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Revised United Sfatélé Standard
Certificate of Peath

(Approved by U. B, Census and Ambrican Public Healtt
Association.)

Statement of Occupation.—Pracise statement of
ocoupation is very important, eo t.he.t tha relat,wo
healthfulness of variois puraulta can be known. Thé
question applies to each and every person, irrespsos
tive of age. For many occupations a single word bé
term on the first line will be sufﬁclont e. g., Farmer or
Planter, Phystcmn, Composilor, Architeet, Locomo-
tive Eﬂgmeer, Civil Engineer, Statmnary Fireman, oto.
But in many oases, especially in industrial employ-
ments, it is necedsary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it ehould bo used only whon noeded.
As exnmples: (a) Spinner, (b) Cotton miil; (a) Sales:
man, (b) Grocery; (a8} Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of thé
second staterhent. Never return “*Laborer,” “Fore-
man,” “Msanager,” “Dealer,” ote., without more
preome epecification, as Day laborer, Farni labbrer.
Laborer-——Coal mine, eto. Women at homa. vho are
engrged in the duties of the household culy (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or Af home, snd
ohildren, not gainfully employed, as At school or At
home Care ghould be taken to report speeifically
the cooupations of persons engaged in ddmestio
Bervice for wages, ag Servant, Cook, Hausematd otd.
It the osoupation has bueen changed or given up on
acoount of the DISEABE CAUSING DHATH, state oeuu-
pation at beginning of illnesi. If retirell ffom Busi-
ness, that faot may be indicatéd thus: Farnier (ra-
tired, 6 yré.) For persons who liave no ocoupation
whatever, write Norie.

Staterhent of Cause of Death. —Neme. first,
the pisBABE cAUsIiNG DEATH (the primary affestion
with respeet to time and causation), using alwdys the
game aoocepted term for the same disease., Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemia cerebrospinal meningitis"); Daphthcrla
(avoid use of **Croup"”); Typhoid fevér (nover report

*“Typhoid pneummila") Lobar pncumonta, Brahcho-
pmumoma ("Pneumanla." unquhlkﬂed 18 indefidite);
T’ubei'culosia of lungs, meninges, periténeam, eoto.,
Carcinomc, Sarcoima, éte., of . v.yun.ns. (nanle orl-
gin; “Cencer" in loas dofinite; a.Void 286 of *'Tuthor”

for ma.hgnﬂnt neoplasma); Measlep, Whoopmp cough;
Chronic valouldr heart disenss; C'hromc $nlerstitial
néphritis, oté. The cont.r:butoﬂr {§econdary or in-
terourtent) sffection nbed not be statod unless im-
portadt. Example: Meéaalea (disehss cadsing death),
20 ds.; Bronchopncumo;lm (sebondary), 10- da.
Never report mare symptoms or termina.l conditions,
suth as "Asthema." “ A fomia" (merely symptom-
atle), “Atrophy,” *“Collipss,” *Coma;” "Coiwul-
signa,” *Dobility” (“Coiigenital,” *‘Senile,” &to.),
“Dropay " "Exhaustlon.'{ ‘“Heoart l’a:lure.': *Hem-
orthage,” “{ndnition,” *“Marasmua,’” “Oid ﬁge,

“Shock,” ‘Uremm " “Wenknesh,” eto., whéen &
definite disensé ocan be a.soert.alhed ad the chuse.
Alwaya qual xfy a.ll disesses resulting from dhild-
bitth or mIaoan‘mge. a8 “PUERPBHAL uphcemm.

“PUERPERAL perilonitis,” ete. BStatd cause for
whioch surgibal operatlon was undertaken., For
VIOLENT DEATHS state MBANS oF INJURY and qﬂalify
B ACCIDENTAL, SUICIDAL; Of HOMICIDAL, OF, aa
problbly suah, it impossible to determine deﬂnitely
Examplea Accidental drowning; struck by ‘ail-
way train-—actident; Revolver wotnd of hedd—
honiicide, Poizoned by carbolic ac:d—-probubly sutc:du.
The nature of the injury, as frasturs ot skull, a.nd
consequences (6. g., sépsis, tétanus), may be stafed
under the head of *Céntributory,” (Recémmenda-
tiona on staterhent of cause of dea.t.h approved by
Committee on Noménciature of ke American
Medioal Asddocintion.)

Norn.—Individual oﬂlceu may add o ﬁbove llkt of undesir-
ablo termg and refuse to sccopt cortifiéatea containing ghem
‘Thus the form in use In Now York Clty states: * Certificate,
wll bo refurned for additional informatioh which kive any of
the following dlsodses, without explanation, as t.’ha sols cause
of death: Aburtion cellullt&s childbirth, eohvulkions, hémor-
rhage. gangrene, gastfitls, erysipeloa, rhefiingitia :hiac:u'i'inge
nocrosls, feritonitis, phlebitls, pyemia, sopﬂoe , tetanus.”
But geneml adoption of the minimum st suggestod will work
vast improvement, and its scope can Pe extendsd at a Iiter
date.
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