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Revised United States Standard
- Certificate of Death

{Approyed by: U. 8. Census and; American Pubtic Hea.lth
Aasoclaulon.)

Statement of Occupauon.—xPremse sfatement, of
oceupation is very 1mportant s0 that the relatl,ve
healthfuliiess of various pursuhts oAn. ba;lgnown. The
question applies o eaeb, and gvery person, m'espeo—
tive of age. . For many ocpupqtmns 8 single word or
term on the ﬁrst. line will be sufficient, e. g., Farmer:or
Planter, Physzm.an, C’omposttqr, Architect, Locomo-
tive Engineer, Civil Engmscr, Stationery Fzreman.
etc. DBuf in: many cases, espemallly in industrial em.
ployments, it is necessary to, know {a) the kind ot
work and also (b) the nature of the business or in-
dustry, gnd therel’ore an a.dditlona.! hne is provided
for the latter statement; it should ba usad only when
needed. As ex,amples (a) S;pmner, (b} Cotton mill‘
(a) Saleman, (b) Grocery, (a) Foreman, (b) Auflo-
mqbtle Jactory. Thé matena.l workad on may form
Qal;t of the second statement. Never returd
“quorez," "Forem,a-n," “Manager,’”” “‘Dealer,” ete.,.
without more precise specification, as Day laborer,
Farm laborcr, Laborer—CoaI ming, eto. Women at
home, who are, engaged in the duties of the hou;se-
];obi only (not pa.;dj}louaekeepers who recéive o
dphinite saIary), may be entered as Housewife,
Housework or Al home, and chlldren, not gainfully
amployed as Ai school or 4¢ home
. be taken t0 réport spec:ﬁeally the ocoupat.lons of
persons engaged in, domasne _8Orvige for wages, 83
Servant, Cook, Housemaid, efo. Iﬁ thﬁ occugntmn
has been changed or given up on: ageount of the

" DISEABE CAUSING DEATH, state oocupation gt be-.

ginning ‘of jllness. If retlred from business,, that
fact ma, ba indieated thug Farmer (rqured 6
yrs.). For persons who. have no oceupatlon wha.t,-
ever, write. None.

Statement of Causg of! Death. Name, ﬁrst. the
DISEASE CAUSING DEATH (t}la pmmapy qffectwn with
respect {o fime and qpusg.tmn), u,smg always the
same aocgpted term:for the game disdnse, Examples
Cerebrospinal fever (thé . only deﬁmte synon,ym is
“Epldemac eerebrospigal menqngltfis"), Diplitheria
{avoid uqe qf “*Croup™); Typhoid feper (qevqr report

Care should -

“Typhoid pneumenia’); Lobar— pmmoma quncho—
pnewmania, (“Pnspu;lqnl&," unguplified, is indefinite);
Tub@'cyloaia of lungs, meninges, pentonaum, eto o
Ca;cinamn, Sprqmma, eta., of — {ngme ori-
gin; ""Canoer’’ ig less deﬂmtp, avoid qsp ot “Tumor”
for paligngnt; neoplapm) Msaaf,es, Whooping cough,
Ghramc valoulay heqrt disease; Chronic- interstitial
ncp}m&u, ate. The oontnbutony (sacpndnry or in-
terpun:ant) affection negd. not ba st.ai!ed uuless jims=
poztan.l; Exa.mpla Mmalem fd;sea.se cpusing death)
29 ds.; Branchopneumomu (seogndary). 10 ds. Never
report mere syinptoms or t.erlmna.l eondlt.mns, sugh
as “Asthema. " “An.emla.” (merely qymptiogmbw),
“Atrophy, " “Collapse,” “Coma,’ *Convvlgions,"
“Delity”’ ("Congen;ta.le" “‘%emle.” atp.), "Dropsy,"
“Exhaustion,” *Heant failurs,” “Hemorrhage,"” “In-
anition,” *Marasmus,” *Qld age,” “Shoaek,™ “Ure-
mia,” “Weakness," ata., when a. definite dlseuse ean
be a.scerta.;ned a3 the cause. Alwa.ys qua.ljfy all
diseases regulting from childbirth or mlsoarrmge. as
“PuErPERAL seplicemia,’” ‘‘PUBRPERAL pemtomtu,
eto. State cause for which surgieal operatmn wgs
underta.ken. For vIoLENT DEATHS state MEANS 0?
INJURY a.n,d qualify a8 AGCIDENTAL, SUICIDAL, OF
HOMICEDAL, OT 88 prebably such, if:impossible to- de-
tegmine definitely. Examples: Accidental drowns
ing,: struck by rmlway lrum-——acctdsn; Revolver wound
of-. head—homzcnde Poisoned by carbohq aeid—prob-
ably. suicide. T}:w natuge ot the mJury, -as frapture
of skuIl gnd cm;sequenceg te. g, sapsip, tetanux),
may be stated under tlie hoad of “Contnbutary
(Recommendqtlons qn statement of canse of death
spproved by Committee on Nomencla.tute of the
American Maedical Assoe:atuon)

Nore.—Individual pfices may add to above list of unde-
sirable tgrma and refuse to acgept. oerhiﬂcntes contalnlng them.
Thus the form in use In New- York Ciny statgs: " Certlficates
will be :et.u.rned for additlonal Informatton which give any of
the, following dispases, without explanation, ns,the sole causé
of death: Abartion,, cellulitia, ch.ildbi.rt.h conviisions, hemor-
rhage, gangrene,; gas;ritbp eryslpselas, meni.ngit}a. mascarriage,
necrosts,; peritonitis, phlebitls, pyemia, sgptioqmia tetanys, '
But gensral adoption of the mlnlmumyust suggpsted: wi}l work-
vast imgrovemant gnd fte scope can; bs extonded ot a. later
date.
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