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Reévised United States Standard
Certificate of Dga’-th

(Approvod by U. 8. Census and American Public Health

Association.)

Statement of Occupation.—Precize statement of
occupa.hon ia very iimportant, so that the relative
healthfulness of various pursuita can be known: The
questiop &pplids to each and every person, irrespac-
tive of age. For many ocoupations a single word or
term od the first line will be sufficient, e. g., Farmer or
Planter; Physictan, Comipositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, espeeially in industrial employ-
ments, it is necessary to'know (a) the kind of work
and also-(b) the nature of the business or industry,
and therefore an additional-line is provided for the
latter statoment; it should be used only when needed:
As examples: () Spinner, (b) Colton mill, (a} Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tary. The material worked on may form part of the
second-statement: Never return *‘Laborer,”” “Fore-
man,” “Manager,” ‘Dealer,” oto,, without more
precise - specification, as Day laborer, Farm' laborer,
Laborer—Coal mine, oto. Women at home, who &re
engaged in the duties of the household only (not paid
Housekéepers:who reveive a definite salary), may be
entored’ as Housewifs, Housework or' Al homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for woges, ag' Servant, Cook, Hotisemaid, eta.
It the ococupation has been changed or given up on
account of the DISEABE CAUSING DEATE, state ooou-
pation:at beginning of illness. If'retired from busi~
ness, t.hnt fast may be mdmated thus: Farmer' (re-
tired, 6 'yrs.} For porsons who have: no ceoupation
whatevér, write None. -

Statement of Cause of Death.—Name, first,

the DismASE CAUSING DEATH (the pnmm-y affection-

with respeot to tinte and causation), using always the
same ncpepted term for the same disense. Examples:
Cerebrospinal’ fever (the only definite synonym,is
‘‘Epidemis eerebrospinal meningitis’); Diphtheria
(avoid use ‘ot *‘Croup™’); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; ﬁronchai-
preumonia (*Pneumonis,” unqualifidd, is indefinite);
Tuberculoaie of lungs, menmgca. perilonsim, eto.;
Carcinoma, Sarcoma, eto., of....vuuve. (name ori+
gin; “Cancer” is less definite; avoid use of’ "'I'umor ;
for malignant neoplasma); Measles;: Whooptpg cough;
Chronic valvular heart disease; Chronie infersiitial
nephritis, 6to. The contributory (docopdary or ins
terourrent) affection need not bo stated unless ims
portant. Example: Measles (digéase onusing death),
29 ds.; Bronchopneumonta’ (sécondary), 10° ds:
Never roport mere symptonis or*terminal conditions;
such as “Asthonis,” *“Anemia’" (mérely gymptom-
atio), ‘‘Atrophy,” “Collapse,” *Cdma,”" *Corvuls
gions;” “Debility’” (*'Congenital,’”” *'Senild,” eto. )
“Dropsy,’” “Exhaustion,"” **Heart fmlure." "Hem-
orrhage,” ‘‘Inanition,! "Mn.rasmuh » «0id age, "
“Shoek,” ‘Uremia,” “Weakness,” eto., .when &
definite diseaso can be ascertainod as t.lfe causa,
Alwaya qualify all diseases resulting’from childs
birth or miscarriage, as "PUERPEIiAL sepliceniia,”
“PurrpPERAL perilonitis,’) eto. State o¢suse’ for
which surgieal operation was undertsken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OrF HOMICIDAL, OF as
probably such, it impossible to determine daﬁmtely
Examples: Accidental drowning; struck by rails
way train—accident; REevolver wound: of Kead—
komicide, Poisoned by carbolic acid—probably rmctde
Tho nature of the i ln]ury, as fracturd of skull, and
cousequences (b. g., aepsii, fefanus), may be’stated
under the head of “Contribatory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature' of- the American
Medi¢al Asasociation.)

Nors.—Indlividual ofices may add to‘hbove‘llst of und.ealr-
able tarins and refuse to ncceDt certlﬂcutes contalnlng thom.
Thus the form in use in New York City stam' * Cartificates
will be returned for additional {nformitfon which givo any of
the following diseases, without explanation, na the sple cause
of death: Abortlon, cellulitis, childbirth; codvilsions. hemor-
rhage, gangrond, gastritis, erysipelns.’ meningitis, mi nge)
necrosis, peritonitls, phicbitis, pyeniin, sopticemin, totanus,”
But general adoption of the minlmuni fist suggested witl work
vast improvement, and ita scope can b8 exmnded at’a later
dite.

ADDITIONAL BFACK YOR PURFURI ATATEMENTS'
BY POTSICIAN.




