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Revised United States Standard
LCenrtificate of Death

{Approved by U. 8. Census and American Puiblie Health
Amsoclation.]

Statement of Occupation.—Precise statemant of
oscupation ia very important, so that the relative
healthfulress of various pursuits ean be known. The
question applies to each and every perzon, irrespec-
tive of age. Far many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planier, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Statfonary fireman, elc.
But in many oases, especially in industrial employ-
ments, it I8 necessary to know () the kind of work
and also (b) the nature of the business or industry,
egnd therefore an additional line ts provided for the
latter atatement; it should be used anly when needed.
As axamples: (a) Spinner, (b) Colion mill; (a) Bales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the

seoond statement. Never return “Laborer,” “Fore- -

man,” ‘“Manager,” “Dealer,” eto., without more
prg_uisa spocification, as Day laborer, Farm laborer,
Labvrer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework ar Al home, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report specifiedlly
the occupations of persons engaged In domestio
service for wages, ns Servani, Cook, Housemaid, ete.
It the oceupation has bean changed or glven up on
account ef the pispaAs® cavUsING DEaTH, atate ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatod thus: Farmer {re-
tired, 6 yrs.) For persons who have no cocupation
whatever, write None.

Statement of cauge of Death.—Name, “first,
the DIBEASE CAUBING DEATH (the primary affection
with respeot to time and causation,) using always the
same accapted term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym is
“Epidemio eerebrospinal meningits”); Diphtheria
(avoid use of “Crowup’); Typhotd fever (nover report

“Typhoid pnaumonia’); Lober paeumonia; Brancho-
preumonia (“Pnoumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto,, af. . ......... (name ori-
gin; “Caneer” {5 Jasg definita: avoid use of *Tumor”
for maligoant nenplasms); Meaales; Whooping cough;
Chronio walvular heort disease; Chronic snterstilial
nephritds, eto. The contributory {seeondary or in-
terourrent) affection need not be stated unless im-
portant. Bxample: Meatles (diceage causing death),
29 ds.; Bronchopnewmonic ({(secondary), I0 ds.
Never report mere sympsoms or terminnl conditions,
such as “Asathonls,” *“Anemia” (merely aymptom-
a.tic), “Atrophy," “couapse,n “Gom;." uconvul_
gions,” “Debility”’ (*Congenital,” *‘Senile,” ete.,}
“Dropsy," “Exhaust.ion," “Heart fa.ﬁure,” dHem_
orrhage,” “Inanition,” *“Marasmus,” *“0ld sage,”
‘“Shoek,” “Uremia,” *‘Weakness,” ete., when a
definite dizease can be ascertained as the rause.
Always quality all diseases.resulting from c¢hild-
birth or miscarringe, as “PUERPERAL seplicamis,'
‘“PUERFPERAL perfloniiis,” ato. Btate cause for
which surgical operation was undeartaken. For
YIOLENT DRATHS state MBANS oF 1NJuRY snd quality
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 08
probebly such, if impossible to determine definitely.
Exzamples: Aczcidental drowning; struek by rail-
way lrain—aceident; Revolver wound of head—
homiride; Poisoned by carbolic geid—probably suicide.
The nature of tha Injury, as fraciure-of skull, and
consequences fo. g., sepsis, {stanus) may be stated
under the head of ““Contributory.” (Reocommenda-
tions on statement of cause of death approved by
Committee on Nomenslature dof the American
Medical Asmsocjation.)

Nore.~—Individual ofices may add to shove Hat of undesir-
able terrss and refuse to accept certificaden contsining them.

Thus the-form in use In New York Olty states: “'Certificates

will bo returned for additional iaformstion whidh give any of
the following disensea, without explanation, as the sola canse
of death: Abortion, gellulitis, childbirth, convulsions, hemor«
rhage, gangrene, gastelcls, erysipelas, maningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, geptlcernia, tetanus.”
But general adoption of the minimum list mggested will work
vast improvement, and ita Beope can be extended at a Iatoer
date.
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