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Revised United Statés Standard
Cértificate of Death

(Approved by U. 8, Census and Amerfcan Public Health
Assoclation.)

Statement of Occupanon.——Pramse sta.tement of
ccoupation is very important, so t.ha.t the relative
healthfulness of various pursuits uan be known. The
question B[TIIBB to edoh and every person, :rrespeo-
tive of age.” For many ccocupatiohs a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, P Ysician, Compomor, Architect, Locomo-
hvo Enmneer‘t’sml Engineer, Statwnary Fireman, eto.
But in many oases, especinlly in industrial employ-

‘ments, it is necessary to know (a) the kind of. work _

and alzo (b) the nature of the business or industry,
pnd therefore an edditional ling is provnded for the

“latter statement; it should be usod only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
iory The material worked on may torm part of the
second statement. Never return “Laborer," *Fore-
fnan;" ‘“Manager,”” *Dealar,” eoto., without mhore
premse specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (Dot pmd
Héusekespers who reccivo a dcﬁmte sa!ary). may ba
entered ag Housewife, Housswork ¢ or' At hamc. and
children, not gainfully employed, ag At school or At
home. Cate should be taken to report_specifically
t.he occupations of persons engaged in demastio
Bervice for wages, as Servant, Cook, Hauummd et.c
It the oocupatmn has boen changed or gwan up on
account of the pispass cavsing DEATH, state docu-
pation at beginning of illness. If retired ffom busi-
ness, that fast may be indicsted thus: Farmer (ré-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death ——Name. ﬁrst
the p1srAdm cAUsiNG DEATH (the prlmary a.ffect,lon
with respest to tIme and causatloﬁ), nsing aIways the
same accepted term for the same disease; Exn.mples.
Cerebrospinal fever (thé .only definite synonym ia
“Epidemie cerebrospinal meningitis"); Diphtheria
(avoid use of ““Croup™); Typheid fever (nover report

“Typhoid pn’aumm‘ua"). Lobar fpmumoma, Broncho-
preumonia (“Pneminonla," unqunhﬁed s indefldite);
Tuberculosis of lungs, meninges, peritoneum, efo,,
Carcinoma, Sarcoma, eto., of..,.. wien .(nsme ori-
gin; “Csncer’ is loss definite; avoid vaé of “Tumor”
tor mallgnsnt neoplasma) Meaasles, Whoopmg cough;
Chramc mltm!ur Jheart diseaae; Chroma interatitial
mphntu. oto. The con’mbutory (seoonda.ry or in-
terourrent) affection need not be atated unless im-
portant. Example: Meaales (dxse?se oausmg death)
29 da.; Bronchopneumonia (seoonda-ry). 10 ds.
Never report mere aymptoms or. tarmmal oondmons.
such as “Asthenm. ** *Anemia’” (merely symptom-
atie) “Atrophy " “*Collapse,” ‘' Coma," “Convnl-
sions,” *Debility” ("Congemtal " “Sqmle " eto.),
“Dropsy,” “Exhauatzon.". “‘Heart failure,"” "Hem-
orrhage " “Inanition,” **Marasmus,” “Old age,"
“Bhock,"” “Uremm" “Weakness,”, eto., when &
definite diseass can be aseertamed 88 the ca.use
Alwa.ys qua.hfy all disedses resultmg from oh:ld-
birth or mlson.rrmge. 88 “PUERPERAL scpuuma
"Ptmnn:m:. perilonitia,” oto.- Statd cause for
which surgical operation was underfakon. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
as ACC[DEHTAL. BUICIDAL, O HOMICIDAL, OF Ag
probably such, it impossible to determine dofinitely
Examples. Accsdmtal drowning; struck by rail-
way tram—-acctdent Revolyer uwund of Ixcad—-—
homunde. Poisoned by carbol’m actd——prabably suicide.
The nat.ure of the m;ury, as fra.et:ure of skull, and
oonsequonoes (e. - uzma. tctanua}, mn.y be stated
under the head of “Contnbutory." (Recommendn-
tions on statement of capse of death: .approved by
Committee on  Nomenclature ot the American
Medical Assoolation. )

. Nors. ~Individual offices may add to abova list of undeslr-
able termg and mmse to accept eartiﬂuteu cqnt.ahuug th-m
"fhus the form in use in New York City states: ,* Certificate,
will be returned for additional information which give pny of
the following diseases, without explanation, as the sole cause
of death:  Abortien, collulitis, childbirth, .convulsions, hemor-
rhage. gangrene gnstr!tls erysipelas, menlngms. mlscnrﬂa.gu
uecros!x peritonitis, phlebitis, pyemia, septlcem.in. totanus.’
But general adoptlon of the minimum Ust suggeut.od will work
vaat- lmprovument and its scops can extendod at a iater
date.
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