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Revised United States Standard
:Certificate of Death

(Approvad by U, 8. Census and American Public Health
Ausoclatlon)

*

Statemeut of Occupation.—Preoise statement of
occupatign is .very.important, so that the relative
healthtulness,of various pursuits can be known. Tho
question applies:to each and every person, irrespec-
tive of age. I'or many occupations a single word or
term an the first line will be sufficient, e. g., Farmer or
Planter, :Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also-(b)- the nature of the businesa or industry,

_and therefore an ndditional line is provided for the
tlatter.statement; it should be used only when needed.
vAs examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
~man, (b) Grocery,” (a) Foreman, (b) Automobile fac-
«fory. The material worked on may form part of the
rsecond statement. Never return *‘Laborer,’” “Fore-
vman,” “Manager,” ‘‘Dealer,”. eto., without more
precise specification, as Day laborer, Farm laborer,
:Laborer— Coal mine, ete. Women at home, who are
.engaged in the duties of the household only (not paid
Housekeepers who receive a definite.salary), may be
entered as Housewife, Housswork or At home, and
children, :not gainfully employed, as Af school or At
home. Care should be taken to raport specifically
the ocecupations of persons engaged in domestio
service for wages, as Servant, Cook,: Houzemaid, eto.
It the occupation has-been ghanged or given up on
sccount of the DISEASE CAUSING DBATH, state ocou-
pation at beginning of illness. -If retired from- busi-
negs, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons_who have no occupation
whatever, write -None.

tho DISHABE, CAUBING DEATH ¥(the primary affection
ith re_spect,to time and gausatmn). uging always the
me accepted term for the same disease. Examples:
Cerebrospinal feuver - (the, only definite synonym .is
“Epidemio perebrospinal meningitia"); Diphtheria

B Statement of Cause of 1Death.—-—Na.me. firat,

(avoid;use of **Croup'’); Typhoid fever (npver report

“Typhoid pneumonia’’); Lobar_ pneymonia; Bronchp-
_pneumonia (‘' Poneumonia,” unqga.hﬂad,_:s queﬁp:t.e) :
“Tuberculogis of lungs, meninges, pcruonaum. otoa.,
Carcinoma, Sgreoma, ete., of.......... (pame orf—
_gin; “Cancer" ig less deﬁmte a.vo:d uso-of “'.l‘u.mor
for ma.hgna.nt neopla.sma) Measlsa. Whoomng cougb
Chronic vpluular heart dtscase, Clzromc mtermhql
nephritis, eto. The contributory (secondgry ¢r ln-
terourrent) affection need nogt.be.stated unless im-
portant. Example: Measles (djsease cn.usnfg death},
29 ds.; Bronchopneumonia (geeonda.ry), 10 d}.
Never roport mere symnptoms or, termma.l epnditions,
such as *'Asthenia,” “Anemm" (merely ymptoxp-
atlo) “Atrophy,” “Collapse,” -*Coms,” *Con
sions,” “‘Debility’” (“Congenital,” “Semle." eto.).
‘Dropsy,’" ‘“Exbaustion,” “Heart- fmlure " “Hem-
orrhage,” ‘‘Inanition,” “Murasmus " “Qld nge."
“‘Shock,” *‘Uremia,”” ‘‘Weakness,” ete., whpn
definite disease can be nscertained aa the cause.
Always quslify all diseases resulting from ehild-
birth or miscarriage, as ""PUERPERAL seplicemia,’
“PUERPERAL perilonitis,”” ofo. State t;sause . far
whieh surgical operation was undertaken. -For
YIOLENT DEATHS state MEANS oF INJURY and quslify
A3 ACCIDENTAL, BUICIDAL, OF JIOMICIDAL, .Or _as
probably suck, it impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train—accident; Revolver _‘wou.nd of hcad—
. homicide, Poisoned by carbolic acid—prpbably,gutade.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus),lma.y be stated
under the head of “Contributory.” LRecommend&
tions on statement of cause of death approved by
Committee on Nomencla_ture of the Amencan
Maedical Association.)

Norta.—Individual ofices may add to abpve lis of undesir-
able terms and refuso to accopt certificatog containing them.
Thus the form In_use In New York City stat.os "Qaruﬂmt,pa
will bo returned for additional informution.whlch give any of
tho following diseases, without explanatjon._u t.he sole cau,;m
of death: Abortion, collulitis. childbirth, couvulsiops hemor-
rhago, gangrano, gastritis, eryalpclas menlpgltls. npmuﬂng
nocrosls, peritonitls, phlobitis, pyemia, . sopticemia, Jtetanus,™
But generat adoption of the minimum list suggested will wo;k
vast impmvemenz. and its scope can be expended at a latpr
dnta
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