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Revised United States Standird
Certificate of Death:

(Approved by U. 8. Oensus and Amurican Public Heafth
Association,)

Statement of Occlipatior.—Precisestatenient of
oceupation is very imiportant, so that'the rélative
healthfulness of various putedits ean be known. The
question 'applies to eaoh' and every person, irfespec-

tive of age. For many oécupations o single word or”

term on the first line will bé'siffieient, o. g., Farmer or
Planter, Physician, Conipositod, Archilect, Locomd-
tive Engineer, Civil Engineer, Stationary Fireman, olo.
But in many oases, especially in industrial employ-
menta, it is netessary to know (a) the'kind of work
and also (b) the nature of the budiness or industry,
and therefore an ndditional line is provided for the
latter statement; it should be used only when needed.
As-examples: (a) Spinner, (b} Cotlon mill, (a) Sales-

mhn, (b) Grocery, (a) Foréman) (b) Automobile fac--

tory. The material worked on may form part of the

seeond statoment. Never retufn *'Laborer,” “Fore-'
man,” “Manager,” “Dealer,” ete., without more

precise specification, as Day ldborér, Farm: liborer,

Laborer—Coal mins, ete. Womeen at home, who are-
enpaged in the duties of thé household only (not paid -
Housekeepers who receive o definite salsry), may'be’
entered as Housewife, Housework or At home, and’
children, not gainfully employed, o5 At schbol or At°

home. Caroe should be tiken to ‘réport specifically

the occupations of persons ehgaged in domestio
service for wages, as Servant, Cook, Houtemaid, eto, -

1f the-oecupation has been'cliahgéd ofgiven up on
acoount 'of 'the DISMASE CAUBING DHATH, state ocdu-
pation af begirning of illness. If retired from’busi-
ness, that fact may be indicated thus: Farmér (re-
tired, 6 yrs:) For peradns who have noe occupation
whatever, write None;

Statémént of Caisé 'of Death.—Name, first, -

the pispsss’ cavsiva pEATH (the primary affdction

with respéct to time andcatisation), usiiig always the ’

same acceptéd term for thé'samé disease. Examples:

Cerebrospinal fever (thé ohly definite synonym fe°

“Epidemfo cerebroipinal meningitis'); Diphtheria

(avoid usé of “Croup’’); Typhoid Jeser (never repors

“Typhoid !pif_eumonia"); Lobar pneumbonia; B'roucho:
preumonie (*'Pnéuinonia,” unqualified, is indéﬂn{te).'
Tuberculosiz of lungs, meninges,  peritoneum, eta,

Carcinoma, Sarcomd, ete., ol ...t (oaine ori-
gin; “Canéer” is l4ss'definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart disease; Chronic inlerstitial
nephrilis, ots. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense aausing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never'report mere aymptoms o términa!l conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” *“Collapse,” *Coma,” "“Convul-
gions,” *Debility” (“Congenital,” “‘Senile,” ete.),
“Propay,” “Exhaustion,” “Heart faflure,” *‘Hem-
orrhage,” *Inanition,” ‘‘Marasmus,” *Old sage,”
“Shock,” “Uremis,” *Weakness,” ete., when a
definite disease can be nscertained as the cause.
Always qualify all diseasés resulting from child-
birth or miscarriage, as “‘PUBRPERAL seplicemia,”
“PyuEnPERAL perilonitis,” eto. State cause for
which surgical operation wns undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probiably such, if impossible to detérmine definitely.
Examples: Accidental drowning; struck by rail-
why' train—accident; Revolver wound of hebd—
homicide, Potsoned by carbolic adid—probably sltcide.
The nature ¢f the injury, as fragture of skull, and
consequences {e. g., fepsia, lelanus), may bo stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maédieal Asscbiation:)

Norn.—Individual offices may add’co’above list of undesir-
able terms and refuse to accept certificites containing them.
Thus the form In use in New York Clty states! *‘Certificates .
will be returned for additional information which glve any of
the folloiving diseasss, without explanstion, as the solé cause
of death: Abortlon, cellilitis, childbirth, convuldlons, hemor-
rhage, gangrene, gasiritig, erysipolas, meningitls, miscarriage,
nocrosis, peritonitis, phlebitls, pyemla, septicelnia, tefanus,"
But general adoption of the minimum st suggbsted will work
vast improvemerit, and ita scope can be extendéd at b later
date.
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