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Revised United States Standard
Certlflcate of Death ?

{Approved by U 8. Census and American Publlc Health
Association.y

Statement of Occupation.—Precise statement of
occupation is very unpertant 80 that the reletwe
healthfulness of varicus pursuits can be known. Thq
question applies to each and every ‘person, irrespeo-
tive of age. For many oeeupatmna a uingle word or
term on the first line will be sufﬁelent o.g., Farmer or
Planter, Phyucmn. Compositor, Architect, Locomo-

tive Engmeer, Civil Engineer, Statzonary Fireman, eto, .

Bnt in many oases, especially in mdustrlnl employ—
.ments, it is necessary to know (a) the kind of work
and aleo (b) the nature of the busmcss -or mdustry,
and therefore ar additional line is prowded tor thé
latter statement; it should be used only when needed.
As examples {a) Spmner. (b) Catton mill; (a) Salee-
man, (d) Grocery; (a) Forcman, (b) Automobile fac-
tory.. The material worked on may form' part of the
second statement. Never return “Laborer,” “Fore-
mn_n,:' “Manager,” “Dealer,” ote., without more
premse speelﬁeatlon sas Day laborer. Farm l’aborcr.
Labore:_(,'oal mine, 'eto. Women at home, who are
engaged in the dutles of bhe household only (not pe.ld
Horusckcepers who receive a definite salary). may bp
enitered as Housewife, Housework or At “home, and
ohildren, not gainfully employed, as Al school or Al
. bome. - Care should be taken to report. spemﬁcall
. the eeeupatlons of persons engaged in domestle
eervlee for wages, &8 Servant, Cook, Hausematd ete.
It the oeeupa.t.lon has been ehanged or gwen up on
account of.the PIsBASE CAUSING DEATH, state ocon-
pation at beginning of 1llnes§ It retired’ from Busi-
ness, that l'aet may be indicated thns‘ Farmer (rc—
tired, 8 zrra.) For persone who have no oecupatxon

whatever, wnte None..

Statement of Cause of Death. -—Name, first,
the DIEEABE CAUBING nm-rn (the prlma.ry aﬁ‘eetmn
with respect to time and causatlon), usmg always the
same a.eoepted term for the same dmease Examples.
Cerebroapinal fever (the only deﬁmte eynonym ia

" “Epidemio eerebrospmal menmgltls"), D:phthma
(avoid ase of “‘Group")‘, Typhoid Ffever (never.report

-

“Typhoid pneumonia. "): Lobar pneumonia; Broncho-
pneumonia (“Pneumonia," nnquahﬂed {s lndeﬂmte).
Tuberculosu of lungu.'memngca. peruo'neum. ‘ete..
Carcmoma. Sarcom‘a, elo., of.. vdeve. . (name ori-
gin; “Cancer” is lesa definite; evoxd use of “Tamor”
for mahgnan? neopln.sma) Mcaalce, Who?pmg cough'
Chromc valvular hcart dueaaa, C’hromc interatitial
ncphnm, eta. "The oontrlbutory (seoonda.ry or in-
tereurrent) aﬁeotro’n need not be steted unless im-
portant. E:mmple Meazlee'( :seese eauslng death),
29 da Bronchopneumoma (seeondary), 10’ ds.
Never report mére eymptoms pr t.errnma.l condltlons.
sneh as "Aathema." “Anemla. (merely symptom-
nt.le). "Atrophy " “qulapse ” “Coma " “Convul-
sions,” “Deblhty" (“Congemtal v "Semlo." etve ),
“Dropsy " Exhenst.lon." “Heart fmlure,"., “Hem-
orrhage,” Ina.mt.lon “Maraemus " |"Old nge."
“Shock o premle “Weeknese nt ote., when a
definite digease can he aeeertalned a8 the eause.
Always quahfy all diseases reeult.mg? from child:
birth or mis arriage, as “annrnnu. u;phccr'ma
“Punnpnnan pert omtu, ' efo. Sta.t.e onuee for
which surgmel operetmn wna undertaken. For
VIOLENT DEATHS state umme ‘oF mmnr and qualify
88 ACCIDENTAL, ep_rg!rl{l;., or HOH[CIDAL. or ag
probably gueh, it impossible to determrne definitely’
Examples Acctdcntal drawmng, struck_ by rail-
way lrain———accsdmt ™ Revolver wotmd of hetlld—-
ham:mde. Poisoned by carbohc actd—-probably sutctda.
Tha” neture of ‘the injury, a8 Iraeture of ekull a.nd
consequences (¢- g., a¢psip, tctanus), may be steted
under the hend ‘of "Cout.nbut.ory {Recommenda-
tlons on stntement ol cause of cleeth approved by
Cemmrtbee on Nomenelat.ure 'of the Ameriocan
Medlcal Asqometlon) ’ '

Nore—Individua! offices may add w above list of undesir-
able terms and refuse to uecept eertlﬁcates eontulnlng them.
Thus the form In use in New York City stites: "'Cert.lqcnt,e
will be retn.rned for additional informna n whlch glvo any of
the follovl"lng diseases, without explanntlon. &8 the sole cause
of death: ’ Abortlon, cellulitis, childbirth, mnvumena. hémor-
rha.ge. gangrene. gmm'lt.ta. eryeipelas, menin.git.ls q:lscnrl'inge
Hecrasls, peritonitfs, phiebltls, pyemia,' spiiconila, tatahua.”
Buu seneral adoptlon of the minimum llst snggest.ed will work
vagt improvement. and lts ucope can be extendeﬂ at a'léter
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