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Revised United States Standard
C‘entlflcate of Death

(Appr(}vpd ‘hy, U. 8. Oensus ‘and .American Puhllc Health
Al;mclntion )

Satement of Occypation. —Precise siatement of
occupation is very 1mportant so that the relative
hea.lthrulness of varjous pursults mn be known. The
question apphes to each snd everv person 1rrespeo-
tive of age. For many ooeupa.txons a alqgle wor& or
term on the firs lina wul ba auﬁimenb 0. g., Farmer or
Planter, ?hyslmau. Compoattor. Arehilect, locomo-
tive Engir:wer, Civil Enginser, Stationary Fireman,
eta. Butb in many gases, espeoially in industrial ems
ployments, it i3 necessary to know (@) the kind of
worle and alzo (b) the natuyre.of the business or in-
duatry. and tharefore an additional line is provided
for the la;ter statement; it should:be used only when
aeeded. .As. examples (a) Spinner, (b) Cotton mill,
-(a) Saleaman, (6) Grocery. (a) Foreman, (b) Aufo:
m.obda factory. The material worked on may form
part of the secoud siatement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” eto.,
w,lf.hout more precise specification, as Day laborer,,
Parm laborer, Laborer—Coal mins, etc. Women ab
home, wb,o are engaged in the duties of the houaa—
hold only (not paid Housekeepers who receive &
deﬁtnt.e salary), msy, be entered as Housewife,
Housemork or A{ home, and children, not gainfully
employed, as At school or 4i home. Care should
be taken to report specifically the owupatlons of
persons engaged in domestio sernce for wagas, as

Servant, Cook, Housemmd ote, it the ocoupa.tron'

‘has been changed or given up on account of the
DIBBABE CAUSING DEATH, atate oocupanon at be‘
ginning of illness. If retired from business, that
taot may be mdwa.t.ed thug: Farmer (rehred 6
yrs.). For ‘persons who have no ocoupation what.-
aver, Wnta None. .

Statement of Cause of Death.—Name, first, the
DIBEABE causmo DEATH (tha prlmary affeation with
respect to time and oa.usatwn), using always the
BAME a,cceptad term for the game dlsease. Examples
Cerebrospinal fever (t.he anly deﬁmte gynonym is
- Epidemie cerebrqspmal memnglﬁls"), D;phthma
J(avoid uge ol’ “Cﬁmup”)1 'Byphotd fauar (never report

"“Typhoid pngumoni ") Lobar pneumenia; Broncho-
preumonia (“Pnev.myniq v unqua!iﬂeq, mmdgﬁm,t.e}.
!I'J;bsﬂ:u.!aus of 'Iunga. ‘meninges, pmtauuyq. ato.,
Carcmoma, S-,arc nm. ets., «af -—_—-ﬁ-—-—!(nnme ori-
&in; *“Canger’ " is'lass d@mt;e ‘ayaid gse of “Tumgr”

‘ror mahgnnnt neoplqsm) Maa%!ci‘. EWhoopmg' cough

Chramc valuular Bearl dzs'eane, Chrenie ! éntgratitial
o 3

ncphrma, et? ha eon?butory (qaconda.ry or in.
tarourrent) aﬁ‘ect.mn need not bQ st,a.ted unless xm-
pm'ta.nt Exnmple. Meaalca (Bmease qauamg death)
29 ds.; Bronchopneumoma (segoud&ry), 10/ da. Never
report mere symptoms or ter.x;mnal condlt.lon'a, suoh
as “Aathema" “*Anemia’ (merqu symptomatm).
*Atrophy,” “Collapso. “Coma v “Convulmona,
“Daebility” (‘*Congenital,” "Semla," eta.), ““Dropay.”
«Exhaustion,” "“Heart failure,” *'Hemorrhage,” **In-
anition, " tMarasmus,” *0ld age,” “Shook,” *Ure-
mia,”’ "“Weakness,” ete., when & definite disease ca.n
be asgertained as the causa. Always quahfy “all
dlseases resulting from childbirsh or misgarriage, a8
“PUERPERAL septicemia,”’ “'PUERPERAL penﬁomhq,
ots. State oause for which hlll'g1081 operation was
undertaken. For vioLENT DEATHS state MEANS OF
injury and qualify as ACCIDENTAL, BULCIDAL, OF
HOMICIDAL, OT 83 probably such, if impossible to de-
tenmna ‘definitely. Examples: 'Acmdmtal drown.
mg. struck by ratlway tmm—acmdeql Rwoluer pound
of ‘head—honiicide; Poisoned by carb,?lw acid—prob- -
ably suicide. The natpre of the .m;ury. as fracture
-of “skull, and oonsehuenoes (e. g., gspszs, tetgnus)
‘may be stated under the head of “antnbutory
(Recommandatmns ‘on statament of cduse of death
approved by Committpe on Nomeneln.ture of the
Amenoan Medmal Assoma.tmn)

Nore.—-Individual offices may add to above list of unde-
sirable terms and rerusa ‘to accept cerﬁﬂcnbes mutnlnlng them,
Thus the form in use in New York Glty st.ntel “Certificates
will be returned for additional ml’ormm.lun twhich give any of
the following diseases, without cxplanution ng “the solo cause
of death: Abortion, cellulttts, childbirth, 'convulsiona hemot-
rhage, gangrone, gn.strma m‘ydpelas. manlngitis mlscarrinsa.
nectosls, perir.onir.is phlebitis, pyemia. Eppt.tqemin. tetanuu ”
But genaral adopttun ofithe. min.imuqn usf., su et wﬂl work
vast improvament. ‘and 1ts acope can be ext nded at B later
date.
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