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Revised United States' Standard
Certificate of Dea'ith

[Approved by U. B. Census and American Publie Health
Association.} 1

e Statement of Oécupation.—Precise statéiqa‘nt of
occupation i# very important, 66 that the' reladive
healthfulness of various puréuits can be known: The
question applies to.each and evéry person, irrespec-
tive of age. For many oocoupations & single waord oz
term on thie first line will be suffioient, e. ., Farmer or
Planter, Physician, Composifor, Archilect, Locomo-
tive enginéer, Civil engineer, Stationary fireman, eto.
But in many cases, especially. in industrial employ-
ments, it 12 necessary to know (a) the kind of work
and also (b) the pature of the business or industry,
and therefore an additional line {8 provided for the

latter statement; it should be used only when neaded.

As examples: (o) Spinner, (b) Cotton mill; (a). Salés
man, (b} Groceryi=(a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form pars of the
geoond stitement. - Never return *'Laborer,” ‘'Fore-
mﬂ," “Mansager,” ‘‘Dealer,” ete., without more
previse specification, as Day laborer, Farm laborer,
Laburer— Coal mine, ete. Women at home, who are
engaged in the dutiea of the houseliold only {not paid
Housekeepers who'receive n definite salary), may be
eitered a8 Housewife, Housework or At home, and
children, not gainfully employed, as Ai school or Al
home. Care should be taken to report spécificilly
the ocoupations of persons engaged ‘in domestio
service for wages, ad Servant, Cook; Housemaid, sto.
If the ocoupation has besn changed or given up on
account of the p1BEABR CAUSING DEATH, state ocou-
pation at beginning of illness. I retired from busi-
pess, that fsot may be indicated thus: Farmer (re-
tired, 6 y#s.). For persons who have no oecipation
whatever, write None. ) :
Statement of cause ¢f Death.—~Name, first,

the DIBEABE cavsiNg bEaTH (the primary affection-

with respéct to time and entsation,) using alwaya the

same accaptéd term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebroapinal meningitls’); Diphtheria
(avoid use of *'Croup”); Tiphoid feser (never report

L

*“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumania (‘' Pneimonia,” unqualified, is indefinite);
Puberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcemd, ato.,, of . ........ . . (ame ori-
gin; ‘‘Cancer” is loss defiiiite; avoid use of “Tumor"
tor malignant heoplasina); Measles; Whooping cough;
Chronic valvular héart disedse; Chronie interstitial
nephritds, oto. The oontributory (secondary or in-
terouirent) affection need not be stated unless im-
portant. Example: Measles (disease eauaing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover repoft méré symptoms or'terminal-conditions,
_such as ‘““Asthenfa,” '‘Anemiia” (merely symptom-
atie), *'Atrophy,” *‘Coliapse,” “Coms,” “Convul-
glons,”” “Debility” (“Congenital,” “Zenile,” eto.,)
“Dropsy,” *“Exhaustion,” :*Heart failure,” “Hem-
orrhage,” "Inabifion,” “Marabmus,” *0Old .age,”
“Shock,” “Uremia;” “Weaknhess,” etc., when a
.definite diteass can be ascertained as the vause.
Always quality all diseasés resulting from child-
birth or miscarriage, as "‘PupirBRaL seplicémia,’’
“PUERPERAL periloniis,’’ eto. State ¢ause for
which surgical operstion - was undértaken. For
VIOLONT DEATHS state MBaNa oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably auch, if impossible to determine deflnitely.
Examples: Accidental -drowning; stiutk by rail-
way train-—adcideni; Revolver wotind of héad—
homicide; Poisoned by carbolic acid——probabdly suicide.
Thé nature of the injury, as fractute of ekull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on etatement of cause of death approved by
Committes of Nomenclature of the Amerloan
Medleal Association.)

Nora~Individual offices may add to Above List of undesir-
able tarma and réfuse to accept certificates containing them.
Thus the form in use in New York Olty statéa: “Certificates
will be returned for additional Informstion which glve any of
the following dissases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsiona, hemor-
rhado, gangrene, gaatricls, erysipelss, meningltls, miscarrlage,
necroals, perltonitis, phlebitis, pyemln, espticemla, totanus."’
But genera! adoption of the minimum st suggoested will work
vast impfovement, and 18 scope can ba aitended at o Iater
date. . : :

ADDITIONAL APACE POR FURTHDI ATATRRANTS
BY PHYBICIAN.
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