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Revised United States Standard
Certificate of Death:

(Approved by U. 8. Census.and American Public Health
Aggociation.)

Statement of Occupation.—Precise statement of
oooupation is very important, so: that the relative
healthtulness of various -pursuits can be known., The
question applies to each.and every person, irrespec-
tive of age. For many oscupations a single word or
term on the first line. will be suffisient, e. g., Farmer or
Planter, Physician, Compos;tor, Archttecl Locomo-
tive Engineer, Civil. Engineer, . Statwnary Firsman,
eto. But in many oases, especially in industrial em-
ployments, it is necessary to know (a), the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aule=
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,” ‘‘Manager,” *Dealer,” ate,.
without more precize specification, as Day. laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not pald Housekeepers who receive a
deftnite salary), may be enterod as Housewife,
Housework or Al home, and cghildren, not gainfully

- amployed, as At school or At home. Care. should
be taken to report specifically the ocoupations. of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If thé ooceupation
has boen changed or given up on acgount of the
DISEABE CAUSING DEATH, stata gooupation st be-
ginning of illness. If retired from husiness, that
feat may be indicated thus: Farmer (relired, 6
yre.). For persons who have no escupation what-
ever, write None.

Statement of Cause of Death.—-Na.me. firat, the
DIBBASE CAUSING DBATH (the primary affection with
reapect to time and causstion), using slways the

same accepted term for the same disease, Examples:

Cerebrospingl fever (the only definite synonym is
“Epidemjo ocerebrospinal meningitis'’); Diphtheria
(avoid use aof *Croup”); Typhoid fever (nover report

“Typhoid pneumonia™);. Lobar. p:uumama, Broncho
pnaumenig (*‘Pnoumonia," unqun.hﬂed is indefinite);
Tuberculosis of lungs, mmmgu, pcn,tonqum, oto.,
Garcmam._ﬂurgom. ote;, off == (name ori-
gin; “Canoer'” i3 lesp definite; avoid uge of- ““Tumor"

for mnhgnqnt-,naopluqm). M‘eaalea. W-koopmg cough,
Chranu: ‘valoular heart dwmaa,. Chromc tn!era!mal
ncphntu, oto. The goutributory (seg:ondnry or in-
terourrent) affection need not bHe. statpd unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report merg symptoms or terminal cOndmonq, such
as ‘“Asthenpia,’” "Anemla." (marely aymptomntm),
j‘Atrophy " «Collapse,” “Coma,” "Convulmons_.

“Debility” (*Congenital;” **Senile,” etq.}, ' Dropay,”

“Exhaustion,” *“Heart fajlure,” "Hemorrhuge " “In-
anition,” “*Marasmuas,” "Old age,” “Shock,” “Ure-
mia,” “Wenkness,” ete., when a definite disense can
be ascertained ap the cause. Always qua.hfy all
diseases resulhng trom childbirth or mlsoamage. as
"PUERPERAL aepiwemza.” “PUERPERAL pemtamus.

ote. State aause for which surgioal opemt.lon wag
underiaken., For vIOLENT DEATHS stt_lte MEANB OF
NyURY and qunlify &8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Or 83 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing struck by ra:tway.trmn—acctdant Revolver wound
of head—homwzde, Pouwned by carbalic acid—prob-
ably suicide. The nature of the injury, as rrqqture
of skull, and consequences (e. g., sepsis, lelanua),
may be stg&ted undar the heoad of "Conmbutnry."
(Recommaendations on atatement ob cause of death
approved by Cqmmlttee on Nomenclnture of the
American Medical A_ssqgmt,lon‘) .

Note.—Individual offices may add. to above list of unde-
girable terms and refuse to accept cortificatas cunta!nlng thom.
Thus the form In use in New York City states; “Certificates
will be teturned for additionsl informntjpn which glve any of
the following dispases, wlt,hout explanatipn, as the sole cause
of death: Abortion,. coliulitis, chﬂdbirtla convulsions. hemor-
rhage. gangrene, ga.q;rms. erysipelas, menlnglus m.lscarringe
necrosls; peritonjtis, phlabitls, pyemis, septmqmla. tetanus.”
But ganarnl adoption of the minlmum st auszested wi]l work
vast impmvement. and lts scope can. be qxten‘ded at o later
date,
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