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“Revised Unitea States Standard
. Certificate of Death

(Approvad by ‘U 8. Census and Americau Public Health
Assoclation.)

Statement of Qccupation.—Precisze statoment of
ossupation is very 1mportant 80 that. the rela.twe
healthfulress of various pursuits can be knowa. The
question app]ges to each and every person, irrespes-
tive of age. IFor many ocoupations a single word-or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostior, Architect, Locomo-
Sive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, espeoially in industrial employ-

- ments, it is necessary-to know (a} the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line js provided for the
latter statement; it should be used only when needed.
Ap examples: {(a) Spinner, (b} Cotton mill; {a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the

pocond statement. Never return ““Laborer,” *Fore- -

man,” “Manager,”. “Dealor,” eta., without morse
precise specification, as Day laborer, Farm laborer,
Labprer—Coal mine, oto. Women at home, who are
engageq in the duties of the household only (not paid
Housckaqperuwho receive a dofinite salary), may be
entered as- Houuwzfe, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speclﬁeally
ithe ocoupations of persons engaged in domestia
servioe for wages, 88 Servant, Cook, Hoysemaid, e;e
It the oceupation has been changed .or given up on
scoount of the DISEASE CAUBING DEATH, state ocou-
pation at -beginning of illness, If retired from bual-

ness, that-fact may be indieated thus: Farmer (re- )

tired, 8 yrs.) For persons who have no ocoupaf.mn
whatever, write None.
Statement of Cause of Death —-Name, first,

the pispasE cAUSING PEATH (the primary affection

with respect to time and causation), using elways the
same socepted term for the same disesse. Examples:
Ceredrospinal fever (the only definite aynonym is
“Epldemio aerebrospinal meningitis™); D:phlhena
{avoid use of “Croup”); Typhoid fgpgr {neyer report

“Typhoid pneumonia’); Lobar pneumonia; Bropcho-
pneumpnia (' Pneumenja,”’ unguqliﬁad {pindefinite);
Tuberculosis of lungs, meninges, periloneym, ate.,
Carcinoma, Sarconpa, eto.,, of...,....... (namq “orl-
gin; *Cancer"” ia less definjte; a.vo:d use of “Tumor'}
for malignant neoplasma); Meaales. Whaoping cpugh
Chronic valvulgr heart diseaje; Chronic inlerstitial
nephritis, pto. The sontribujory (seoppdary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measies (disspse eaysing death),
2% ds.; Bronchopneumonio (sepondary), 10 das.
Naver report mere symptoms or terminal conditions,
such as **Asthenia,” *Anemia’ (merely symptom-
atio);, “Atrophy,” *‘Collapse,” *“‘Coma,” *“Convul-
sions,” "Debmty" {""Congenital,” *‘3enile,” pto I
“Dropsy,” “Exhaustion,” “Heart failyre,” ‘“Hem-
orrhage,’”” *‘Inanition,” “Mqrasmus »” “0id pge,”
“Shock,"” “Uremm " “Weakness,” efo., whsn a

definite dmease can be ascertained ap the gause.

Always qua._h.fy ajl dizeases requltmg from ghild-
birth or mipearriage, as “PUBRPERAL sepiicemia,’”
“PUERFERAL perifonifis,” eofo.
which surgieal operation was undertaken. For
VIOLENT DEATHS 8{&t6 MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidentgl drowning; siruck by rail-
way (train—accident; Revolver wound of hegd—
homicide, Poisoned by carbolic acid—probably suicide.
Tho nature of the injury‘, as frapture of skull, and
consequences (e, g., sepsia, letanus), may bo stated
under the head of “Contnbut.ory." (Repommepda.-
tlona on sta,t.ement. of cause of gienth approved by
Commlttee on Nomeno;lat.ure of the American
Medma.l Agsociatign.)

Norn—Individual ofices may add tp above list of undesir-
pble.terms and refuse to accept certificates cun,r.n.lning them.
Thus the form in use in New York City statas: "Certlficate,
il be returned for additional information wh.loh give any of
the foliowing diseases, without explanation, as thp sole \mu.ue
of death: Abortion, gellulltls, childbirth, .nonvulslons. hpmor-

rhage, gangrene, gastritis, erysipelas, qmphlxim mlscaq‘lage Co

necrosis, perltonitys, phlebitis, pyemia, se ptlceqtia totanus.”
But general adoption of the minfmum {Ist qugegted will pork
vast improvement, and its seops can po, extencfod at a jater
date.

ADDITIONAL BPACE FOR FURTHNRR §TA TRKENTS
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