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| Revised United States Standard
Certificate of Death

(Anproved by U. 8. Census and American Publ!c Health
Arsociation.)

Statement of Occupation.—Pracise statement of
ocoupation i3 very important, so that the rolativé
healthfulness of variois pursuits can be known. The
question applies to each and every person, irrespée-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyrician, Compositor, Architec!, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, oto.

But in many eases, especially in industrial employ-
ments, it is necessary to kpow (a) the kind of work
and alse () the nature of the business or industry,
and therefore an additional line is provided for the
Iattor statement; it should be nséd only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
tory. The materia! worked on roay form part of*the
Becond statement. Never return * Laborer,” "Fore-
man,” “Manager,” “Dealer,” eto., withcut more
pmuise specifieation, as Day laborer, Farm laborer,
Laborer--—coai ‘nifne, bto. Womoen st home, who are
engaged in the d,utlaa of the household only (not paid
Housschpera %ho reecive a definite salary), may be
entered as. Housswife, Housework or At home, and

children, not gainfully employed, ag At achool or Al .

home. Care should be taken to report specxﬁoal]y
the ocoupations of pereons engaged in domestio
service for wages, as Servan!i, Cook, Houumaid ete.
It the occupation has been changed or given up on
acoount of the DIBEABE CAUSING DEATH, staté oaoil-
pation at beginning of illness. It retired from busi-
ness, that faot may be indicated thus: Fdrmer (ra-
tired, 8 yrs.) For persons who have no ccoupation
whatever, writo None.

Statement of Cause of Death. —Name. first,
the. DISDASE CAUSING DEATH (the pruna.ry affegtion
with respeet to time and causation), using always the
same accopted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemid cerebrospinal meningitia”}; Diphtheria
{avoid use of “Croup”}; Typhoid fever (never report

“"Typhoid pnedmoenia™); Lobar piuumon'm, Broncho-
pnsumonia (*Pnoumonia,” unquahﬁed i Indefinite);
Tuberculosis of lungs, meninges, periténsum, eto.,
Carcinoma, Sarcoma, eto., of...,...... (némgq’ ori-
zin; “Cancer” is less definjte; avold ugé of *“Tuinor’

for malignant neoplasma}; Measlea, Whoopmg cough;
Chronic valvular heari dizease; Chronic interstitial
nephritis, ete. The oonmbutory (secondary or in-

teronrrent) affection need not be stated unless im. ..

portant. Example: Measles (disease onusing denth),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditiona,
such as “Asthenis,” ‘*Anemia” (marely symptom-
atle), “Atrophy,” *“Collapse,” “Coma," “Convul~
sions,” *‘Debility” (“Congenital,” *Senile,” bte.),
“Dropsy,” *Exhaystion,” *“Heart failire,” *Hems
orrhage,” ‘*Inanition,” “Marasmus,” “Old age,”
*8hoock,” ‘“‘Uremis,’” ‘*Weakness,” eto., when a
definite disense oan be ascertained as the ocausa.
Alwaya qua!il'y all diseases resulting from éhild-
birth or miscarriage, as ‘“PunrrERal aephcamaa.

“PUEBPERAL penlomm., ato. Btate oausé for
which surgioal operaiion was undertaken. ' For
VIOLENT DEATHS 8tal6 MBANS OP INJURY and qlinlify
83 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF a§
probably such, i impossible to determine deﬁmi;ely
Examples Accidental drowning; struck by m;l—
way irain—accident; Revolver wound of hcad——
homicide, Poisoned by carbolic actd—-—probably stivcide.
The nature of the injury, as fraoture of skull, &nd
condequences (0. g., sepsts, felanus), may bo stated

tinder the head of ‘' Contributory.” (Recpmm,enda- K
tions on statoment of cause of dedth approved by -

Condmittes on Nomenclature ol' ‘the Amerioan
Medioal Asbociation.) :

Nore.~—Individnal offices may ‘add to abovc Ust of undeslr-
@ble terms and refuse to accept cart.lﬁnteu contiining them,
Thus the form In use In New York Clty states: " Certificate,
will ba returned for addltional luformation which glvo any of
the following dlaawea. without explanation, as tho sole gause
of death: Abort.lon. cellulitls, childbirth, eonvulsibm. hemor-
rhage, snnsreno. gastiitin, erysipelas, meningitis, misearriago,
nocrouia. Doritonitls, phlebitls, pyemia, upticcm!a tetanus,””

.

But general adoption of the minimum st suggectgd will work -

va.n imprbvemant, and its scope can bs extended a at.a hter
dats.
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