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Revised Umted States. Standard
B Certlflcate of Death

(Approved by U. S Census and Amerlcnn Publlc Health
Assoclat!on )

Statement of Occupatmn.—Premse statement of
oceupauon is very lﬁportnnt, BO that the relu.two
healthfulness of various puremts can be knowh. [The
quesuon epphes ‘to, ea.eh and avery person, m'espec-
tive of afe.’ For many ocesupstions a smgie word or
term on tha first, line wnll be sufficient, e. g., Farmer or
Plantcr, Pﬁysm,an, éompomor, Architect,’ Locomo-
live Enmneer, C:ml Enmneer. Stahonary Fireman, ote.
But ih many ea.ses, espeemlly in industrial -employ-
ments, it is necessary to know {a) the kind of work
and also, (b) t.he nature of the business or industry,
and t.her‘eforo ah additional line is provided for the
lu.t.ter statement; it should be used only when nesdéd.
As exa.mples (a) Spmner, (b) Cotlon mill, (a) Sales-
‘man,’'(b), Grocery, (a) Forcman. (b) Automobile _fac-
lory. ,.The me.terml worked 0f may form part of the
“second statement. ' Never return ‘*Laborer,"” ‘'Fore-
man,” “Manager,” “Dealer,” eoto., without moro
preeme epeexﬁeatmn, as Day laborcr, Farm labarcr.
¥.Laborer—Coal mine, élo. Women at home, who are
‘_engaged in the dutles of the household only (not paid
Housekeepcrs who receive a doﬁmte salary), may be
enterad as Houumfe, Hausework or Al home, and
elu]dren, not gamlully employed ag-At achool or At
home. Care should be taken to report epemﬁea.lly
the oooupa.tlons of persons engaged in domestio
service for wages, as ‘Servant, Coak Housemmd ete.
It the ocoupation has been ehanged or gwen up on
account of t.he DIEEABI CAUB[NG DEATH, stg‘it.e occu-
pation at beglnmng of lllness It ret.u-ed from busi-
ness, that faot may be 1ndleated thus. Farmer (re-
tired,’ 8 yra) For peraons who have no ooonpatxon

] wha.tever, wnte None.

Statement of Cause of Death —Name, first,
the msmmn cursmo DBATH (the pnmary ‘affection
with respeot to time and caueation), using always the
same a.coepted térm for the same dlsease.-Exa.mples
C‘ercbrospmal feuer (the only definite synonym_ is
"Ep:domxo oerebrospmal memnglt.is"), . Diphtheria
(nvoxd use ,ot "Croup”) Typhmd fauer (dever report

LI A |

*Typhoid pneumonia’’); Lobar pnaumoma, Broncho-
preumonic (“Pneumonm," unquﬁhﬁed is lndeﬂnité)
* Pubereulosis of lunps, memngca. "pentuhéum. eto.,
* Carcinoma, Sarcoma, eto., of.)..)..7.%(hame ori-
gin; "Cancer” is less deﬁmte avoid use of"'Tumor
“for mahgnant neoplusma.) M eaalaa, Whoapmg cough'
Chromc naluu!ar hearl d:seaae, Chromc murshtia!
nephntu. ofo. | The eontnbutory tseeondary'or th-
torcurrent.) aﬂ‘ectlon "need not be btated hnlesa -
portant Example Measles (dlsen.ée causihg death),
207 da.; Branchopneumomu ‘(secondaryy, 10 da.
Never report mere symptoms 6F tefminal condltloﬁa,
such ns ‘““Asthenia,”. *Andmia" (I?nerely symptoin-
a.tm). "At.rophy " “Colla.pse » “Coma "'“Com'i:l-
sions,” '*Debility” (“C ongemtal 1 "Semle " fato.),
“Dropsy,” "thaustlon,” “H’enrt ta.:lure " “Hoin-
orrhage,” “Inanmon," “Mara.sm\xs " ouold | agé ”
“Shoek ” “Uremia," “Weakneea . eta., when o
deﬁmto disease ean, be ascertained a8 the otauba.
Alvays qua.hfy all ‘diseasss resulting ﬁ'omielnld-
birth or Iiscarriage, as “FPUERPERAL ae‘phcc‘m;
"PUEBPEBAL peritonitis,’’ etc. 'State- ‘oausd ror
whieh surgical operation wag uhdertalion. For
YIOLENT DEATHS state MEANS OF iNJuRY 8hd quﬁph y
88 ACCIDENTAL, BUICIDAL, OT nomcm.sn, o6r as
_probably such, if impossible to detemme deﬂmt.elﬁr
Examplea' Accidental drownmg, ’afruck By ratl-
ooy tramr—-acctdant Reuolver uound of head*—
Homicide, Poigonéd by carbolw ac{da-—p?abably’amc:de.
“The naturd of the m;ury.“as fraoturd of skill, ai 1d
‘eonsequences {e. g.,"sepsis, tctanua)! Jay b statdd
‘under the head ot “Contnbutory." ! (Reoommenda—
‘tions on statement of cause of dea.th approved by
‘Committes on Nomenolature ‘ot the Ameriodn
Medleal Assoemtlon’) Paetoomr b ! i

Nora.—Individual ofices may add to above list of undesir-
abla terms and refuse o accept certificates-Contathing thdm.
_Thus the form Id use In New York Clty dtatbs: * Certifcates
*will be returncd for additional information which give anytof
tho following diseascs, without explanation? as thd sole cailso
of death: Abortion, collulitls, childbirth, odﬁvuls!dns hemor-
rhagh, gangrone, gastritis, erysipdlas, menfugitls, mlscarringo.
‘necrosis, peritonlitis, phlebitis, pyomia, scpticemia! tetanus™
"But general adoption of the minirim Ust duggested will-work
‘yast’ lmpmvoment and lta scope can~be dxtended Et o lator
doto. b (] 3 1]
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