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Revised United States Standard
" Certificate of Death: -

(Apprmd by U, B, Census-and- American Phublle Bealt.h
. Assoclation.) f

Statement of Ot:cupation.,—Preoise statement of.
occupation is very important, so: that’ the relative
healthfulness of; vartous-pursuits.can be Kdown. The
question applies to each snd every persdn, irrespec-
tive of age. For many ocoupations a single word or
term on the first line:will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil-Engineer, Slationary Fireman,
ste. But:in many oases, especially in industrial em«
ploymenta, it is necessary to.know (a) the kind of
work and also (b) the nature of the business or in-
dastry, and-therefore an additional line is provided
for the latter atatemens; if should bie used ouly when
neoded. As exampl_es (a) Spinner, (b) Colton mill,
(a). Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
pari of the second. statement, Never return
“Laborer;" “Fareman,’ '‘Manager,”” ‘' Dealer;” ote:,
without more precise specifieation, as Day.-laborer,
Farm laborer, Laborer—Coal mine; étc. Women at
koine, who a.re;enga_.g&'ifin the duties of tha hoige-
hold only (not paid Housekeepers who receive a
dofinite salary), may. be entered as Housewife,
Housework or Al home, and children, not gainfully

“émployed, az Al school or A# home. -Care should
be taken to report: specifically.the occupations. of
persons engaged in: domestic servieo for wages, as

Servani, Cook, Housemaid, etc.. I’ the oscupation

 has been changed or given up: cn aceount of the

DISEASE CAUBING DEATH; stdle ocoupation. at be- -

ginning of fliness. If retited from business, that
fact may be indieatod thus: * Farmer (retired; 6
yrs.). For persons. whe. ha.va Do oceupation what-
ever, write Nene.

Statement of Cause of: Death.—Name, ﬁrst. the A

DISEASE CAUSING DRATE (the .primary affestion with
respect to time and causatlon), uging alweys the
same accepted term for.the éame: disease: Examples:
Cerebroapinal fever - (the only definite-synénym is
“*Epidemie cerebrospiml” meningitls’’); Diphtheria
(avoid use of “Croup™y; Typhoid fever (ngver roport

“Typhoid pneumonis’’}; Laburrmetnmma, Bronchos
preumonia (‘‘Preumanis;’” unqualified, is indefinite);
Tubsrculosis of. lungs, mcmnﬁea. periton.cum‘ otd.,
Carcinomia, Saréoma, ote,, of (nmhe ori-
gin; “Ganoer!’ is loos definitd; avoid use of.*Thmor”
for malignant: ndoplasm); Memlea.,Wﬂoomng cough,
Chronié valoula? Keart diaéade; Chronic interstitial
nephvilis, ete: Tha éomtributory (sécondary ‘or in-
tereurrent) affectioh need not bBe:stéted unless im-
portant. Examplée: Measles:(disonse causing death).
29 ds.; Bronchopneumonfa (secondary), 10 ds. Never
report mere symptoms or terminal conditiond, such
ds ‘‘Asthedia;” *‘Anemia” (merel-y symptomatis),
“Atrophy,” *“Collapée,”” ‘‘Coma,” ‘‘Convvlsions,”
“Dehility” (" Congenital,”” **Senils,’ eta.), “Dropsy,”
“Exhaustion,” ‘‘Heart failure,” *Hemorrhage,” “‘In-
amtion,” ‘‘Marasmus,’” *Old age,” ‘‘Shock,’'*Ures
mia,” ‘“Weakness,” ote., when a definite disease can
be nicertained as the cause. Always quality sll
diseases resulting from ohildbirth or miscarriage, as
“PURRPERAL seplicemia,’” “'PUERPERAL peritonilis;”
ate. State cause for which. surgical operation was
undertaken. For vioLENT DEATHS stite MEANS of
1nJURY and qualify a8 ACCIDBNTAL, BUICIDAL, Of
HOMICIDAL, or a8 probably such, it impossible to- de:
terinine définitely. Examples: A#gcidenial drown-
ing, struck by railwaftrain—accideni; Revolver wound
of "head—homicide; Poisoned by edarbolie deid—prob-
ably_auicide. The ndture of the injury, as fracture
of skull, and' consequences: (é,.g., sepsis, lelanus),
may be stated under the head, of “Contributoey.”
(Recommendat:ons ¢n statement of caidse of death
approved by Committée on Nome_nelnture of the
Amerioan Medical Association.) :

Notr.—~Individual ofces may add;to aborve.list of unde-
sirable terms and refuso t6 acoept certificates. cont.aining them.
Thus the form in:use in New York City, states:, * Cortificates
wiil: be returned for ddditlonal Information which glve any of
thoe following diseases, without explanatton; as .the sole cause
of death: Abortion, cellulitls, childbirthy, convcftlﬁions. homor-
rhage, gangrene, gastritls, erysipelas, menlngitts miscarriage,
necrosis,. peritonitis, phlebitis, pyomin, septiceinia, tetanua,'
But general adoption:of the minimum lisl; suggdsted Wil work’
vast improvemerit, and its scope: can be extenﬂed at ar-later
date. .
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