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Exact statement of OCCUPATION ia very important.

AGE should be stated EXACTLY. PHYSICIANS should state
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Revised United ‘States Standard
iCertificate of . Death

{Approved by U. 8. Census and American Public Health
! Association.]

Statement. of Occupation.— Precise statement, of
ooocupation is ‘'very!important, so that the relative
healthfulness of various pursuits can be known. :The
question applies tojeach 'and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will beigufficient, e. g., Farmer.or
Planter, iPhysician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Siationary' fireman, oto.
But in many oases, especially; in industrial employ-
aments, it. fa.necessary to know (a) the-kind of work
and also (b} the nature of the:bueiness or industry,
and theréfore an additional line. is: provided for the
latter statement; it ehould be uséd only whon needed.
Anoxamples: (a) Spinner, (b) Colton mili; (a)'Sales-
man, (b):Grocery; {a)  Foreman, (b) Aulomobile fac-
tory. Thamatoerial worked on may form part of the
seoond statement. :Never return ' Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” i eto., without more
pracigse specification, as ‘Day laborer, ‘Farm laborer,
:Laborer— Coal-mine, ote. Women at home;:who are
engaged in the duties of the household only (not paid
' Housskeepers who receive & definite salary), may.be
entored a8 Housewife, Housework or Af:home, and
children, not gainfully employed,.as Al school or At

home. Care should be taken to report specifically

the occupations of persons-epgaged (in domestio
servioe for wages, as Servant,: Cook,. Housemaid, eto.
If the ocoupation has:been changed or.givenmp on
account'of the:DIBBARE CAUSING DEATH, state:oscu-
pation at beginning of illness. (If retired from busi-
ness, that fact:may be indicated thus: Farmer (re-
tired, 8 yrs.} For persong who have no ocoupation
whatever, write None. .

Statement of :cause of 'Death.—~Name,' firat,
the DISEASE CAUBING -DEATH (the primary affection
with respeot toitime and causation), using always the
same agcepled term for-thesame disease. Examples:
C’erebroapmal Severi (the omly definite: synonym is
“Epidemlo .cerebraspinal ‘meningitis’’); .Diphtheria
(avold use of ‘Croup”); Typhoid fever {never reporé

— e

“T'yr hoid pneumonia'};, Lobar. pneumania; Broncho-
prneumonia’ (Y Poeumonia,” unqualiﬁ,ed,[ia indefinite);
Tubcrculona of . lungs, meninges, peﬂtoneum. ato.,
Carcinoma, Sarcome, ete.,. of ........ .;{name ori-

.gin; *‘Canecer’’ is less deﬁmte avoid: use ot*“'l‘umor

for malignant noeplasms);, ‘Measles; Whooping cough;
Chronie .valvular heart ‘disease; Chronic inlerstitial
nephritis, ete. The oontributory: (secondary,or in-
terourrent) affection need not;be.stated unlgss im-
portant, Example: M eaales (disease oa.using ‘death),
29 ds.; Bronchopneumonia . {secondary), 10 da.
Never report mere sympfoms or; terminal gonditions,
such as ““Asthenis,” “Anemia” (merply symptom-
atie), *“Atrophy,” “Collapse,”” “Coma,”’ *'Convul-
gions,” “Debility’” - (““Congenital,” “‘Senils,” eta.),
“Dropsy,” “Exhaustion,” “‘Heart fallure,” “Hem-

~ orrhage,” “Inanition,” “Marasmue,” “0ld age,”

“Shock,” “Uremisa,” “Weakness;"” eto., when a
definite disease can be ascertained ms thecause.
Always quelify all diseases resulting from. child-
birth or miscarriage, as “PuERPERAL septicemia,”
“PUERPERAL perilonilis,” ete. State .cause for
which . surgieal operation was underteken. For
VIOLENT DEATHS state.MEANS.OF INJURY.ADd qualifly

‘48 ACCIDENTAL, BUICIDAL, Or HQMICIDAL, Or &8
: probably such, il impossible to determine definitely.
: Examples:
rway lrain—accident;
s hemicide; Potsongd by carbolic: aqtd-—-prabably sutcide.

Accidental ..drowning; psiruck by rail-
Revolver wound of hqad—

The nature of the ipjury, as f:a.eture of, skull, ;and

-eonsequences: (e. ., sepsis, telqnus) may be gtated

under the head of “*Centributory:"” . (Recommenda-

.tions on statement of cause of, death approved by

Committee on -Nomenclature of the .American

-Medical Association.)

Nora.~—Individual offices may, add;to above;list of undesir-
able torms and refuse to accept.certificates contalning them.

.. Thus the form In use in New York Oity. states: -“Qertificates
. will ba returned for additional information which giveany of
. the following diseases, without explana.blon. a8 the lola causo
- of death: Abortlon, eellulltis childbl.rth «convulalons, hemor-

rhage, gangrene,; gastrltia enyuipelu.,meninsltis miscarrlage.

: necrosis, peritonitla.. phlebitis, pyem!a“saptlcamla totanua.”
. But general adoption of the mlnimum st pugrested wlleork
: vast improvement, and ita scopa can be. axtended at & lat.er
. date.
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