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Revised United States:Standard
Certificate of De;_:gth

(Approved by U. 8. Census and Amorvieah Public Health
Assoclation.)

Statement of Occupat:on.—-Precrse statoment of
vecupation is very impertant, so tha.t the relative
healthfulness of various pursuits can be lrkm:»wn The
question a.pphes to each and every pgrSon, irrespec-
tive of age. - For many occupations Fpugle word or
term on tho,ﬁratlmemll bo sufficient,’e. g., Farmer or
Planter, Physician, ,C’omposuor, Architect, Locomo-
tive Engineer, thl Engineer, Stationary Ftreman,
ote. Butin ma.ny cases, especially in industrinl m-
ployments, it is necessary to know' (a) the kin# of
work and also (b) the nature of the' business orjin-
dustry, and therefore an additional line-is prowded
for the latter statement; it should be used only when
needed. Asexamples: (a) Spinner, {B) Cotlon Hill,
{a) Salesman, (b) Grocery, (a) Foreman. (b) Automo-
bile factory. The mnterml worked ‘on may form
part of the second  statement. Never rofurn
“Laborer,” “Foroman,” “Manager," “‘Dealer,”” dtc.,
without more precise spocification, ns Day laborer;
Farm laberer, Laborer— Coal mine, etec. Women at
home, who are enggged in the duties of the house-
hold only (not paid IHHousekeepers who reccive a
definito salary), may. be entered as Housewife,
flousework or Al home, and children, not gainfully
employed, as Al school or 4t home. Cidre should
bo taken to report specifically the occupations of
persons engaged in domostic service for wages, ns
Servant, Cook, Housemaid, ete. IV the oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, State occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.) For persons who have no occupatlon what-
ever, write None. .

Statement of Cause of Death. ---Nnme, first, the
DIBKASE CATSING DEATH (the primary affection ‘with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syrionym is
*Epidemic cerebrospinal meningitis™);” Diphtheria
(avoid use of *'Croup”); Typheid fever (never report
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“Typhoid pnoumonia’); Lebar pneumonta; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor*
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronfe’ inlerstitial
nephrilis, ete. The contributory (secé)ndnry or in-
tercurrent) affection need not be stated” unless im-
portant. Example: AMoasles (disease ca.umng death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere/symptoms or terminal conditions, such
a.éf"Asbhenm.” *Anemia’’ {marely aymptomn.l,tc)
“Atrophy ” “‘Collapse,” ‘'‘Coma,” *Convulsions,”
“Dahlhty" (“Congemtal ” "Semle ' ete.), * Dropay,"
"Exha.ust.mn," YHaart t‘mlure.',' “Hen;lorrhixgo " “In-
amhon " “Mn.ra’smus " e0ld age.” “Shock " “Ura-
mia,?- "Weakness," gter, when 8 deﬁmte -disease can
bé- ascertumed as rlie . chuse. Alwa.ys qualify all
dlsease’g resulting tFotn ohlldbll'trh or Tniscarriage, as
“PUOERPERAL septwemt(g"’ “PUEREERAL périlonitis,”
ate. State cause for whtolr sut‘k‘icu.l operatlon was
undortaken. For vibLEnT: Dmms gtate MEANB OF
NJURY and qun.hfy?a,s ACC[DENTAL .BOICIDAL, oOr
HOMICIDAL, OT a8 probably such if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Peotsoned by carbolic. acid—prob-
ably suicide. The nature of. the injury, a.s‘fmcture ]
of skull, and consequences (e g., sepsis, tctanus)
may be statod under the head of “Contributory.”
(Rocommendations on statement of cause of doath

_approved by Committee on Nomeonclature ol' the

American Medical Assocm.t.l&n )

Note.—Individual offtces may add to above lst of undesir-
able terms and rcfuse te accept certificates containing them.
Thus the form in use in New York City statos: **Cor t1Ncatos
will be returned for additional information which glvo dny of
the following discases, without explanation. as tho sole cause
of death: Abortion, collutitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, orysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitly, pyemia, septicemia, totanus.'
But general adoption of tho minlmum list suggested will work
vast lmmprovement, and its scopo can he extended nt. a later
datae,
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