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Revised Umted States Standard
C‘eftlficate of Death )

{Appréved by U. 8. Ceusus dnd American Public Health
Aasoclatlum)

Statement of Occupatlon.—-lfrecnse tatement of
oecupanon ls very 1mportnnt, so that the reldiive
healthfulness ot various pursults oan be known. The
question npphes to each and everv peradn, m‘espeu—
tive of age. For many oacuputlons a single word ot
term on the Arst liné will Ba sufeient, o. g., Farmér or
Planter, Physician, Compositor, Architect, locomo-
tive Engi'nec'r. Civil Engineer, Slalionary Fireman,
oto. But in many oagses, especially in induatrial ems-
ployments, it is necessary 0 know (a) the kind of
work and also (b) the naturé of the business or in-
dustry. and bherefore sn additional line is provided

‘Tor the lattat atabameut it shiould Be used only whdn ~
needed AB exa.mples (a) “Spinner, (b) Cottont mill, -

{a} Selesman, (b) Grocery. (a) Foreman, (b) Auto-
mob:ls factory. Thé material worked on may form
part of the second statement. Never retura
*Laborer,” “Foreman,” ‘‘Manager,” “Dealer,“ eto.;
without more precise specification, sa Day laborer,
Fdrm laborer, Laborer—Coal mine, ote. Wouien at
home, who are engagod in the duties of the house-
tidld only (not paid Housekeepers who rescive a
dofinite salary), may be entered as Housewsfe.
Housswork or At home, and children, not gamrully
employed, as Al school or At home. Care ghould
 be taken to report spedifieally the oocupations of
" persons engaged in doniestio service tor wages, as
Servant, Cook, Housemaid, ete: If the ocoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state odoupation at be-
ginniog of illness. If retiréd from businéss, that
fact may be mclmnted thus: Farmer (rétired, ©
yrs.). For persons who have no ocoupation what-
ever, write None.

Statenient of Cause of Death. —Name, first, the
DIBEASE causma DEATH (the pmma.ry affection with
respect to time and oauaatmn), using always the
same Moapted term fof the same dlsense. Exa.xnples

Cerebrospmul Jever. (t,he only deﬁmto aynonym is-

“Epldemm cei-abrosplﬁal memngl‘t.ls") Diphtheria
{avoid ube ot "Croup") Typhmd fever (never report

“*Typhoid pnoumonia™); FLobar pneumpnia; Broncho-
preumonid (“Pnéumoma b i:nqus.hﬁe is mdeﬂnite).
Tubereulodis o_f ltings, memngss. pehtoﬁcﬂﬁz, ate.,
Carcmoma. Sarcbma' oto.; of —-'-=~—'J—-- ( me ori-
gin; “Canbet” is lesé deﬁmfe' nvold use 6f “Pumor”
tar mnhgna.nt neopla.sm) Memlea Whoopmg cough
Chroniic valoular haari diacc:s. Chronic mtermua!
ﬂcphrm.s, até. The nontnbutory (secondary or in-
terourrent) affection nged ndt be st.dted unless im-
poriant. Exémple: Measles (dlse?se oausing death),
29 ds.; Branchopncumoma (seconda-ryi 10 ds, Never
report mere symptoms or tertiidal oonditmns, siich
as “Asthénia,” “Anemia” (neroly symptématio),
“Atrophy,” “Collapss,” *“Comsa,"” “Convulmons,"
“Debility” ("Congemtni " “Semie " ote.), "*Dropsy,”
“Exhsdustion;” ‘‘Heart failure,” “Herdorrhage ** “In-
anition,” “Ma.rasmus " oe0ld age,”’ “Shoek B “Ure-
mia,” “Weakness,'” ete., when a deﬁmt.e disease can
be asvertained as the eause. Always qnahfy all
diseases resulting from childbirth or mxsca.rnn.ge, as
“PUERPERAL seplicemia,”’ "'PUERPERAL pentonms
etu. State ecause for which burgmal operation was
undertaken. For vioLeENT DEATHS 8tate Mi:.ms orF
ixJuRY and qualify 88 ACCIDENTAL, amcmu.. or
HOMICIDAL, OF &3 probably such, if lmpossnb'le $o de=
términe definitely. Examples: Accidental drown-
ing; struck by raflway tram—-—acctdent Ravolver wound
of head—homtmde, Pmsoned by carbolw actd—prob—
ably suicide: The nature of the 1'nJury. as fravture
ot skull, and cnnsequences (e. g gepsis, te‘mnua),
may be atatéd ‘under the head of "Contnbutory
(Racommendatlons on st.utement of cauae of death
approved by Committee on Nomenclature of the
American Medwal Assoamtlon)

Nore.—Individual offices may add to above list bf unde-
sirable terms and refuse to necopt certificatal éontalniﬁg them.
Thus the form In use in New York City stifos: “Cortlﬂcates
will be returned for additional information which give any of
the followlng diseases, without explanation, ns the aolo cause
of death: Abortlon cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, ga.stritls erys!pelas. maningit{b mlEFM'l'fB-ZB.
necrosly, peritonms phlebitis, pyemia sepucemin tatanua.”
But general adgption of the minimuzh 1ist suggEsted “yill work
vast improvement, and its scopo can bd extbided at’ S later
dato.
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