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Revised United States Standard
Certlflcate of Death -

(Approved by U. B, Census and.American Publlc Health
Association.) .

Statement of Occupation.—Preoise statement of
ocoupation i3 very Important, so that the relative
healthfulness of varfous pursults can be known., The
question applies to each and every person, irrespes-
tive of age. For many ocoupations a single word or
term on the firat fine will be sufficlent, e. g., Farmer or
. Planter, Physician, Compositor, Architect, Locomo~
tve Eng;'ncer, Civil Enginecr, Stationary Fireman, eto.
But in many cases, espeefally in industrial employ-
ments, it 1= necessary to know (a) the kind“of work
and alzo (b) the nature of the business or lnduatry,
~and therefore ap additional line is provided for the-
latter statement; it should be used only when needed.

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

man, (b) Grocery; (a) Foreman,' (b) Avtomobils face
tory. The material worked on may form part of the
second statement, Never return “Laborer,” “Fore-
map,” “Manager,” *“Dealer,” ots., withont more
precise specification, as Day laborer, Farm laborer,
Lgborer— Caal mins, eto. Women ot home, who are
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engaged in the duties of the household only (not paid
Housekeepera who receive a definite salary), may be .
entered as Housewifs, Housswork or At home, and -
_ohildren, not gamfully employed, as At school or At .

. home. Cire should be taken' to report &pecifically
- the occupations of persons engaged In domestio

service for wages, a8 Servant, Cook, Housemaid, ato.
It the dodupation has boen changed or given up on -

acoount of the pisEasn CAUSING DEATH, state ocol=

pation at begmning of illness. | If retired from busi-
ness, that fact may be mdlcated thus: = Farmer (re-

tired, 6 yrs.). For persons who have no oooupa.tmn ‘

whatever, write None,
Statement of Cause of Death —-Name. firat,

. the pieBASE cavusiNG DEATH (the pnmary affection :
- with respeot to time and ssusation), using always the
gams aocepted term for the same disease. Examplea: :

Cerebrospinal fever (the only definite synoaym fa

“Epidemic oerebrospinal meningitis”); Diphtheria

" (avold use of MCroup”); Typhaid fevar (never report

.

"Typho:d pneumouis") Lobar pneumonia; Broncho-
* T pnoumonis (“Poeumonia,” unqualified, 18 indefinite);
Tuberculosis of lungs, mcmnges, perilonsum, eto.,

Carcinoma, Sarcoma, eta.,,of ., . .. .-. . (name ori-
gin; “Cancer” is less deﬁmte, avoid use of ““Tumor”
for malignant neoplasmu) Measlas; Whooping cough;
Chronic valoular heart disecse; Chronse tnterstilial

. nephrilis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.: Bronchopneumonia (sccondary), 10 d».
Never report more aymptoms or terminal conditions,
such aa “Asthenia,” ‘‘Anemis” (merely .symptom-
atic), “Atrophy,” “Collapse,” *“Coma,"” *“Copnvul-
ejone,” -"Dability” (“Congenital,” “Senile,” eto.),
“Dropsy,” ‘Exhaustion,” “Heart fallure,” “Hem-

" orrhage,”” “Inanition,” “Maraamus,” *“Qld- age,”
“Shook,” *“Uremia,” “Weakness,” oto., when a
definite disease can be ascertained as the .cause.
Always' qua.hfy all diseases resulting, from “ohild-
birth of miscarriage, as “PUBRPERAL sspticsmia,”
“P'gERPEEAL pertionilis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS s8tate MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF- a8
probubly such, if impossible td determine definitely.
Examples: Aceidental drowning; struck by rail-
way ' irain—agccident; Revolver wound of - head—
homicide; Posaansd by carbolic acid—probably suicida.
The nature of -the injury, as fracture of skull, and
consequences {(e. g., sspsis, letanus), may be stated
under the head of “Contributory.” (Reoommenda-
tions on statement of cause of death approved by
Committee. oo Nomeneclature of the American
Medwa.l Asaocmtmn ) I -

Nore. —Indlvidual oﬂil- may add to above st of undesire-
able terms nnd refusa to accept cortificates contalning them.
Thus the form In use in New York City statea:
will be returned for additlonai Information which give any of
the following diseases, without explanstion, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meaingitis, miscarriage,
necrosie, pearitonitis, phiebitis, pyemia, septicemla; tetanuas.’'
But general adoption of the minimum Hst suggestod will work
vast improvement, and its scope can be ext.endad at a‘ iater
date,
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