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Rewaed United States Standard
Certlflcate of Death

{Approvod by U. B. Census and American Public Health
Alsoclat.lonl

Statement of Occupatlon.-——Premse stntement of
oeoupa.tlon is very lmportant go that the relative
hea.lthfulness of various pursuits can be known. ’I‘he
question apphes to each and every person, irrespeée-
tive of age. For many oceupations a single word or
term on the ﬁrst line will be su.fﬁc:ent e. g., Farmer or
Planter, Phynctan, Compost!or, Architect, Lacomo-
tive engineer, Civil enmneer, Stationary fireman, eto.
But in many cases, espeolally in industrial employ-
ments, it is necessa.ry ‘to know (a) the kind of work
and also (b) the nature of t.he business or industry,

and therefore an additional fine fs provided for the -

latter statement; it should be used only when needed
As’examples: ' (a) Spinner, (b} Cotton mill; (a) Salae-
‘man, (b)Y Grocery; {(a) Foreman, {b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. ‘Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
preclse specification, as Day Iaborer. Farm laborer.
Labarer—— Coal mine, eto. Women st home, who are
ongaged in the duties of the household only (not pa.:d
Housekes;pers who receive a deﬂnite salary), may be
enterad as Houaemfe, Houaework or At -home, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report speoifically
the oceupations of persons engnged in domestlc
gervice for- wages, as Servant, Caok Hauscmatd eto,
If the occupation haa ‘been chs.nged or given up on
account of the prsrasm CAUBING DEATH, state coou-
pation at beg’mmug of dlness. It retited from' bugi-
ness, that fact may be indmated thus. Farmer (re-
tired, 8 yrs.) For persons ‘who hswe no oooupatmn
whatever, write None.’

Statement of cause of Death, —Name, first,
the pIsEASE CAUSING DEATH (the pnma.ry eﬁsetmn
with reapest to time and es.usat.l'on). using a.lwa.ys the
game e.eeepted term for the same dlseese. ‘Examples:
Cerebroapinal fever (the only deﬂnite synonym {3
"Epidemio "cerebrospinal menlngitls"), Diphtheria

(avold use of “Croup"), Tﬁphmd fmr (never report

“Tyyhoid pneumonia’); Lobar preumonia; Broncho-
preumonia, ("Pne'umoma," unqualxﬁed 'is indeﬁmta) H
Tuberculosza of lunas, memnges, penloneum, ete,
Carm.nama, Sarcoma, ete., of....... ... (name orl— ;
gin; “Cancer” is less deﬁmte avoid use of “Tumor"
for ma.llgnant noeplasms) ; Measles; Whoopma cough;
Chronie valvular hedrt dtseaae,' Chronic mtc'rsm:al
nephritis, ete. The eontnbutory (seeonda.ry or in-
terourrent) affection need ﬁot be stated unless 1m-
portant, Example: Measies (disea.se causing desth),
20 ds.: Bronchopneumomc (sec:anda.ry), 10" “ds.
Never report mere symptoms or tetminal oondlt.lons,
such as ““Asthenia,” *'Anemia’ (merely symptom-
a.txo), "Atrophy " “Collapse,” “Coma.,” “Convul-
sions,” “Debility” (“Congenital,” "Semle,'f eto.),
“Dropsy,””" *Exhaustion,” *“Heart failure," V'Hein-
orrhags,” "Inenitlon,” “Maragmus,” “Old, age,”
“Shook," “Uremia,” “Weakness. eto., when &
dofinite disease can be ascertained as the' cause.
Always qualify all diseases resultmg from ehlld-
birth or mis¢arriage, a8 "PUEBPERAL sepucemw,

“PUERPERAL perilonilis,” eto. 'State cal}se for.
which surgical operation was undertu.ken For
VIOLENT DEATHS state MEANS OF mn:rn‘r and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or as
probably suoh, if impossible to detérming deﬁnitely.
Examples: Acmdsntal drowmng, struck by' rail-
way tram—acmdem Revolver' wound of Ifsad——
hamicide; Poitoned by carbolic aczd——prolbqbly amctde
The nature of the ln)ury, a8 fmcture of, skuI] s.nd
consequences (e. g., sepais, tetalnus) me.y be stated
under the head of “Contnbutory " (Recommendn—
tions on statement of oause of death approved by
Committee on Nomenelature of" the Amerios.n
Medlcal Assoemtmn )

Note.~Individual officed may add to above, st of undeslr.
able terms and refuso to accept certtﬁcates oontaln.‘lns them.
Thus the form in use in New York Oity stawa '"Certinca.tm
will be returned for s.ddlt.ionnl lnforma.tion which e;iw:l any of
the following dlsmsea. without explanation, as the Sold cause
of death: Abort.lon cellulitis, childbtrt.h eonv-ulslona ‘hemor-
rlmge. gangrene, gastritia eryslpelas, men{n,gltls mlscarrlage.

_necrosis perltoniitis,” phlebitls, pyemla. septicemla tekanul "

But genéral adoption of the mlnimum Hat'bugrested wlllawork
vast 1mpmvement and lts lcope can be 'exbe?ded at 8 later
date. '

,ADDITIGNAL BPACE FOR FURTGER s'u'uumts
% phrswun B




