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Revised Umted States Standard
Certlflcate of Death

(Appreved by U, 8. Census and American l‘ubllc I!ealr,h
Assoclation.)

Stntement of Occupation.—Procise statement of
occupation is very: :mportamt go that the relative
healthfuluess of various pursmt.a can be known. Tl‘)e
question u.pplles to each and every person, irrespec-
tive of age. For many ('mcupatlona a single word or
term on t.ha ﬁrst. line wnll be suﬁicl nt, ¢. g., Farmer or
Planter, Phystcmn. Camposttor, Architect, Locomo-

tive Engineer, Civil L'ngmeer, Statwnaru Firemagn, ste. -

But in many cases. especmlly m 1udustrm.l employ-
ments, it is neuessnry to kuow (a) the kind of work
uud also (b) the nature of the bqsmess or industry,
nnd therefore an n.dd:tlona! hne ia prov:dod Tor the
lntier statement; it; should be used only when needed

As examplea. (a) Spinner, (b) Cotton mill; (a) Sa!es—r

man, (b) Grocery; (a) Foreman, (b) Automobile ,fac-
tory. The material worked on may form part of the
seéond statement. Never return ‘‘Laboroer,” “Fore-
man,” *‘Manager,” “Dealer." etc o mt.hout more
preclse apemﬁcatlon, as Day laborer, F'arm Iaborer.
Laborer—Coal mine, ete. Women at. home, who are
angaged in the dutics of the houaehold only (not pald
Housekeepers who receive o dofinite salary), may be
entered as [fousewife, Housework or At home, und
children, not gainfully employed, as At schaol or At
home. Care should be taken to raport epeclﬁcally
the occupations of persong engnged in dqmest.m
-gervice for wages, as Seruanl Cook Houacmazd oto.
1f the oconpation has baen ohanged or gwan up on
account of the piaEase CAUBIN'G nm.'ru. state oceu-
pation at beginning of lllness. It ratired from ‘busi-
ness, that fact may be’ mdlcated thus: Farmer (re-
tired, § yrs.) For persong “who bavemo oooupatlon
whatevar, write None.

Statement of Cause of Death —Name. first,
the msmsn CAUBING DEATH (the pnma.ry aﬁ'eetmn
with respect -to time and causatlon). usmg alwaya the
same aceepted term for ‘the same dtsease. Examplel
Cerebrospinal fever (the only deﬁmto aynonym is
*Epidemig ocerebrospinal memnglt:s”). Dlph!herla
(avoid use of “Croup") Typhazd fcuer (never roport

“Typhoid pnehmomn.") Lobar pngumonia; Broncho—
preumonia (“Pnaumonm," unqual ﬂed i lndeﬂmte)

Tuberculosis of !ungs, mcmngca. perttoncum. ato:,

Carc:uoma, Sarcoma, e‘to.. of. ...t (namb ori-
gin; “Cancer” is lezs de‘ﬁmte a.voi‘d use, ol' “Tumor

for malignant neoplasmla.) Measles, Whoopmg cough
Chronic valvular heart disedse; Chrontc m.'.cra!mal
nephritis, eto. The contnbutory' (aeoondary or in-
tercurrent)’ affeotion need not be smt.ed unless' im=
porta.nt. Example: Mcaslcs (d:aease cauamg death).

29, ds.; Bronchopmumoma (Be('ao dary), 10 ds,

Never report mere symptoma or termma.l condmons.
sugh as ‘“Asthenia,” “Anemia™ (merely symptom-
atlo). “Atrophy,” *Collapse,” "Cc’)ma." “Convul-
sions,” *“Debility” (**Congenital,” “genile,” ote.),
“Dropsy." ‘‘Exhaustion,” *'Heart tallu're " “Hem-
orrhage,” "Inqmt‘.ion." ““Maraamus,"” "'Old Ige."
“Shock 7 “Uremisa,” - *“Weakness, v ato., ‘when a
deﬁmta diseasd’ oan be ascertained nd the o'a.use.
Aquys quality all disenses resulbmg’ from ohlld_-
birth or miscarriage, a8 “PUERPBRAL seplicamia,”

“PUERFERAL perilonilis,” ete. St.nte oausé for
which surgmal operation was undertaken For
VIOLENT DEATHS 8tate MEANS OP INJURY and qqa.hl’y
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 08
probably gnch, if impossible to determing ¢ deﬂnl?ely.
Exnmples. Acmdental drowmng, atruck by rcul-
way train—accident;  Revolrer woum! of head—
homicide; Poisoned by carbolic amt{—propably auicide.
The nature of the mjury. as f;act.uro of akull 'g.nd
congequences (E. g., sepsis, (cltmus), may "be stated
under the head of “Contributory.” (Roeommanda-
tions on statament of cause of death n.pproved by
Committes’ on Nomenclature of tha’ -Amenca.n
Modacal Aasoemt:on ) !

Norr.—Individual offices may add to above llat of undesir-
able terma and refuse to accept certificates oonialnins them.,
Thus the form in use In New York Olty stites: "‘Oaﬂ.ldmteﬂ
will bo returned for addltional informatién” ‘which give any of
the tollowing dlscases, without explandtion, 45 thé sole cause
of death: ~ Abortion, cellulitis, childbirth; convulsfona, hemor-
rhage, gangreno, gastritis, erysipelas, menl‘ngltiﬂ -m.lscal'rlnge
necrosis, peritonitls, phlebitis, pyomia,! Eéptloemiﬁ tetdnus,” -
But ganeral adoption of t.ho minimum dst' sliggelt.od willwork
vast improvement, and lt.s scope “can bé eimérad 8t & Mter
d,af;g = %
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