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Revised United States Standard
Certificate of Death:

(Approved by U, 8. Census’ and American Pisblic Health
Agsdciation.)

Statement of Occupaﬁou.«—-P?ecme statemens of- -

ocoupation is very.importans, so: that the relative
healthfulriess of various pirsuits-can be ¥hown. The
question applies to eacl and évery person, irzespec-
tive of age. For many oecupatmns a single word of
term on the first line will be sufficient,.e. g., Farther or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil- Engifeer, Statienary Firsman,

oto. But in many oasés, espedially in industrial em= .

ployments, it is necessary to know (&) the kind of
work and also (b) the nature of the business or in-
diistry, snd: therefore an additionsl line is provided
for the latter statement; it shduld be used only when
peaded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grotery, (a) Foreman, (b) Aulos
fiobile factory. The material worked on may form
part ot the second stdatemert. Never return
“Laborer,” "Foreman,” **Minager,” “Déalef,” etoa;,
without rhofe procise specification, as Day laborer,
Farm labarer. Laborer— Jml ming, otc. Womben at
home. who dre engaged In“the duties of the house-
hold only (not paid Housekeepers who reveive- a
déﬁmte salary), niay be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as Al school or At home. Carse should
be taken to report spemﬁcally the ocdupations: of

‘persons engaged in domestic sdrvice for wages, as -

" Servant, Cook, Housemaid, ete. I the Gecupation
has been changed or given up on acgount df the
DIBEABE CATUSING DEATH, state dooupation at be-
ginning of illness. IF tetited from business, that
fanot may be indidated thus: Farmer (retired, 6
yre.). For persons who have no ococupsation what-
over, writo None.

Statement of Cause of. Death. Néme, first, the

_ DIBEABE CAUSING DEATH (the primary affeotion with
respect to time and ocausation), using always the
same accdpted term for the same'dissase: Exzamples:

Cerebrospindl fever (thd only definite’ synonym is -

“Epidemic cerebrospinal meningitls’); Diphtheria
(avoid usk of 'Croup”); Tijphoid fever (never report

e
-

- Thus tha form in use In New York Oity statos:

“Typhoid pneumosia’™): Lobia¥ prieumonie; Bronchos
preumonia (*Pueamonis;’’ unqualified, is indaflnite);
Tubetculosts of lungs, maninges, peritonaum) eto.,
Cavcinoma, Sarcoma, ets:, of = (nome ori~
gin; “Canoer” im ﬁasa definite; svoid uss of “Thmor”
for malignant: neoplasm); Mcaalbs. Whooping cough,
Chronic oalvular heart disease; Chronic interstitial
nephritis, eto. The gontributory (secondary or in-~
tercurrent) affection need not Be stated unless im-
portarit, Example: Measles (disease eausing death),
929 ds.; Bronchopneumonia (sécondary), 10 da. Never
report meré symptoms or terminal conditions, sush
8s ‘‘Asthenia,”” ‘‘Anemia’” (merely symptomatio},
“Atrophy,” *‘Collapse,” ‘Coma,” *Convvisions,"
“Demlity” (*'Congenitak' *‘Senile,!” ats.), ** Dropsy,”.
“Exhaustion,” ‘‘Heart failure,” “Hemorrhage,’ “In-
smition;” “Marasmus,” “0ld age,” ‘'Shock,” “Ure-
mia,"” ‘“Weakness,” ete., when & definite disease can
be ascertained as the oause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
oto. State cause for which surgical operaticn was
undertaken. For vioLENT DEATHS state MBANS OF
tNnJUurY and qualify 4s ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or as probably such, if impossible to de-
tethiine definitely. Examples: A‘ecidental drown-
ing; siruck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably: suicide. The nature of the injury, as frasture
of slkull, and consequences: {e. g., sepsis, telanus),
may be stated undet the head of *Contributory.”
(Recommendations on statement of oanse of death
approved by Committee .on Nomonolature of the
Amoerican Medleal Assceiation,) |

Nars.—Individual ofiices may add to above st of unde-
sirable terms and refuse to accept certificates containing them.
*Ceortificatos
will bo returned for additlonal information which give any of
the following diseases, without oxplannation, ns the gole cause
of denth: Abaortion,. cellititis, childbirth, convalsions, homor-
rhage, gangvene, gasiritis, eryslpelas, meningitls, miscarriags,
neceosts, peritonitis, phlebitls, pyemia, septicomia, tetanus.’”
But genéral adoption of the mintmum lst enggested will work
vast improvement, and its scope can:be extonded at a- later
date.
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