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Revuised United States Standand
iGertificateof Death

{Approved by U. 8.Census anst American Public-Health
. Assoclation:]

Statement:of Occypation.—Precise.statement of
occupation is veryiimportant, so that tha relative
healthfuloess of various pursuits oan belknown. The
question spplies to eadh and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line wi]l hejpufficient, e. g., Farmer or
Planter, Physician, Compasitor, Architect, Lacome-
tive enginesr, Qivil engineer, Slationary fireman, eto.
But in many oases,. especially;in industrial emplay-

ments, it.is,neqessary to know (a) 'the kind ot work’

and also{(b)tthe nature of theibusiness.or industry,
ani therdfore’an additional linei{s:provided for the
latter statement; it should be usédronly when needed.
Ascexamples: (z) Spinner, (b) Cotton mill; (a) Sales-
man, (b} iGrocery; (a) :Foreman, (b) -Automobile fae-
tory. The material worked on-may. form.part.of.the
seoond statement. iNever return */Laborer,” “Fore-
man,” “Manager,” *“Dealer,’” ;ote., withaut,more
prepise specification, as Day laborer, Fanm:laborer,
iLaborer— Coal mine, ete. Women,at home, who are
engaged in the dutios ¢f the household only (rot paid
tHousekeepers who receive s definite salary),:mayibe
entered as Housewife, Hoyzework.or Ai ‘home, and
children, not gainfully employed,-as At sehool.or At
home. Care should be taken foreport specifically
the ocoupations of persons .engaged lin domestio
gervice for wages, as Servgni, ;Cook,  Housemaid, ete.
If the oscupation has been:changed or:given Mp.on
account of the ;DIBRABE;CAUSING DHATH, atate ocou-
pation at:beginning ofifllness. If-retired from;busi-
ness, that fact may be:indioated thus: Farmer (re-
tired, 8 yrs;) tFor personawho!have no occupation
whatever, write None.

Statement of cause of {Death.—Name, first,
the DIREABE. CAUSING pEATH!{the primary affection
with respectito time and causation), using always the
same sooepted term;for-the;same disease. Examples:
Cerebrospingl fever (the only definite.eynonym 1s
“Epidemls cerebrospinal meningite”); Diphtheria
(avoid use of Croup”); Typhotd fever (naver report

“Tyr hoid pngumonisa’); Lobar gneumonia; Broncho-
pneumonia|(iPoegmonis;” unqualified.ils indefinitg);
Tuberculosis .of .lungs, :meninges, wperflongum, elo.,
.Carcinoma, Sarcoma, et0.,.of.. ... ... .. (najpe ori-
.gin; *Cancer’”is:less definite; avoidiuge of #Tpmor”
for;malignant noeplasms); ;Measles; Whoo pingicough;
:Chronic walvular heart disepss; Chromic interstitial
nephritis, ate. The contributory:(secondaryor in-
tprourrent) affeotion need not;be:stated unlgss im-
portant. Example: Measles (digease opusipg death),
£9 ds.; Bronchopnqumonia (secondpry), 10 ds.
Never report mere symptoms oriterminnl gonditions,
guch as “Asthenia,” “Anemin’” (merely symptom-
atic), *'Atrophy,"” “Collapee,” '“Coma,” " nvul-
glons,” “Debility” (*Congenital,”” “‘Senile,” oto.),
“Dropsy,” “Exhaustion}” ‘“Heart “tailure,” *Hem-
orrhage,” “Inanition,” “‘Marasmps,” *Old age,”
Shook,” *Uremia,” ‘Wepkness,” ete., when a

" definite diseame oan |be ascertained ps the (cauge.

Always quality all disesses ‘resulting from ohild-
birth or miscarrisge, aa “FPUERPERAL seplioemia,”’
“PyERPERAL perifonitis,” ete. :Btate cause for
which surgical operation was undertaken. ¥or
.VIOLBNT.DEATES-state:MUANS. OF -INJURY.8pd.qualily
.88 ACCIDENTAL, BUICIDAL, OF HOMICI{DAL, gr a8
;prabably such, if dmpossible to dgtermige. definitely.
iBxamples: Accidental -drowning; «Sbruck by rail-
ioay lrain—qecident; Revolver tbound of hoad—
ihomicide; Poisoned by carbolic ac:'d-—;p::obably sytgtde,
The nature of the ipjury, ss frpgture of.skuil‘,d_aud
;consequenges/ (e. ., .aepeis, letanus) may be gtated
.under theihead of “*Contributory.” (R.eoomméenda-
‘tions on mtatement of eause of death g,gprov?d by
Committes on Nomenclature of they Amprican
:Madieal Assogiation.) . '

Nots.—Individual offices may,add to ahowe lst of undesir-

sable terms and cefufie to. accept cortificates congaining, thom. -

«'Thus the form in use In New York Oity.states: -*'Cert{ficates
_will be returned for.additional information which give any of
+ the: following dispases, withont explanstion, as the sole cause
:of Jeath: Abortion, cellplitls, childbiyth, convylsions, hemor-
{rhago, gADgrane, gasiritls, erysipelas, meningltls, miscarriage,
ynecrosia,, parlton]tis, mhl{;blﬂp. pyumlp._aqptlcqm_la. totanus."”
; But general adoption of $he seiniprum, list suggpsted willarork
,vast lmprovement, and |t8 scopo can: he gxterded at a; Jater
. date, :
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