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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Healtli
Assoclation,)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative

healthfulness of various purauits ean be known, The

question applies to each and every person, n'respeu-
tive of age. For many occupations.n single word br
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arghitect, Locomos
tive Engineer, Civil Engineer; Stationary Fireman, oto:

But in many cases, especially in industrial employ:”
_ments, it is necessary to know (a) the kind of work

énd also (b) the nature of the business or industry,
and therefore-an additional line is provided for the

Iatter statement; it should be used only when needed.

As examples: (a) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b} Automobile fac-
toty. The material worked on may form part of the
decond statement. Never return “Laborer,” “Foro-
mon,” ‘‘Manager,” “Dealer,” eoto., ‘w"ithout‘ more
breojse specification, as’ Day laborer, Farm labérsr,
Laborer—Coal mine, eto: Women at home, who are
engaged in tho duties of the household only (not paid
Housckeepers who reesive a definite salary), may ba
enterod as Housewife, Housewerk or At home, and

. ohildren, not gainfully employed, as At school or Al

home. Care should be taken to report specifieslly
the occupations of persons engaged in ddmestio
service for wages, as Servant, Cook, Housemaid; eto.
It the occupation has been changed or given up on
aceount of the piapAsE cavsiNe pEaTH, state obou-
pation at beginning of illhesd. It rotired ffom busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of Causé of Death.—Name, first,
the praEssm ¢avsiNg pEaTH (the primary affection
with respeot to time and eausation), using glways the
same accepted term for the same disense, Examples:
Corebrospinal fever (the only definite synmonym is
*Epldemio cérebrospinal meningitis}; Diphtheria
(avoid use of *'Croup”}; Typheid fever (nover report

“Typhoid pneumonia“) Lobar pneumonia; Broficho-
pnoumonia. (‘ Pneumonia,” unqualified, 14 fndefinite);
Tuberculosia of luhgs, meninges, periloneum, eto;,
Carcinoma, Sarcoina, éte., of...... .+ ++.(name orls
gin; ' Cancer” is leds definite; avoid usé of *““Tumor”’

for malignant neoplasma); Measles, W hooping cough;
Chronic valoular Aeart. disense; Chionié srferstifial
nophritis, eto. The eontributory (secondary or in-
terourrent) affsotion need not be stated unless im-
portant.. Example: Measles (dizehzé oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,”” “Anemia” (merely symptom-
at.lo) “Atrophy,” “Collipse,” “Coma,” "“Cohvul-
sions,"” “Deblhty" (**Conigenital,” *“Senils,” bto.),
"Dropsy.” *iExhatation,” “Heart failure,” “Hem-
orthage,” *Inanitlon,” *Marasmus,” “Old hge,”

"“Bhook,” “Urémis,” ‘‘Weakness,” eto., when a

definite disense can be ascertained ad the enuse.
Always quality all diseazes resulting from child-
birth or- miscarriage, as “PUBRPERAL seplicemia,”
“PURRPERAL perilonilis,”. oto. Stats ocause for
whioh surgical operatior was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, AUICIDAL, OF HOMICIDAL, Or Aas
probibly sueh, if impossible to determine definitely.
Bxamples: Aeccidental drowning; struck by roil-
way train—accident; Revolver _wound of hedd—
homicide, Poisoned by carbolic acid—probably suitide.
The nature of the injury, as frasture of akull, and
consequences (a. g., sapris, tétanus), may be stated
under the head of “Contributory.,”” (Rec¢ommenda-
tions on statement of eause of death approved by
Committes on Nomenolature of the American
Medical Association.)

Norp.—Individual offices may add to above Lst of undesit-
gble termsd and refuse to accept certificated containing them.
Thus the form in use in New York City dtates: * Certificato,
will be returned for additional informatioh which glve any of
the following diseases, without explanation, na the sole tause
of denth: Abortion, eellulitis, childbirth, convulstons, hemor-
rhags, gangrens, gostritis, erysipelnas, meulnkltim mircartfage,
nocrosls, peritonitis, phiebitls, pyemta, sgpticemia. tetabus.”
But general adoption of the miniraum st snggested will work
vest improvement, and 1té scope can be extended at a Istor.
date.
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