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Revised United States Standard,
=Certificate of Death:

lApproved by. U.: 8. Censns and American Public. Health
Assogintion.}

Statement of Occupation.—Prpcise statement; of
oocoupsation is very important,, so_that the relative.
healthfulness of various pursuits oan be known., The
question applies to each and gqvery person, irrespee-
tive of aga. For many oogupations a single word or
torm on the firat line will be,sufficipnt, e. g., Farmer or
Planter, Physician, Camupositer,, Architeel, Locomo-
tive engtneer, Cipil engipeer.;Stgtj.'onqry Jireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a} the kind of work

and also (b} .the nature of the-business or industry,

and therefore an additional line is provided for the:
latter statpment; 1t should be used.only when needed,

As examples; (a) Spinner, (b) Cotion mill; (a) Sales-.-

“man, (b) .Gracery; (a) . Foreman, (B) Automobils fac-
tory, The matarial worked on may form-part of the

seognd statement. Never return “Laborer,” “Fore- .
man,” “Manager,” +“Dealer,” eto,, without more

prepise specification, as Day laborer, Farm laborer,

Laburer—Coal mine, eto. Women.at home, who are .
engaged in the duties of the bousghold only (not pajd :
Housekeepera who receive.a, definite salary), may be .
‘entered a8 Housewife, Hougework: or At Rome, and :
“children, not.gainfully employed, as, AL school or At |
"home. Care chould be taken to report specifically
‘the ocoupations of persons engaged fn.domeatic .

- Berviee for wages, as Servany, Cocok, Housemaid, ete.

It the occupation has been .changed, or.given up on

account of the DISEASE. CAUSING DEATH, state ocou-
pation at_beginning of illness. - If retired from busi-

ness, that fact may ;beiindiqated thus:  Farmer (re- .

tired, 6 yrs.). For persons who have né ocoupation
whatever, write None, oo

Statement of cause. of Death.—Name, first,
the pIsEagD .cAUSING DEATH {the primary affegtion

with respect to time and caugation,) using always the .

eame accepted term for the same disease. Examples:

Cerebrospinal fever (the, only definite synonym is ,

“Epidemie gerebroapinal meningitia’); Diphtheria
(avoid use of “Croup’): Typhoid fever (never report

.-

“Typhoid pneumonia’}); Lobar pneumonia; Brancho-
preumonie (“Pnetmonia,” ungualified, is indefinite);
Tuberculosia of lungs, menipges, peritoneum,. eto.,
Carcinoma, Sarcoma, ete., of...... ev...(name ori-
ging ""Canger" is less.definite; avoid usg .of & Tumor"
for malignant peoplasme); M, easles; Whooping cough;
Chronic valpular heart disease;. Chranic {nteralitial
nephritis, eto... The contributory (segondary or In-
tereurrent) affestion neaed not be stated unless im-
portant, Example: Measies (diseage cansing death),
£9 da.; Bronchopneumaonia, (secendary), 10 da.
Never report mere eymptoms or termingl conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *Coms,"” *Convul-
sions,” “‘Debility’’ (*Congenital,”® “Senile,” leto.,)
“Dropsy,” “Exhaustion,” *‘Heart failpre,” “Hem-
orrhage,” “Inanition,” “Marasmus,”, “0ld age,”
*Shook,’” “Uremia,” “Woakness,”” ete., when a
definite: disease ocan be ascertained as the eause.
Always: quglify all diseases; regulting: from ¢hild-
birth or miscarriage, as. “PUERFERAL, seplicamia,’’
“PUERPERAL perilonitis,” eto. State oause for
which surgical operation was, undertaken. For
VIOLENT DEATHS:6iate-MBANS oF INJURY. and qualify
48 : ACCIDENTAL, BUICIDAL, OF ‘HOMICIDAL, Or a§
probably. sueh, if impessible to determine, definitely.
Examples: | Accidental drowning; struck: by srail-
way,.. train—accident;, Revolver wound of hegd—
homicida; Poisoned by carbolic acid—probebly suicide.
The nature of the injury, as fracture -of skull, and
consequences {e. g., sepsis, {elanus)..may.be stated
under the head of “Contributory.” (Revommenda~
tions on statement of caunse: of death_approved by
Committes. on Nomenclature . of the .. American
Medieal; Assoelatipn. )

Norn.r-Individual offices may add to abave list of undesir-
abls terms and refuss-to accapt certificates..contaning them.
Thus thaform in uss in New York Oity ‘states:; “Certificatos
will be returned for additional information which.-give any of
the following diseasos, withou$ explanation; a3 tha sole canse
of death: | Abortion, eellulitls, childbirth,.convulsions, hemor-
rhage, gabgrene, gastritls, erysipelas, meningltls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tatapus.*
But general adoption of the minimum Ust suggestod will,work
vast improvement, and ita ecope can be extended ab &;later
date,
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