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Revised United States Standard
Certificate: of Death |

[Approvediby U. 8, Census:and|American Public- Health:
Asaociation. |;

Statement of Occupation.—Rrecise atatement:of.
occupation is; very impartant, eo that the relative;
healthfulness of various.pupsuits can be known. The.
question applies:to each andjexery person, irrespeo-
tive of age, For many ocoupations a single word or
term on the first line will:beisufficiént, o. g., Farmer or
Planter, Rhysician, Compositar, Architect, Locomas-
tive engineer, Civil engineer, Stationary fireman, eta.
Bat in many oages, eapecially injindustiial emplog-
ments, It I necessary to knqw-(g). the kind of work-
apd also (b) the:nature; of' the, business or induatry,
and: therefbre an additional line . provided for the.
latteg- statamant; it should be,used only when needed.
As examples: (a) Spénner, (b) Cotton mill; (a) Sales-.
man; (b) Gracery; {a) Foreman, (b) Aulomobile fac-
tory;. The material worked on may. form.part.of. the.
second statement. Never return *‘Laborer,”” * Fore-
man, . “Manager,” “Dealer,” eto,,, without more
preexse specifieation, aa Day laborer; Farm laborer,
Laburer— Coal mma,_eto. Women at home, who are
engeged in the duties of:the household only (not:paid
Housekeepera: who receive a definite, salary), may he
" entered as Housewife, Housework -or At home; and
children, not gafnfully employed| as At school or At
home. Care should be: taken:to report: specifically
the ocoupationa of persons engaged In, domestio
service for wages, asiServant; Cook, Housemaid; eto.
I the cooupation has been changed or given:up on
account of the nisEABE: 0AURING | DEATH; state ocou-
pation at,beginning of illness. If retired from busi-.
ness, that'fact may be indicated thus: Farmer: (re-;-«
tired, 8 yrs.)y For persons who have no;occupation™
whatever, write None. '

Statement of cause of Deathi—Name, first,
the n1szmagp caveING pEATE (the primary: affection
with respect to time and causation,) using always the
same accepted term for tha.same disease:. Examples:
Cerebrospinal fever (the; only definite synonym is
“Epidemiq cerebrospinal meningitls”};; Diphiheria
(avoid use ofi*'Croup™); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumenia; Broncho-
preumonia (¢‘Preumonia,.’ unqualified, ip indeflnite);
Tuberculosis| of lungs, meninges; periloneum,; eto.,
Carcinama, Sarcome, eto, of...........(namo ori-
gin; " Cancer’ is less:definite; avoid use, of “Tumor”
for malignant geoplasms);: Meéasles;: Whaoping cough;
Chronie- valoular- heart dizease; Chronic interstitial
naphiritéa, ote. The. contributory (secondary or in-
terourrent) affaction need not be stated unless {m-
portant. Example: Mieasles (disense causing death),
28 ds.;: Bronchopnieumania (secondary), 10 ds.
Never report meresymptoms,or termingl sonditions,
such asi*Asthenia,” *Anemis” (merely symptom-
ﬂuﬁﬂ), ""Atmphy." "QOH.RDSB." ucoma‘,u "Convul-
siong,” *Dability’' (“Congenitaly’”” “Seénile,” eto.,)
“Dropsy,” *Exhanstion,” *“Heart faflure,” ‘“Hem-
orrhage,” *“Inanition,) “Mamsmus," “0ld age,"”
*Shock,!” **Uremin,” *“Weakness,” ete., when a
definite disease oan be ascertained as the aqause.
Always qualify all diseases] resulting from child-
birth or miscnrriage, as “PUBRPERAL, seplicemic,’”
"PURRPERAL perilonilis,’” eto.  Stats cause for:
which surgjeal operation was . undertaken. Fors
VIOLENT: DBATHS:-gtate: MBANS: OF- INJURY. and: qualify-
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably.auch, if limpossible to determine definitely.
Examplas: Accidintal drowning; siruck. by rail-
way: {rain—acetdent;: ERevolper wound of head—
homjcide; Poisonediby carbolic acid— probably suicide.
The; nature.of ' the:injury; as fraeture -ofi skull, and
consequencas (6. g, sepsis, lelenus) may- be atated
under the head: ofj*' Contributory,.”’ (Recommenda~
tione on:statement ofi cause:oft death. approved by
GCommittee; on: Nomendature ofi the, American
Medical Associptipn.)]

" Nora~~Individual offices may add to abowve:1ist;of undosir-
able terms and refuse to secept certificates. contalning them.
‘Thus the.form in use In New York: Olty states: “Oertificates
will be returned for additional: iInformation which,glve any of
the following discases;. without explanation, ag the:scle causo
af death: Abortian, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, manlngltlu miscarriage,
necrosis, peritonitis, phlehitls, pyemis, septicomin, tetanns.'
But general adoptlon of the mlntmum Iigt:muggestod will work
vast improvement; and it# scope can be.extendpd: at a later
date..
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