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Revised United Staftes Standdrd
Certificate of Death:

(Approved by U. 8. Census and‘ American Public’Haalth
Assozidtion. ) .

Statement of Occipdtion:—Precisé statemoiit of
occupation.is very' important, ‘so that the relntive
healthfulness ot various pursuité can be Known. The
question a.pphes to' each-and' every person, jrrespbe-
tive of age. - For many oceupatlons a single wordl 67
term on the first line will bo suffiviént, e. g., Farmer or
Planter, Phystman. Composttor, Architect, Locorho-
tive Engineer, Civil Enginee¥, Siationary Fireman, e}c
But in many oages; especially in industrial employ-
ments, it is nocessary to know (a) the kind of work"
and also (b) the nature of 'tH'é business or mdustry.
and therefore an additionsal liné i provided for the’
latter statement; it should be used only ‘when needad,
As examples: (a) Spmner, (b} Cotidn mill, (6) ‘Sales-
man, (b) Grocery. (a)- Foreman, () Autamobzle Jac-
tory. The material’ worked on may form part ‘of the
second statoment. Neéver return‘“Laborer " “Fore-
man,” “Manager,” “Dealer,” ete!, withéut more’
precise spesification, as Day laborer, Farm: laborer,
Laborer—Coal mine, eto. Wombn 8t hompg,’ who are
ehgnged in the duties of the'houseliold ohly (not paid
Housekeepers who receive s’ deﬁhlte salary), miay be
entered as Housewife, Houaewo?k “or At home, and
children, not gaml’ully employed,-ak At school’or AL’
home. Care should bé tiken to Téport specifically
the ocoupations of persons engaged in domestie
servioe for wages, as Servant, Cook, Housemazd eto.
If-the-ocenpation haa baén chnnged or-giveh up'on
account of the DISEASE CAUBING DEATB, state ocou-
pation at begmmng of 1llness' If ‘retired from busi-
ness, that fact may’ be uichca-ted thhs: Farmer (re-
tired, 6 yra.) For persons whd 'have no occupation
whatever write None,

Statement of Cause’ of'Déath.—Name, _ﬁrst,’
the DISEAsEiCAUBING DEATH (the prlmarj affection
with respect to time’ and‘causatlon), ugihg always the
same acoeptéd term tor the same diséase. Examples:
Cerebrespinal fever (the only definite ‘synonym is
"Epidemlb cembrospmal memnmtm"), Diphtheria
(avoid useé of “Croup"); Typhoid feder (néver report

“Typhoid pneumoma '); Lobar pneumoma, Brancho.
pncumoma (*Pndumonia,” unqun.hﬁed is lndéﬁmte).
Tuberculosis of lungs, meninges, pcﬂtoncum. eto.
Carcmama. Sarcoma‘ eto., Ior. vevessre..(name ori-
gin; “Cdncer” is V¢33 definite; avold uee of "“Tumor’
for mahgnsnt neoplasma); Measles, Whoopma cough;
Chronie valvular heart diséase; Chionic interstitial
nepkritis, eto. The eonmbutory (seconda.ry or in-
terourkent) affection need not be 'stated unless im-
portant. Example: Measles (dlseasa causing death),
29 ds.; Brouchopncumoma (secondury), 10 ds.
Never raport mere symptoms or terminal conditions,
such as ‘“‘Asthenia,’” ‘*Anemia’’ (merely symptom-
atie), “Atrophy,"” "CoTln.pse " "Con’m," *Convul-
sions,"” "Deblhty" (“Congenital,"” “Senile,’’ ate.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“"Hem-
orrhage,’”” ‘' Inanition,” “Marnsmus,” “0ld age,”
“Shoek,” ‘'‘Uremia,” ‘‘Weakness,” ete., whon a
definite disease can be asgertained as the'cause.
Always qualify all diseases resultmg from ohild-
birth or miscarringe, a8 “PUERPERAL septicemia,”

“PUERPERAL perilonilis,” eto. State cause (gr

whieh surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88" ACCIDENTAL, SUICIDAL, O nomcmu., or as
prabably such, if impossible to detérmine deﬂmtely.
Examples. Accidental drowning:” struck by' rail-
way® traini—accident] Revolver wound of head—
homieide, Poizoned by carbolic aczd—probably ammdc.
The naturd of the i injury, aa fracture of skull, and
conseqiences (e. g., sepsis, lelarus), may ba stated
under the head of “Contfibutory.” (Redommenda-
tions on statement of eause of death approved by
Committes on Norenclature of the American
Medwal Agsociation.)

Nore—Individual ofﬂcoa may add to ‘above llst of undesir.
able terms and refuso to accept certificates containing thom,
Thus the form In use in New York City states: ** Certlﬂcatea
will be returned for addiilonal information whlch give any of
the following diseases, wir.hout. explanaiion, aa’ the sole cause
of death; Abortlon,” cellulitls, childbirth; convitlsions, hemor—
rhage, gnngreno. gastritis, erysipelas, meningit!a miscnrrlnse..
necrosis, peritonitis, phlebitis, pyemia, uept.icemla. Jtetanus,”
But general adoption of the minimum list suggésted will ‘work
va.sq lmprovemont.. aind its scope can ba extended at a’later
date.
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