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Revised United States Standarcj
Certlficate of Death

(Approved by 0. 8, Census and American Public Health
Association. )

Statement of Occnpatlon.—Praclse statement of
ocoupation is very important, 80 that the relative
healthfulness of varlous pursults dan be known. The
question applies to each and i every person, 1rraspeo-
tive of ago. - For many ocoupatmns a single word or
term on the first line will be aufﬂmeut e. g., Farmér or
Planter, Physician, Compontar, “Architect, Locomio-
tive Engineer, Civil Engineer, Stationary Ftreman.

“eto. But in many oases, espeoml!y in industrisl eins
ployments, it is nedessary to know (a) the kind of
work and also {b) the nature of the business or in-
dustry, and thérefors an additional line is provided

for the latter statement; it should be used only when

neéded. Asd examples: (a) Spinner, (b) Cotton mill,

{2} Salesman, (b) Grocery, (a) Foreman, (b) Autos

niobtle Jactory. The matena.l worked on may form

patt of the second’ statement. Never returh |
“Laborer " “Foreman,” ‘*“Manager,”’ "Dealer,” eto.,
wlt.houl; tore precise specification, as Day lsborer,

Farm laborer, Laborer—Coal mins, etc. Women at

horhe, who are engaged in the duties of the house- -

hold only (not pald Housckeepers who reeeive a
daﬁmte sa.lary) may be enterdd as Housatmfe.

Housswork or Al home, and childten, not gamfully .
employed, as A! school or At home. Care should |

be taken to report specifically the oecupa.tmna of

persons engaged in domesbw servme l’or wa.ges, a3
- Servand, Cook, Housemm.d ete. Tt the ocoupa.tron'

has been changed or given up on adoount of the
DISEABE CAUBING DEATH, state oooupa.tlon at be—

ginning of illness. If retired from business, that.:
faet may be mdmated thus: FParmér (reured 6 .

yrs.). For persons who have no oceupation what-
ever, write None,
Statemént of Cause of Death.—Name. first, the

DISEABB CAUSING DEATH (the primary aﬁ'eotlon with '
respect to time and causatmn). usmg always the
same soeéptdd ferm for the aame disdass: Examples .
Cerebrospingl fever (thd ohly definite synonym is
“Epidemic ‘cerebrospifial’ memnglt.is"), sziuhma‘

(avoid ude of *“Croup’'J; Typhoid Jever (nevdr report

“Typhoid pneumom"). Lobar pmumoma, Broncho-
?mmma (“Pneuﬁxdnla " unt[uahﬁed is mdeﬁnlto).
Tubcﬁ-cu[ada of luaga. mcnmyea. pcrilonqum, otp.,

Carcinoma;, S‘arcoma ote., of ——= (natoe ori-
gin; “Cancer” ia less deﬂmpe. avold qsa of “Tumor”
for mahgnant neop1aam). Mecsles, Whooping cough,

Chromc ml:mlar hearl dicease, Chronic interstitial

naphptn, qto. 'I‘he oontributory (uecondary or in-
tero&rrant) affection ,nééd not ba stated unlesu im-
portdnt. Example: Measles (dlsea.se csusing denth),
20 ds.; Bronchopneumonia (saoondary). 10 ds. Never
report mere symptoms ar terminal conditions, such
a3 “Asthenia,” “Anemis” (merely symptomatie),
“Atrophy,” *Collapse,” “Coma,” ‘“‘Convulsions,”

“Deblity™ (“Congenita.l " “Semle - ste.), “Dropay,"”

“Exhaustidn,” ‘‘Heart tailure,” "Hemorrhnge ' In-
anition," "Mnra.smuq," “0ld age,” “‘S8hock,” *Ure-
mia,"” “Weakness," ete., when & definite disease can
be ascertained as the eause. Always qua.hfy all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL sepucemm,” “PURRPERAL perilonilis,”

eto. State oause for whioch surgical operation was
undertaken. For VIOLENT DEATES stiteé MEANS OF
iNJurY and qualify 88 ACCIDENTAL, SUICIDAL, O
HOHICIDAL, OF a3 Probadly sueh, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by rmltaay train—accident; Revolver wound
of . head—homicide; Poigoned by carbohc acid—-prob-
ably suicide. The nature 6f the i injury, ags fracture
of skull, and oonsequences (6. g., sepsis, lelahus),
may be stated under the head of “‘Contributory."

{Recommendations on statement of cause of death
approved by Commlt.tee on Nomenolature of the

American Medical Aasoclatlon)

Note.~—Individual oficks may add to above lst of unde-
sirable térms and remse to accept oartj.ﬁentes containing them,
Thus the form in use in Now York City states: “Oertificates
wilf he returnecl tor additional information: which glve any of
the following diseasos, without oxplanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipolns, menlngms miscarriage,
neecrosis, - perltonlt.is phiébitis, pyemia, septicemia, tetanus."’
But genéral adoption of the minimum kg guggestod wilt work
vast improvement, and {ts scope can be axtoridéd at n later
date.
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