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Revised United States Standard
: Certlﬁcate of lDeaﬂi

(Appmved by U. 8. censusgand American 'Public Hea.lch
v Assoclatlon)

tStatement of Occupation.—-Precxse statement of

oocupatjon is, very impor,bant <50 that the relatwe
healthfilnéssof various purs\uts oan be-known. The
quastmd applies to eaoh and every person, m-espeo-
tive of 4ge. For mahy ocoupa.t;ons a gingle wo:-dmr
term onjthé fiest line will'be suffieient, o. g., Farser or
Planter, Physician, iCompo.mmv' Architect, locomo-
tive Engmeer, Citil rEngmeer Stahanary Fireman,
ete. Butin many ca.ses especmllym industrial em-~
ploymonts, it is necessnry to tknow (a) the kindiof
work and also (b) the nature jof :the’ business or in-

*duatry, aod therefore an uddltlonal line is provided -

sfor the La.ttar iata.teamen.t; it should be used only when
sneeded’ As oxamplas: (a) § pmner, (b} Cotton mlll
{a) Sa{eaman, (b) Grocery. {a)} Foreman, (b) Aulo—

.mobile faciory. The imaterial worked on may forug -

wart of “the second statement. ‘Never, return

“‘Laborer,’” **Foreman,” ‘“‘Manager,”” '‘Dealer,’’ etoe.,

without more precise specification; as Day laborer,

‘Farm ldborer! Laborer—Coal mine, eto. Women at

home, who are engaged. in the duties of the house-

hold only (not paid Housekeepers “who reaewe a

definite ealary) .may_ be entered .as Houscwzfs.

Housework or At home, and ohildren, not gaitfully

- gmployed, as At school or At home. Care’ should

be taken :to report specifically -the ocoupations of

persons ongaged in domestic service for wages, as

Servant, Cook, Housema:d ‘ote. . If ,the ocooupétion

has been ohanged ot ‘given up on account of the

DISEABE CAUSBING DEATH, state oocsupation” at be-

ginning of illness. If retired from business, - that

fact may be indicated thus: Fermer (reh.réd G

yra.). For persons who have o ocoupation what~
over, write None.

Statément of Cause of Death.—Name, first, the

) DIBEABE CAUSING pBATH {(the primary’ ‘nffeotion with

~ ».. ,rospeat to time .and' causation), using always the

«= . .ame agoepted term for the same disease. Examples:

" ' .Cerebrgspinal fever (the only definite synonym is

. "“Epidémio ocerebrospinal memngms”). D:phmena

‘ <7 (avoidiuse of *Croup’); Typhoid fever (never report

.

“Typhoid pneulmoma ’): .Labar,.pncumoma, EBroncho-
pneumoma ‘(" Preumonia,’; ungua.hﬁéd m;nﬁeﬁmte).
Tuherculona -of r!upga. mmngea, Hentpngym ,eto.,

CafcmomaﬂSarcpma, oto., of (na.me orir
gin; I'GQanoer”) is_less ﬁeﬁnlte 1avo|d|use-or ‘;‘Tumor
for mahgnnnb nebplagm), Me'ades lW’J‘u:u:»;nng;;r cough
Chrinie .va!:mlar.‘ heart gdupuss, hromc mtersmm!!
uephrms, oté. ‘The oontnbutory Jsecondn'ry or in-
-terourmnt)’aﬁeohon lnagd not be:sstated upless im-
portant lExample Msasleq (dmears? oausing death),
29 ds.; Bronchopneumonia (aaoondary). 10 ds. Never
report mer¢ symptoms or bgrmipal .,condmpns, ,8uch
as “Ast.hema. " "Anemm” (merely symptomntm).
**Atrophy, v "Colla.pse " “Coma "Convulsmna.
“Debility” (“Congemtal " “Sen!le,"‘ete ), "Dropsy,
“Exhaustion,’ ‘Héart failure,” *‘Hamorrhage, " In-
anition," “Mara.smus," *0l4, age,” “Shock,” ‘'Ure-
mia,” *Weakness,” ete., when a definite dizease oan
be aseert.amed as the eoause. Always qualify all
diseRses resulting from childbirth or mlsca.rna.go. a8
“PUERPERLL septtcerma," “PUEnmmu.. peruomha,
ete.' State eause for which surgical operq.tlon was
undertaken. For VIOLENT DEATHS, state MEANB OF
ivjury sod qualify as ACGIDEN'I‘AL, smcmu,. or
‘HOMICIDAL, -Or &3 probably such;=if- 1mposslble.£o~de-
.termine definitely. Examples:: .3 Aceidental ydrown-
ing; struck by railway tram——acctdent : Revolver; wound
of head-—hommde, Poisoned by ‘?arbo!w actds—prob-
cably suicide. Thé naturg of. t.heamn}ry, as|fracture
-of skull, and ;consequences: (e. g.; sgpsis, tetanus),
may bé statad under the head of - Contnbutory.
(Recommendatmns on statoment offoause of death
approved by Commlttea on Nomenclature of the
American Medleal Assoumt.ton )

Norn. —-Individual offices may add to sbove list of unde-
slrable terms and refuse to Accept cerl:iﬁcnms (’:ont,ulning therm.
Thus the form In use in New York Gity gtates: “Certlficaies
will be returned for additional lnrormatlon whlch give any of
the followlng, disenses, without explanptitn, ‘as the|solo cause
of death: Abortion, esliulitis, childbirth, co:wulslona. hemar-
rhage, gangrene, .gastritis, erysipelaa. manlngmn mlscam-iage
necrosis, perftonltis, phlebitis, pyemla septlcem.mr tetanus.”
But general adoption of the minimnm “Ust suggested-will work
- vast impmvemenb. and lts scope can eutt.endod|n.t a later
dute
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