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Revised United States Standard
Certificate of Death
(App‘rc;véd by U. 8. Census' and Amorican Publle Health

Assoclation.)

.

Statement of Occupation.~~Precise statoment of
oceupation is: very important, so that- the relntive
healthfulnéss of various parsuits ecan bo known. The
question applies to each: gnd every person, irrespee-
tive of sge; For many ocoupations & single word-or
term on-the firgt line will'be snflicient, e. g., Farmer or
Planter,. Physician, Compositor,. Architect, Locomo-
tive Engineer, Civil: Engineer, Stationary Fireman, eto.
But in many casea, déspecially in industrial employ-
ments, it is necessary to know' (a) the kind of work
and algo (b) the nature of the business or industry,

and therefore an additional:line iz provided for the:

lattor statement; i$ should be used only when needed.

Aa exaniples: (a) Spinner, (b) Cotion mill, (a) Sales-.
man, (b) Grocery, () Foreman, (b) Automobile face -

tdry. The material worked on may form part ofsthe
seeond statement. Neverreturn “Laborer;” “Fore-
man,” “Manager,” “Desler,”’ ete., without more
Pprecise specifioation, as' Day laborer, Farm laborer,
Laborer~Coal mine, eto. 'Women at home, who are
engaged.in the duties of the household.only (not paid
Housskeepers who receive a definite salary); may be
ontered as Housewife, Housework or Al honie, and
children, not gainfully employed, as At schosl or At
home, Care ghould be taken to report specifically
the ocoupsations of perions engaged. in domestis
servioe for wages, a3 Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given'up on
account of the DIBRASE CAUSING DEATH, state osou~
pation at begihning of illnesy: If retired' from busi-
ness, that fact may be'indicdted thus: Farmer (re-
tired, 8 grs,) For personsiwhoe have no ocoupation:
whatever, write Ngne.

-k Statement of Cause of |Death.—Name,: first,.

the, (DISEASE CAUBING DnAm"(tha primary affection:
th.h respiect to time and causdtion), using alwaysa the:
same scsbpteditorm for the same disease. Examples:.

Cerebrospingl fever (the only definite synonym,is

“Epidemio eerebrospinal meningitis''); Diphtheria:
{(avoid use of “'Croup'); Typhotd:fever (nover report:

“PTyphoid pneumonia’'); Lobur pneumonia; Broncho-
pricumonia (*Preumionta,” unguaiified, izindofintte) ;
Fuberculosis: of lurgs,. meninges, pdritonsum, dto.,
Carcinoma, Sargoma, ete., of..., .. ... . (fidme oriv
gin; “Cancer'" id less dafinite;-svoidiuse of *“Tumor’ f
for malignant neoplasma); M easles, Whodpmg cough,'
Chronic valvular  heart’ diseass; Chrbnic interstitiah
nephritis, oto. The contributory (aécanﬁary or in-
tercurrent) affeotion need not be étated unless Im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia* (setondary), 10 da.
Never report mere synptoms or terminalicorditions,
such as ‘“‘Asthenia,” "Anemia” {merely symptom-
atic), “Atrophy,” "*Collapse,” “Cofna,” "Convul-
sions,” “Debility” (“Congenitaly” “Senils,’ eto.),
“Dropsy,” “Exhaustion,” ‘“Heast failure,” *“Hem-

- orrhage,”” '‘Inanition,” “‘Marastust” “Old age,”™

“Shook,” “Uremia,” *Weakness,” eto., when o
definite discase can be aBsertained. as the onuse.
Always qualify all diseases resulting trom ohild~
birth or misearriagh, as ‘“‘PUERPERAL seplicemia,"”
“"PUERPERAL periionilis,” etd. State oause for
which' surgical operation was undbrtgken. For'
VIOLENT DEATES state MBANS oF INJURY and!quality
88 ACCIDENTAL, BUICIDAL, Or HOMIOIDAL, O &8
probably such, if impossible to determine definitely.
Bxamples: Accidental drownidp; stéuck by rail-
wey irain—accident; Revolver wound’ of head—-
homicide, Poisorled by carbolic wcfd—probhbly dutcide.
The nature of the injury,. as fracturd of skull; and:
consequences: (6. g., sepsis; tetanus), may be stated’
under the'head of “Contributory.” (Récommenda.
tions on siatement:of cause of death approved by’
Committee on ‘Nomenolature of the Anericarn!
Medieal Assdoidtion.) .

Nora.—Individual oficessmay add tb abové list of undestr.-
able terms and refuse to accept certificates'cbhtalning them..
Thus tlie form in use in*New York City statesd” ' Certificates’
wlll be reterned for additional information whith glve any of’
the following diseases, without explanation, 25°the sole cause!
of death: Abortion, cellulitis, childbirth; .conviilsions hemor.*

*'rhage, gangrene, gasiritis, erysipolas! meningitis, misdarriage,.

necrosls, peritonitla, phlebitls, pyemia, sqptichnila, tetamis;™
But goneral adoption of the'minimum st suggeésted wlll‘work
vast improvement, and- It scolie can be-extended ab'w later'
date.
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