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Revised United States Stand ard
Certificate of Death

[Approwd by U. 8. Census and Amgrican Pyblic Health
Anoc!ahion l

Statement of Occupaﬁon.—Premse statement of
oooupa.tmn ia very lmporta.nt qo that the rela.twe
haalthfulnesl of various pursmt.s ean be known. The
question n.pphea to eaoh nnd every pergon, u-respec-
tive of age "For many oaoupat.lons a single word or
term on the ﬂrat line’ will be aufﬂcient 6. g, Farmer or

- Planler, Phynman, Compoattor. Architect, Locomo- '
tive engineer, Civil engineer, Stationary ,ﬁreman, eto.’
But in IAny oases, eapecl&lly iﬁ industrial employ—
ments, it is necassa.ry to know (a) the kind of work
a.nd also (b) the nature of the busmeas or indpatry.
and therefore an ndetional line is provxded for the
latter statemant it shonld be used only when needed
As examples. (a) Spinner, (b) Cotton fmll (a) Sales—
man, )] Groccry, (a) Foreman, (b) Automobdc fac-
tory. The material ‘worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” "Ma.nn.ger " *“Dealer,” eoto., mthout more
pFecise upeclﬁoatlon. a8 Day laborer, Farm laborer,
Laborer— Coal mine, ete. Womeﬁ at home, who are
engaged i in the duties of the houaehold only (not paid
Housekeepera who recﬂive a deﬁmte galary), may be
entered as Houseunfe. Houacwark or At home, apd
children, not gq,infully employed, a8 At school or At
kome. Care should be taken to report speclﬂeany
the oooupatmns of persons engaged in domestm
service for wages, as Sarvant Cook Housemaid, eto.
If the ocoupation has been ohanged or givan yp.on
account of the DISEASE causme DEATH, etate oeou-
pation at begmmng of lllness. If retired l'rom bual-
ness, tha.t fact may be indjea.tad thus:. /Farmer (re-
tired, 6 yrs) For persons who have no occupa.tlon
wha.tever. write None.

- Statement of cauge of Death.—Namg, first,
the DIBEABE CAUSING DPATH (the prlma.ry a.ﬁeotlon
with respect to time a.nd uausatmn,) using ways the
same aocepted term for tha same dispase. Emmp!es
Cercbroapmal Jever (the only definite synonym fs
"Epidemm oerebrospmal maninglth") Diphtheria

" (avoid use o! "Croup"). Typhozd )‘cver (never report

B2

™7 hirth or misearriage, as

“Typhoid pneumonia’); Lobar pncumoma, Broncho-
prieumonia (“Pnaumoma," upqualified, is indefinite);
Tuberculou; of lungs, mem,ngeq, peruoueum, eto.,
 Carcinoma, Sarqopm, ete,of......... .{name ori-
gin; "Canoqr" is lsg definite; avaid use of “Tumor"
for malignant nao lasms), Meaalsa, Whoopmo cough;
Chronip valvutar haarl gusqaa, C.'hronic mteramml
nephrttta. pc The oontqbptory (secondary or in-
temu;rant) affection nead not. be stated unlegs im-
portant, Example Meaales (dlseaae causing dea.t.h),
29 da.; Eronchopncumoma {aeoandq.ry), 10 da
Never report mere symptomn or terminal oondlt:on,a,
such as "Aathenjs 4 “Anemia." (merely symptom-
atio), “Atrophy,” “Collapse " “Comp,” “Convul-
ejons,” "Dabmty” (“Congqnit " *8enile,” eato.,)
“Dropsy,” “Exhaust}on," “Heqrt failure,” *“‘Hem-~
orrhage,” “Inanition,” “Marasmus,” ‘‘Old " age,”
“Shoek,” *Uremia,” “Weaknqss " ato., when a
definite disease can be asgertained q.s the' oause.
~Always qunhfy all diseanes repulting from ohild-
“Pumlxmnu. seplicemia,”
"Punarmnu pentonms." ete.  Btate cauge for
which su.rglcal operation was undertaken. For
VIOLENT DEATES glate MEANS OF INJURY and quahfy
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &S
probably such, if impossible to determine definjtely.
Examples Accidentgl drommng, struck by ratl-
way tram—agczdent Revolver wound of haad—
homtmde, Pouoﬂcd by carbolic actd—-—prabably auicids.
The nature of the Injury, as trg.cture of skull, and
consequences (e. 2., gepeis, lefapus) may be stated
under the head of "Conﬁributory." (Recommenda.- .
‘tmns on statement of cause of death approqu by
Committes on Nomenelatura of "the ° Amgrioan
Medlca.l Assogfation. )

No-rn.—-Individual offiges may add to-above ll:t of undeair-
.able terms and refuse to ‘accapt miﬂmtes oontalnlng them,
Thus thq form In ) use in New York Olpy utat.ea' "Om-tipmm
will be returned for ndditional info jtion whlch give any of
the following disgaacs, without explanation, a8 the sole cauna
of death: Abort.!on. oeuuum, chlldbirth convulsions, hemor-
rhage gangreno, gastritls, erysipelas, m niggitia mhcarrlase.
necrosls, peritonitis, phlebll:ls. pyemiq Beptloexpln. t-etquus "
But general adomion ,of the mintmum Yig} suggeatdd will work
vast improvement und ita scope can be extendod at n ‘later
date. ;
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