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Revised United States Standarc!
Certificate of [Death

(Approved by U, 8, Census nnd American Public Health
Assotiation. )

Statement of Occupation.—Precise statement ot
ouauputlon is very important, so' that the rolative
healthfuloess of various pursuits can be Known. The
-quastion applies to each and every person, irrespec-
tive of age. For many ocoupations a amgle word or
‘term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many oases, espoociallyin industrial em-
ployments, it i3 necessary to know (a) the kind of
work aud also (b) the nature of the business or in-
.dustry, and- therefore an additional line is provided
for the latter statement; it should be used only when

~needod. As examples: (a) Spinner, (b) Cotton mill,

{ay Salesman, (b) Grocery, {(a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laboror,” “Foreman,” “Manager,” ‘‘Dealer,” ote:,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic servige for wages, as
Servant, Cook, Housemaid, ete. 1 the occupation

- has been changed or givem up on account of the.

DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. TIf rotired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no osccupation what-
ever, write None. '

Statement of Cause of Death.—Name, first, the
DIBEASE ¢AUSING DEATPH (the primary affeation with
respeot to time and causation), using always the
eame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cefebrospinal meningitis”); Diphitheria
{avoid ugs of **Croup’'}); Typhoid fever (nover report

“Typhoid pneumonia’); Eobor pneumdma, Bsoncho~
preumonia (“*Pneumonis,” unqtmlxﬂed; is indefinite);
Tube‘rcuhsu of lungs, memrﬂgcs, peﬂ'toﬂbuﬂ ofo.,
Carcinomia, Sareonia, otiv., of (natne ori-
giti; “Cancer” is less deﬁmta avoid use of “Tumar"
for malignan{ nvoplaant); Metisled, W hooping] cough,
Chronie valvitlar Fearl diseads; Chdonic interstifial
nephritis, eté. The contnbutory (sedonda.ry’ or in-
terotirient) affeotion noed~ not, be' afated unless i
portant. Example: Mdéasles (dxseaua ehuamg death),
29 ds.; Bronchopneumonisa (sedondﬂry), 10 ds. Never
report mere symptoms or terming! conditionk, such
as “‘Asthenis,’ “Anemin’” {(meroly symptomatw).
*“*Atrophy,” “Collapse,” *‘Coma,” “Convulsions,”
“Drebility’” (*“Congenitaf,”” **Senile!!’ ete.), *Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Hemorrhage,"” ‘In-
anition,” “Marasmus,” ““Old age,” “Shock,” “Ure-
mis,” ‘“Waeakness,” ete., when a definite disoase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or mlsos.rnage, a8
“PyrRPERAL seplicemia,’” PUERPERAL peritonilis?’
ete. State cause for which surgioal operation wis
undertaken. For VIOLENT DEATHS &tate’ MEANS OF
ixJorY snd qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or &8 probably sueh, if' impossible to de=
termine definitely. Examples: &cctdental drown-
ing; struck by railway trdin—acciduni; Revolver wound
of head—homicide; Poisoned by carbolw acid——prob-
ably suicide. The nhature of the injury, as frhdture
of skull, and ecnsequencel (0. g.» sepsis, lefanus),
may be stated wnder the head of “Contributory.”
(Recommendations on staterhent of osuse of death
approved by Committee on Nomeaciature of the -
American Madical Association.)

Nore.—Individual-ofices may add! to above Hat of unde-
sirable terms and refuse to accept certificates containing them.
“Thus thb form in use In New York City states: *‘Cortificates
will be returned:for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitls, childbirth, convuisions, hemor-
rhage, gangrene, gastritis, oryeipetns, meningitlm miscn.rrlage.
necrosts, peritonitls, phlebitis, -pyemia, aepticcmja. tgtanus.”
But gentral adoption of the minlmum list suggested willl woik
vast Improvement, and its scops can Be' exterided at' o later
date.

ADDITIONAL BrACE BOR FURTHER sTATEMEINTS
dr FRYRCIAN.




