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Revised United Stateés Standard
Cértificate of Death

{Approved by U. 8. Census and 'American Public Health
. Assoclation.]

Statement of Occupution.—-—-Preelse statement of
oceupation'is 'very 1mportant 80 that the relative
healthfulneés of various puramtu oah be known. The
question apphes to edch and every person, irrespec-
tive of age. For'many oceﬁpatmns a single word or
term on the'first line will be suﬁciant, o. 8., Farmer or
Planter, Phyascmn. Com'poauor, Archilect, Locomo-

tive engineer, Civil enmueer. Slat:onary fireman, ete. *
But in many oases. espeelnlly in industrial employ-.

ments it ia, necessary to' know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore' an additional line s provided for the
latter statement; it should be used only when needed.
As exa.mples- (a) Spinnér, (b) Cotton mill; (a) Sales:
man, " (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The mnterlal worked on may form part of the
eeeond atatement. Nover return "Le‘borer,” “Fore-
man,” “Mnna.ger " 4Dgaler,” eto., without more
precme speelﬂcatlon, as Day laborer, Farm’ laborer,
Laborer— Coal mins, eto. Women at home, ‘'whoare
engagoed in the duties of the household only (not paid
Housckeapers who receive s definite sa.lary), may be
entered es Housewife, Housework or At homé, and
children, not gainfully employed, a.s At school or Al
kome. Care should be taken to 'report speoxﬁcally
the occupations of peraons enghged in domest:e
gervice for wages, as Seruant. Cook, Housémaid, oto.
It the oceupation has' been ehangiad or given up’on
acocount of the DIBEABD CAUBING nnn;n. atate:ocou-
pation at begmmng' of illness. If retnred from’ busi-
ness, that faot may be indmated t.hua. Farmer (re-
lired, 6 yrc.) For persons who have no oecupetlon
whatever, wme None.

Stateﬁent of cause of Death. ---Name, ﬁrst
the DIBEABH CAUSING DEATH (the pnma.ry a.ffeotmn
with respeet to t.!me and causation), using a.lwa.ys the
same a.eeepted term for the same disease. Examples
Cerebroapmal Jever (the' only definite synonym ls
‘‘Epidemio eerebroapinel menlngitis"). Dtphtherm
(avold use of “Croup"}); Typhoid feur (never Teport

"Tyr hoid pneumonln"), Lobar pneumoma, Broncho-'
preumonia (' Pnsumonia,” unquahﬁ,ed ia indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinpma, Sarcoma, eto., of . ... . ..e.. (name ori-
gin; “Caneer" is Less delﬁmte a.vond use o! “Tymor”

for malignent noeplaemﬂ). M easles, Whoopmg cough
Chronie valvular heart digease; Chromc mterahtml
nsphrma. eto. The oontnbutory|(secondary or in-
terourrent) a.ﬂ’eot.ion need not be, stated unless im-
portant. Exampla: Meaales (d[see.ae ca.using deet.h),
29 ds.; Bronchopneumonia (secondary), 10, da.
Never report mere symptoms or term.ma.] eond.ltlons,
such ns "Aat.henla. b “Anemia’’ (merely symptom-
atio), "Atrophy" ”Collnpse" “Comn e "Convul-
sions,”’ “Debxhty" (“Congemtal" “Elenile " ato. ),
“Dropay,” “Exhauat,:on ' “Hea.rt tatlure,” “Hem—
orrhage,” "Ina.mt.mn" "Mara.smus“ “‘Old ai.ge.

'"Shock" *Uremia,” “Weakness,”  eto., when'a

definite dmease can be e.seert.mned as' the eeuse.
Alwaya quahfy all diseases resulting from e}nld-
bifth or miscarriage, 88 "PUEEPERAL sephcemta, ;
“PUERPERAL peritonitis,” eto. Btate cause for
which surgmnl operauon was undertaken. For,
VIOLENT DEATHS state MDANG OF INJURY “and qualhfy
88 ACCIDENTAL, SUICIDAL, OT nomcmu. Or Bs
probably asuch, if impossible to determme deﬁmtely
Examples: Acmdsntal drowmug, struck by rmi-
way tram—acczdent, Rcuolver wound of, head—
hamicide; Poisoned by carbalic amd—probably auzctdf
The na.ture of the anury. as fracture ot skull, a.nd
consaquences (e. o repats. tc!anua) may ‘be stated
under the head of "Contnbutory. (I‘lacpmmenda-
tions on sta.t.ement ‘ot cadse of death a.pproved’ by
Commitiee on Nomenclature of thé American
Medical Agsociation.) :

Nore.—Individuai omees may add to abpvo llst of undpuir-
able terms and mruse to adcept certlficatos eon,t.atnlns thom.
Thus the_farm In use in New York ity states: ‘Certificates
will b returned for, additionsl Information which glve any of
the following disenses, without explanation, ns the Bole causo
of death: Abortlon, celluliils, chilgbirth, conyulsions, hemoi-
rhage, gANETETO, gaatrlt.ln eryllpe!n.l maningit.ls mlmrrlage.
necrosis, peritonitls, phlehitln pyemln. lepucomla tetanu!
But general adoption of the minlmuem list sus;oated,will work
vast, improvement, and its scope can be extended at o Inter
date.
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