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Revised United States Standa-rd
1Certificate of Death

|Approved. by U. 8. Census and American Public Health
Awnsociation.)

Statement of Occypation,—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursiits can be known. The
question applies to each and every persomn, frrespec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, ‘Physician, Compositor, Archilect, Locomo-
tiva engineer, Civil engineer, Stationary fireman, eto.
But in many cases, espeoclally In industrial employ-
ments, it is neceseary to know (a) the kind of work
and also (b) the nature of the-business or industry,
and theréfore an additional line 1s provided for the
latter statement; it should be used only when needed.
As exnmples: (a) Spinner, (b) Colton mill; (s) Salss-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The matsrial worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” oto.,, without more
precise spocification, as Day laborer, Farm laborer,
-Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
-Housckeepers who receive s definite salary}, may be
entered as Housewife, Housswork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ococupations of persons.engaged .in domestic
sarvice for wages, as Servand, Cook, Housemaid, oto.
If the oceupstion has been changed or:given up-on
aocount.of the DIsmASE cAUSING DEATH, state ocou-
pation at.-beginning of-illness. If retired from.busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For porsons who have no occupation
whatever, write None.

Statement of cause of Death —Name, first,
the pIsmABE CAUSING DEATH (the primsary affection
with respeot.to time and causation), using alwaya the
same accepted term for the same disease. Examples:
Cerebrospindl fever (the only definite.syponym i
*“Epidemlo cerebrospinal meningitia'); Diphtheria
{avold use of *“Croup’); Typhoid fever (never report

"*Tyr hoid pneumeonia”); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, perfloneum, ete.,
Carcinoma, Sarcoma, eto., of...... v (name orl-

.gin; “Cancer” is less definite; avoid.uge of “Tumor"
" for malignant noeplasms); Measles; Whooping.cough;

Chronis valvular heart disease; Chronic interstitial
nephrilie, eto. The contributory {seuondary or in-
terourrent) affection need not be stated nnless im-
portant. Kxample: Measles (disease oausing daath).
£9 ds.; Bronchopneumonia (aecoudp.ry). 10 ds.
Never report mere symptoms or terminal oondlt.ions,
such as '‘Asthenia,” *Anemia” (merely symptom-
atis), “Atrophy,” *“Collapse,” *‘Coms,’” “Cpnvul-

“ gions,” “Debility” (*'Congenital,” ‘“‘Benile,"” eto.),

“Dropay,” ‘‘Exhaustion,” “Heart taflure,” “Hem-
orrhage,” *Inanition,” ‘‘Marssmus, " 1Old age,”
“8hock,” *Uremis,” *Weakness,” etc.,, when a
dofinite disease ean be ascertiined as the -cause.
Always qualey all disoases resultlug from olnld-
birth or miscarriage, as “PUERPERAL aeplicemia,”

“PUERPERAL perilonitis,’”’ ete. .State cause for

which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS oF INJURY and-qualify

‘88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
_probably such, It fmpossible to deternnne deﬂulﬁely.
.Examples:
way iratn—accident;

Accidenial drowmfw. struck by .rail-
Revolver wound ‘of head—
homicide; Poisoned by carbolic ac:d-——probdbly sutcide.

‘The nature of the injury, as fracture of.okull, and
‘consequences {e. g., gepais, telanus) may be stated
-under the head of “Contributory.” {Recommenda-
tions on ststement of czuse of death approved ~!:3‘y ‘

-Committes on ‘Nomenolature 6f the Amerlcan

Medical Assodiation.)

Nore.—Individual offices may add to abovo Jist of undesir-
able terms and refusa to aceept cert.lncntm oontalning them.
Thys the form In use In New York Olt.y-mbes. “QOertificates
will be teturned for additional information which glve pny of

the followlng dissases, without axp!nnauon asithe solo cause
of death: Abortion, cellulitip, r_hildblﬂ,h convylsions, hemor-
rhago, gangrene,-gastritle, erysipelas, msnlnglt.lu miwa.rrlnge.

:necroa‘ls.,peribonitlu,.phlobltia pyemia, aaptlce.tg.'la tamnul

But general adoption of the minlmumilist suggestod wlll ymrk
VASh lmprovemem and its scope can be extendod at & later

" date.

ADDITIONAL GPACE FOR FURTHER BTATEMANTS
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