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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of ianformation nlhou.!d be carefully supplied.




Revised United States. Standard
. Tkrtificaté of Death

(Approved by J. 8. Gcnsus and American Public Health
Association. ) .

Statement of Occupahon.—-Preclse statement of
occupation is veryflmporta.nt so, that the rela.tw|e
hea.lthfulness of various pu?sults can be known. The
yuestion a.pphes to- ea.eh and every, person, lrrespee-
tive of age, ‘For ma.ny oecupatwns a single word or
torm on tha ﬂ}st. line wili be suﬂ"lclent, e. g., Farmer or
Planter, Phystman, Ca%nqusztor, Archztect Lacomo‘-
tive Engineer, Cipil Engmeer.lStatwnary Fireman, ete.
But in many cases, espeelelly in 1ndustr1al employ-
ments, it is necessary to know (a) the kind of work

. end also {b) the nadyre of the busmess or industry,.

a--

. p.nd therefore an a,ddltlona.l line 1s prov1ded for the -~

latter statement it should be used only when needed -
As exa.mples (a) Spmner, (b) Coltin mill; {a) Sales-
.man, {B) G‘ro::cﬂ, {a) Forgman, (b) Automobile. fac-
’ to-ry. The mg.torml worked on may form part of the
second stetement Never return: “Laborer;" "Fore-
men ” “Manager,” ”Dealer, ote., W]thout more
preelse speclﬁcatlon, as Day laborer, Farm Iaborer,
Laborer—Coal mine, etec. Women at ¢home, Wlm are
. engaged in the duties of the household ouly (not pald
Housaksepers who receive 2 deﬁmte salary), ma.y be
entered as Houscmfe, Housework oraAi home, a.nd
children, not gainfully employed ag At schaol or At
ome. Care should be taken 1o, report speelﬁcally
the oecupa.tmns of persona engaged in domestle
service for weges, as Servajnt Caok,,Housemmd etc.
it the occupation has been cha.nged or glven up on
account of the DISEARE CAUS[NG DEATH, sta.te oeeu-
pation at begmnmg of 1llnese Ir retn'ed from busi-
ness, that fact may be 1nd10&ted thus: Farmer (re-
tired, 6 yrs) For persons who ha.ve no oeeupa.tlon
whatever, Wnte None. | '

Statement of Cause of Death —-Na.me, ﬁrst
the DISEASE+CAUSING DEATH (the pnmery aﬁ'eetzon
with respeot to time and causatlon), uf,lng elways the
s5ame accepted term for the sdme disease., ExampleS'
Cerebrospinal fever (the only de'ﬁmte synonym is
‘Epidemio eorebrospma! memngms”), szhtherw
(avoid use of *‘Croup’); Typhmd fever (never report

r

7/
A
“Typhoid pneumonm”) Loba;' 7 e‘umon‘.ta, Brolncho-
pneumoma (“Pneumemn. unqualified, » is mIdeﬁmte),
Tuberculosts oj" Iunga, meninges, pcntoneum,iete.,

) C‘arcmoma, Sarcoma; etg., of. ;... e (name ori-

gm, Caneer is le‘eq déeﬁmt.e], a%f'old usg of “Tumor
fo; ma.hgna.nt ueopla.sma.)l M easlcs.rh?hoopmg cough
Chromc m{zlvular hcart dwcase, Chi'omc mteratztml
nephrg’m}', eto. The eontrlbutory (se(f)hda.ry or i m-
tereurrent) a.ﬁectlon need nob be sta. ed unless 1m-
portant‘. Example Measles (dlsea.se eadsmg d uth),
29 ds.; g, Bronchopneumonia (seed’udary), . q ds.
Never report mere eymptpms or. terrtmna.l condi 1ons,
such as “Astheme” “Anemla." (merely symptom-
a.tle), “Atrophy”,“Collapse‘" “Chma!” “Colnvul-
sions,” ‘“Debility" (“Congemta.]"’ “Senila,” pte. ),

‘“Dropsy,"” “Exhaustlon,’: “Heart fmlure " “Hom-
orrhage,’’ “Ine.mtlon “Maresmus "o 0ld age '
- “Shoek,” *Uremia,’ eekness, * efe., when &

definite disease can Yo eseertamed -08 the ca.use.
Always qualify all diseases resulting frqm ghild-
birth or miscarriage, as “PqEnPEBAL scphce;ma
“PU]"RPEHAL pemtomtts,' eto. ; State eause for
which surglea.} operation was underta,ken For
VIOLENT, DEATHS state MEANS OF INJUEY a.nd qua.hry
as ACCIDENTAL BUICIDAT, OF HOMICIDAL, of ad
probablﬂ such if impossible to determme deﬁmtely
Examples Acctdcntal drowmng, strpc’c by razl—
way tram-—-acmdent Revolver woug’zd of head——-
hamzczde, Pmsaned by carbolzc acadj—lp_ro_l;ably sutczde.
The na,ture of it'.he m]ury, a.s fra.eture of skull qnd
eonsequenees (. g., sepszs, tetanus), _m,ey be sta.ted
under the head of “Contr]butory " (Reco;nmenda.—-
tions on statemenht of callse of death approved by
Committee Lon, omenela.ture of the American
Medical Assocmtmn) '

. Note. —Indjvldual oﬂ!ces may add to u‘boye llsb,of undesir—
abIe terms and reruse to accept cert.lﬂca.tes containing them.
'I‘hus the form in use in New York City sq:m:s' " perbiﬁcntes
will be returnod for additional inIormnt[ion thcl;l give any of
the following dlsoa.ses. without explanatlon. a8 thg sole cause
of death: Abortion. cellulitis, childbirth, oe_pwlsle.ns. hemor-
rhage, gangrene. gastritis, erysipelas, qeq;ngitis. mlscarqmge
necrosis, peritonitis. phlebitis pyemin septlcemm tetan;us "
But general adoption of the mjnlmum hst. sugges?ed will grk
vast improvement, and its scopo can bo extended at a later
date.
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