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Revjsed United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Auocla.tion]

Statement of Occupation.—Precise statement of

oucupatmn is very 1mpor.tmnt. go that the rela.twe_

healthfulqesa of various pu,rsmts oon be known. The
question a.pp.hes to ea.ch a.m;l avery person, nrrespeo-
tive of age "For ma.ny occupatmns a single word or
term on tha ﬁrst Ime,wﬂl ba suﬁcrent e. £., Farmer or
Planter, Physactan, Compasttor. Archilect, Locomo-
tive engmeer. Civil engineer, Stauonary J‘zreman, ste.
But in many cases, espeomlly in industrial employ-
n_),ants, it is neopaaary to know (a) the kind of work
a.nd also (b) the natire of ,tha bualness or Industry,
&nd~ therefore an ad.dmonal hne is provided for the
la.tter sta.tement it Bhould be uaed only when needed.

- As.examples: (a) Spinper, {b) Cotton mill; (a) Salqa: B

Qan. (b) Groccry, (a) Poreman. ()] Automabds fac-
tory. The material, :worked on may form part of the
aaegnd statement ‘Naver return “Laborer,” “Fore-
man," "Mana.ger " “Dea.ler," eto., wrthout more
premaa spemﬂca.tmn, a8 Day !aborer. Farm laborer,
Labarer—‘Coal mine, eto. Women at home, who aTe
enga,ged in tha duties of the housahold only (not paid
Homekeepera who receive a deﬁnite I03!1.18.1')7), may “be

enterad a8 Houssmfe, Housework or At home, and -

children, ‘not gainfully employed a.s At achaol or At
home. Care ahould be ta.ken to report speclﬂcally

the oooupatxons of persons engaged in domestm'

service for Weges, a8 Sermnt Caok Homemmd eto
If the oeoupa.tlon ha.s been ohanged or, gwen up on
account of the stmsm mnsmo DEATH, atate ooou-
pation at begmmng,of illnesa. If ratlred :rom busx-
ness, thnt faoct may be indmated thns Farmer (re-
tired, € yr,s ) For persons .who have no oeoupa.tmn
whatever, write Nope.

Statement of cause of Death —Name, firat,
the nmmsn .CAUSING DEATH (tl;e pnmary aﬁeet;on
with respeot to tlme and ea.usa.t:on). using a.lways the
ganTe aeuapted term for the sa.me diseare. Examples
C’mbrospinal Jever . (the only deﬂnite synonym {=
“Epidemjo qarebrospinal meningitts"), Dsphthma
(avold use of "Croup") Tuphmd Jeger (never report

“Tyrhoid ppeumonia’,’). _Lobar pﬂeumoma, Br ﬂcho-
preumonig (“Pneumomu," unququﬁ;ed,{is indg mha)
Tuberculam of ltmgs, memngeq, pcr#ane‘um. eto.,
C’arcmoma. Sarcoma, ste., of {name ari-
gin; “Cancer” rs].?ss qeﬂmte a.vmdiuse of T mor

tfor m&llgna.nt noeplaams) M eastes, Whoopmg ?augh
Chronte valvular heart dusase, C’hromc mtersttttal
nephrzm, eto The oontnbutory (sqcondary or lp-
terourrent) affection need not "be statpd anleps im-
portant. Exa.mple Measlss (dlsea,qe ca!using death),
29 da; Branchopneumonm (aecondary), 10 da
Never report mere symptoma or termmal condltions.
such aa “Aathenm " "Anemm" (nperqu lynﬁptom-
a.tm) “Atrophy ” "Co!.lapse" HComp,” "Convul-
sions,” *‘Debility” (“Congemtal "o nll‘o" eto. ),
“Dropay,” “Exhaustlon," “Heart failure,” "Hem-
orrhage,” "Ina.mtmn," “Ma.ra.s;mua " 40l age, "
“Shoek;” *Uremia,” “Wea.kna'.sa ? gte., when a
definite d:sea,se can be aacartalmad a8 the oause.
Always quahty all diseasea reaultmg from ahlld-
birth or mmcarnage, a8 "Pnnnpmur. sapt:cemza.

“Pnnnprmn psntonms.” gto. State oausge for
which lurgma.l opera.tlon was und ’rtaken. For
YIOLENT DEATHS stato MEANS OF mmnr a.nd qua.lify
88 ACCIDENTAL, BUICIDAL, OF 'nomcmAL, or 68
probably sueh, if impossible to qetermlnp deﬂnltely.
Exa.mplea" Acmdental drownmp, struck by ra:l—
way tram——-acmdent Reualner wound of head—
homrcrde, Potaoned by. carbafw ac:d—praba.bly auzctde.
The natura of the in]ury, 515 fra.qture of ; skull, a.nd
congequences (e. ., sepsu, tetanua) m - be Btated
under tha head ol’ "Contnbuto;y i (Rgepmmenda—
tlons on atatament of cause of dea.r,h approvq d by
Committee’ on 'Nomenclature of the Amnjrloan
Medieal Assoelatmn)

‘Nore.~Individual oﬂlqal may add to above ligt of u.ndeslr-
able terms and refusu tojaccépt carthmtea contalnlng them,
Thus t.he form in use 1 oW York Oity statm 'Cortifcates
will be returned for additlonal informq.tlon wﬁ‘.lqh give any of
‘the rollowlng dlsea.sas without explanntlon. Y] the uule cause
of death:’ Abortlon. callulltis chlldhlrth mnvuls}ons. l{umor-
rhage, gangrene, gastritls, erysipalas, meningitik miscarriage,
pecrosls, paritonitl! phlebltis pyomia septicemin tetanus.”
But’ ganeral adopilon’of the minimum llqt Euggdsthd will Fork
vast Improvemant. and lts lcope can be ext»endap at o lator
date.
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