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Revxsed Unlted States Standard
Certificate of Death

(Appmved by U 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement o
oocupation is very important, g0 t.hat t.he relatlv?
healthtulness of various pursuits can be khown. The
question applies. to each and evefy perso_'n, irrespes-
tive of age. For many oceupatiops a single word o
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo—
tive Eﬂgsneer, Civil Engineer, Statwnary Fireman, eto.
But in many cases, especially in mdustna] employ-
ments. it in necessary to know (g) the kmd of work
and also (b) the nature of the business or mdustry.
and therefore an additional line is provided for thp
latter statement; it should be used only when needed.
As cxamples: (a) Spinner, (b) Cotton mill; (a) Sales
man, (b) Grocery; (a) Foreman, (65 Automobile’ Jac-
lory. The material worked on may form part of t.he
raeoond statement. Never return “Laborer,” “Fore-
man, "' “Manager,” ‘“‘Dealer,” eote., without more
procise specifieation, as Day laborer Farm laborer,
Laborer—Coal mine, etoe. Women at home, who are
engnged in the dutios of the hou soholql only (not paid
Hounekecpera who receive a definite salary}, may be

entered as Housewife, Iousework or At home. and :

ohlldren. not ‘gainfully emp]oyed as At school or At
homc. Care should be taken to report spemﬁcally
the oooupatlona of persons enga,ged in domeatm
servioe for wages, as Servant, Cook, Houummd eto.

Ir the cocupsation has been oha.nged or given up o,n'

aocount of the piseAsE CAUBING DEATE. stnte qcon-
pation at beginning of 1l]nesp 1f retired from bum—
ness, that faot may be mdlcated thus: Farmer (re-
tired, 8 yrs.) For persons Who have no oooupu.lngn
whatever, write None.

Statement- of Cause of Death.——Name, firat,
the praEasE cavusinNg nm:rn (t.he pnma.ry aﬂ'aetlon
with reiipeot to time and causatlon), us!ng a:lwp.ys the
same mcepted term for the same disease. Example5°
Ccrabroapmal Jever (the on.ly definite 8ynonym is
“Ep!demio cerabrospinal manmgltm") Daphthena
{avoid use of “Croup") Typhoid feﬂer (never report

“Typhoid pneumoma") Lobar pneumonia; Braucﬁo—
pneumonia (“Pneumoma, unqunllﬂed 18 indefinite);
Tuberculosis of lungs, mcnmgea, pcruoncum. eto.,
C‘aranoma, Sarcoﬂ}a, eto., of. ... .0 . (name orl:
gin; “Canoer” is less deﬂmte avoid use of “Tumor

for malignant neop asma) Measka, ‘Vhoopmg e?ugh'
Ceramc ualnutar Reart ducaaa, Chroma mtcrahha.l
nephnm, éto. The oontnbufory (secondary or in-

.tareurrent) aﬂaotmn noe& not bo sta.taa unlesn im-

portant. Exa.mpla Measles (diaease oauslng dea.th),
29 de.; Branchapﬂcu;noma ' (seluondm!y), 10 da,
Never report mere aymptoms or b&r:ﬁma.l oond:{mns,
such as “Aathama. " “Apemia” marely symﬂtom-
at.m), "Atrophy " “Collnpsa ” “Coma " “Convul—
sions,” “Da!:ullty" (“Congemtal n'uganile,” at.o ),
“Dropsy," ! Exha.nstlon." “Heart failure,” “Hem-
orrhage,” "Inamt‘lon i “Marasmus, "1"Old hge,"
“Bhock,” "'Uremq\ " "Wea.kness," eto., wh'an &
deﬁmte disease can be ascertalned as the causa.
Always quahfy all disesses result.mg from ohlld-
birth or migearriage, as “PUBRPERAL aephccm:a,

“PUBRPEEAL perttomha, ato. State causa for
whloh surgmal operatmn was undertaken. = For
VIOLENT DEATHS stato MBANB OP INJURY and q?alUy
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, ©F &
prappbly such, if impossible to determine deﬁnlfeiy
Examples Acctdental drownmg, atruck by rm!-
wav lram—-—acmdc"nl! Eevolver wpund of head—
homicide, Poucmcd by carbohc amd—probably eumdc.
The nature of ‘t.he injury, as fmoture of skull and
cOnsoOQuUences (e. g., sepsis, ictanua) may "be sta.t.ed
under the head of "Contnbutory." (Reoummenda-
tions on statement of cause of death approved by

-Commxttea on Nomenolature ‘ot t.’ne Amerman

Medlcal Assoomtlon.) .

Nore.~Individual ot.'ﬂcas may add to abovo list of undesir-

-ablo:terms and refuse to acceht eertlﬂcates contalning them.

hua the Yorm In use In New York Cltry utam ! "Certlﬂcato.
will po re*.umed for additional lntommt.ion which give dny of
the following diseases, without explannl.lon. as tha scle couse
of death: Abortion, cellulitis, childbirth, mnvnlaions. hemor-
thage, gaogrens, gast.rltta. eryeipelas, x&mnjnsim miscnrriagu.
necrosis, peritonitis, phlobitis, premia) sop;icemla tetdnus.”
’But genaral adopfion of the minimum llst mggustod will work
vast improvemené and its sCOpE® can Ibe axr.un?eu ot & iater
datn
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