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Revised United States Standard
Certificate of Death

(Approved by U. 8, Cenhsus und Americu.n Public Hoalth
Associstion.)

Statement of Occupation.—Pracise statement of
ococupation is very important, so that the relatwq
healthtulness of various pursuits can be known The
question applies to each and every person, 1rrospeo-
tive of age. For many occupations a smgle word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Composiler, A_rchttect Locomo-
tive Engineer, Civil Engineer, Stattonary Fireman, oto.
But in many cages, especially in industrial employ-

menta, it is necessary to know (a) the kind of work -

_snd also (b) the nature of the buatnesa or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed
As axamplqs (a) Spinner, (b) Couon mill; {a)} Salea—
man, (b) Grocery; (a) Forem_an, (b) Automobile fac-
- tory. The material worked on may lormn part of the
socond statement. Never return *‘Laborer,” *Fore-
wan, " “Manager,” “Dealer,” ote. . w1thout more
precise specifieation, as Day laborer, Farm lalﬁorer
Laborer—-Coal mine, etc. Women at home, who arp

engq.gad in the duties of the household only (not pald. ..

‘Housekeepers who receive a definite salary), may he
entered as Houzewife, Hausework or At home, and
children, not gainfully cmployed a3 At school or At

_bomo. Caro should be taken to report speclﬁoally .

the oocupations of persons eugaged in dqmestw
servioe for wages, as Serﬂant Cook, Houscmatd etu.
At the occupation has been changed or gwen up ou
account of the pi1sBAsE CAUBING DEATH, state ocou-
pation at beginning of illness. It retu-ed trom buq:—
ness, that fact may be mdlca.tad thus: F'armcr (rq-

tired, 6 yra.) For persons who ha.ve no oconpatlon .

whatever, write None,

Statement of Cause of Death. —Name, first,
the msmam CAUBING nm'ra (the prlma.ry affeotlon
with respeet to timo and ca.usa.tlon), using alwaya the
same acoepted term for the same disoase. Examples'
Cerebroapinal fever (the only definite gynonym is
“Epidemio oerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’ ) Typhoid fevqr (neyer report

“Typhoxd pneumoma") Lobar pneumoma, Broncho—

Tuberculona of hmqa, memnges. per:toneum, eto.,
Carcmoma, Sarcoma. eto., of .......... (nnme on-
gin; “Cancer’ is Iess daﬂmte avmd use of Py or',
for mallgnant neoplasma) M easles, Whoopma cough;
Chromc 9a1vular heart diseasp; Chromc mtersmwl
naphrms. eto. Th? eontnbutory (seoondary or in-
temurrent) affection need not be atnted unleas im.
port&nt. Example: Measles (dlsease oaumng dea.th).

29 ds.; Bronchapncumama (seeondary), 10, ds.

Nevar report mere symptgms or. tqrmlnnl oondltmnu,
suuh as “Aathenm " “Anpmia" (merely aymptom-
a.tlc) “Atrophy " “Collapse,” “Coms,” “Cogvul-
sions,” *“Debility’’ (*Congonital,” "So'mle," eta. ),
“Dropsy." “Exhaustlon," “Heart failure,™ “Hem-
orrhage,” "Inu.mtlon," “Mn:msmus " 'w0old age."
"Shoak i "Uramla. “Weakness," oto., ‘when a

-‘deﬂmte dlseasa ean be ascartamed o the opuse.

Alwa.ys quahfy all dlseaaos resultmg from thld-
birth or mlscarna.ge. a8 “P‘UERPEBAL septtccr{ua
“PUEBPERAL pmlomtw. oto, State cause for
whwh aurglcal operatlon was nndertla.ken. For
VIOLENT Dlﬁ'rua state MBANS OF INJURY and qua.llry
B3 ACCIDENTAL, GUICIDAL, Or BomcmAL. or aj
probably Buoh it impoasible to determine daﬁmtely
Examples Acczdcnlal drownmg, atruck by rgtl-
way tram—acpdent Reno!ucr wom‘zd j heqd—
homtmdc. Poisoned by carbollc actd—probably amg;de.
The naturo "ot the m]ury, ns fra.cture of skull, a.nd
oonsequences (q g., sspsis, tclanus). may be stuted
under the head of “Contnbutory. (Rocommanda.-
tions on statement of cause of death pqproved by
Committee  on N’omenolnture 'of the "Amerioan
Medioal Assocmt.lon )

Nore.—Individual offices may add t9 above I.Lst of undesir-
able ter £ and refuse to chopt oertim;ates con nlng them
Thus the form in use in New York Clty status “*Certificato,
will be returned tor additlonal lnformntion which give nny of
the following dlssases, without explunatlon. as the sole cause
or depth: Abortlon, cetlulitis, chlldblrth convulslona. homor-
rha.ge. gangrene, gnstritis, erysipolas, megiqgltln mlscnqlago
uacroaia peritonitis, phlebitis, pyomia, septlcenila tetapus.”
But general a.dopt.;un of the minimum l}st suggoqtod will’ work
vast lmpmvemant and its scope can bs nxtendu'a at a latcr
dnt.a
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