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Revised United'States Standard
"Certificate .of Death

(Approved by U. 8. Census and 'American Publlc Hehlth
- Association.)

Statement of Occupation.—Procise statement of
occupation is very importamt, so that the relative
healthfulness of various pursuits can be kiown. The
question applies to each and every person, irrespec-
tive of age. iFor many ocoupations & single word or
term on the first ling will be gsufficient, e. g., Farmer or
Planter, Physician, Compoiitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espsoially-in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the! bukiness or industry,
and therefore an additional line is-provided for the
latter statement; it should be usdd:only.when needdd.

As examples: {a) Spinner, (b) Cotlon mill; {a) Salds- .

man, (b) Grocery; (a) ‘Foreman, ¢b) Autemobile fac-
iory. The material -‘worked on may form part of the
seoond statement. Never return “Laborer,” “‘Fore-
man,” “Manager,”  “‘Dealer,” etc., -withoit ' more
precise specifieation, ds Day laborer, Farm-laborer,
Laborer—Coal mine, oto. *WomenTat home, who 'are
engaged in the duties of the hougelrold only (not pald
Housgekeepers who receive a definite'salary), may be
entered as Housswifs, Housework 'dr At home, and
children, not gainfully employed,*as At school or-At
home. Care should be taken' to ‘report speeifically
the occupations o! persons engaged in doinestic
service for wages, a8 Servant,” Cook,' Housamaid, etc.

If tho ccoupation has been changed orsgiven upon-

nccount of the msnnsn-'cnusiwq m!.vm, stateiocou-
pation at' beginning of illness. If rétirdd frombusi-
ness, that faet may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no ocoupation
whatever, write None. . i
Statement of Cause 6ftDeath.—Nams; i first,
the DISBASE- CAUBING DEATE .(the primary sffection
with respect to time and causdtion), using always the
same acoépted term'for the same disease. Examples:
Cerebrospinal fever (the -only definite?synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
{avoid use of “'Croup’’); Typhotd fever (nevor_report

“*Typhoid pnéumonia’’);' Lobir Pneumohia; Brbncho-
pneumonia (*'Posumonia,” uhqualified, 4s indefinite);
Tuberculosis of lungs, meninges, -perilonsum, oto.,
| Carcinoma, Sarcoma, ' oto.,~of, ., ...: ... (hante. ori’
- gin; *Cancor’ i3 leas definite; av(')id usd of “'Téamor”
for malignant neoplasma); Measles,' Whooping tough;
Chronic valvular 'heart 'diseases; ! Chronic intetstitial
- nephritis, ete. 'The dontriblitory {scédndary lor in-
 terourrent) affection need not'be -Btdted unless fm-
portant. Example: Medales {disbase causing death),
29 ds.; Bronchopneumonia (seoinddry), 10 ds.
Never report mere symptoms ér terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia’' (meraly sym'ptomn-
atio), “Atrophy,” *“Collapse,” *“@oma,” ‘‘Cénvul-
sions,” ' “Debility’”’ (“Congenital,” *‘Senile,”1 eto.),
“Dropsy,” ‘'Exhaustion,” “Heart’ failure,” YHem-
orrhage,” “Inanition,” “‘Maraamns,” “Old!age,”
“8hock,” *“Uremia,” *“Weakness,"” ete., when ‘a
definite disease oan bo ascertained as the ‘caunse.
Always qualify all “diseases resulting from'child-
birth or miscarriage, as “PUERPBRAL seplickmia,”
“PyERPERAL perilontiis,”” ete. State ocaude for
which ‘surgical operation was undettaken. For
VIOLENT DEATHS state MESANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, ~'or ~83
probably such, if imposaible to determine definitely,
Examples: Accidental ~drowning; struck by irail-
way (rain—accident; Revolver wotnd “of hedd—
homicide; Poisoned by carbolic acld——prbbably swiside.
The nature of the injury, as fracture’ of“skull,“and
consegquences (e. g., fepsis, telgnui), may be stated
under the head of “Contributory.” ! (Retsommenda-
tions on statément of cause 4! death: approvéd by
Committes on ‘Nomenclature éf ‘the  Amdriean
Medieal Association.)

Norr.—Individual offites may add to above kst of uhdesir-
able terms and rofuse to accept certificates cohthining! them.
Thus the form in use in New York Clty states: * Certificates
will be returned for additional information’ which glve any of
the following diseasts, without explanation, asithe solo cause
of death: Abortion, cellalltls, childbirth, tonvhlitona, hemor-
rhage, gangreno, ‘gastritls, erysipelas, ‘meningitls,’ miscarriage,
noecrosig, peritoniiis, phlebitls, pyemia, #dpticeinia, tetanus.”

‘But gencral adoption of the minimum Ust suggésted will-work .

‘vast improvement, and ita acope can! be oxterided at a'later
date.
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