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Revised United States:Standard

Certlflcate of Death

(Qpproved by U. 8, Qensus and American Publlc Health
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Statement of Ocgupation.—Precise statement of
oooupotmn is very rmportnnt. so that the rela.t.we
healthfulness of various pursuits can be known. The
question, a.pphea to each and every person, irrespec-
tive or age. For many, oooupohons a single word or
term pn the first hno will be guffieient, e. g., Farmer or
Planter, ; Phyumoﬂ, Campantor. Architect,, Locomo-
tive Engmeer. Civil Engmeer, 'Stationary Fireman, eto.
But in many cases, especlolly in industrial employ-
ments, it is necpssary to know (@) the kind of work
and also (b) the nature of, the business or industry,
_and t.hegefore an a.d(htlonol line is provided for the

. latter statement; it should be used only when neaded., *

.As examploa- (a) Spinner, (b). Cotion mill, (a) Sales-

_man, (b) Gracery, (a) Foreman, (b) Automobile fac-

,1tory  The mabanol worked on may form part of the
.y8000nd statement. Neyer roturn *‘Laborer,” “Fore-
+man,"” “Manogar," “Dea.ler " eto., _w:thout more
proclse.spemﬁcauon. as Day laborer,; Farm laborer.
1;Lt:l.‘mm“--—(,';pal mine, ato. Woman at home, who are
.-engaged in the duties of the household only (not pmd
Houngkeepera who receive a definite, salary). may, “be
entered as‘HnusamJ‘e, Housawork or .At home. a.nd
ohlldren, not gainfully omp]oyed as Al school or, At

home. Ca.ro should be, t.a.ken to report speolﬁcally‘

the Qcoupat.lona of persons engaged in domesho
service for wages, A3. Seroont Cook, H ouacma:d ete.
it the oooupation ha.s been aha|nged or gwen up,on
nccount of the pisEasE cauamo DEATH,, atate oocu-
pation &t begmnmg of 1llness. It retired from bual-
nessy t.hat faoct may be mdxwted thus: Farmcr (re-
med._s yrs.) For persons who have no oocupatlon
whatgver, write Nam.

Statement of Cauge of Death —Name, first,
the DJ8RASE c;ummo DEATH (t.he primary. affection
with respeot to time a.nd ¢augation), using always the
same nccapted term for the same disease.: Exa.mples
Cerebyoapinal fever - (tho on]y definite synonym is
‘'Epidemioa. oerobrospmal memngms") Dsphthqm;
(avoid use.; of “Cronp”) Ty?hmd feper (never report

"Typhond pneumonia’’); Lobar pncumoma, Broncho-
pneumonia (“Pneumoma," unqua.hﬁed in mdeﬂmte).
Tubcrculons oj‘ lungs, menmgcs. pmtomum. ato.,
" Carcinoma, Sarcoma, eto., ot eenavaee (name ori-
_gin; "Cancer" is losa deﬂmto aveid use of, “Tumor

‘tor mallgnant neoplasma) Meosles. Whaopzng cough

Chronic valnular heari duaase, C’hromc mtcralmal
nephntu. _eto. The cOntnbutory (secondary or {n-
terourrent.) affection need not be 'stn.ted unlesa i'm-
porta.nt. Exnmplo M easlss (dmea.fse causing dea.th)
‘29 " ds.; Bronchopneumoma (secondary}, 10 ds.
Never report mere symptoms oF terminal condu.lona,
such as *‘Aspthenia,” "An'omra" (inerely symptom-
nt.lo). “Atrophy,” *'Collapse,” *‘Coma,’ Wi Conval-
gions,” “Debility” (“Congenital, " “Sem‘lo," eto.),
“Dropsy » sBxhaustion,” - ‘Heart failure,” "Hem-
orrhage,”” *“Inanition,” “Mara.smus," “0ld ' age,”
*Shock,” *Uromia,” “Wonknes:;, eto‘. when a
definite disease can. be osoerta.med ps phe cause.
Always qualify all  diseases resulting from ehﬂd-
birth or imsoa.rrmga, as “PUEEPERAL scpt:ccmm,

“PUERPERAL pmtomhs,. otd. State oause l.'or
which surgical operation was u.ndort.n an. For
VIOLENT DEATHS stato MEANS OF INJURY a.nd qua.hl'y
@8 ACCIDENTAL, BUICIDAL, OT nomcmu,_or as
probably such, if impossible to determme deﬂmtely.
Examples. Accidental drowmng, 'atruck by rail-
toay tram—ocadent' Revolver * wound of head—
_homicide, Poisoned by carbol:c ac:d——probably suicide.
" The nature of the mjury. ‘ag fra.oture of skull and
eonsaquences (e. g., sepais, tetanus), may L:»o stat.ad
under the head of “Cont.nblixtory.” ' (Reoommondo—
_tions on sta.tement of eause of death approved by
Commltt.ee on Nomonola.tura of the Amenoan
Medlool Aasooxataon) t

Nore.—Indlvidual ofices may add to above Ust of undesir-
_able terms and i-etusa to accept ceruﬂcatés t.ninlng thém.
" Thua the form in use In New York City staf.os ",Certlﬂmwa
will be returned for addicional lnformntlon whjch give any of
thoe following disensés, without explanatioli, as thé sole caimse
of death: Abortion, cellulitis, childbirth, convulsions, hoxﬁor-
rhnse. gangrene, goastritls, eryslpolos. enlngiuu mlscnrrlago.
 necrosis, peritonitis, phlebitis, pyjemla, sebucemid tetanus.”

. But goneral ‘adoption of the minlmum list Suggcsted will"work
" vast Improvement. and 1ts &cope can be &anded'nt. a la.&or
da”. 1) -
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