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Revised United States Standard
_Certificate of Death

(Approved by U. 8. Census and American Public llealt,t'
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Statement of Occupghon.—Pmcxse statement o
ocoupation is very lmportant. ga that the relative
healthfulness of various pursiits can be kpown. The
question applies to each and ovary person, irrespao-
tive of age. For many ooeupat:ons a single word or
term on the first line will be suﬂiclent. 0. 8., Farmer or
Planter, Physician, Compoattor. Arch-.tect Locomo-
tive Engineer, Civil Engineer, Stahonary F;rcmaﬂ, oto.
But in many cages, especially in mdustnal employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the busmusa or iudustry,
and therefore an additional line is provided for the
Iatt;er statoment; it should be used only when needed.
As examplga {a) Spmner (b) Cotton mill; (a) Salaa-
manr,” (b) Gracery, (a) Farcman. (b) Auntomebils fac-
fory. The material worked’ oh may form part of the
gecofd statement. Never return “Labarer," "Fore—
man,” "Munagor " *“Dealer,” eta., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Caal mine, eto. Women at home, who are
engqged in the duties of the household only {not pmd
Hauaekcepcra who receive o daﬂmte walary}, may be
entered as Housctm,fc. Houszewprk or At home, angd
ohlldren, not gainfully employed B3 Af school or Al
home, Care should be taken to report spemﬁoally
the oconpa.tmns of persons engaged in domestw
service for wages, as Servant, Cook, Hougemaid, eto
1t the oocupation has been changed or glven up on
account of the pisEAsE CAUBING DEATH, atate onog-
pation at beginning of illpess. If retired from bum-
ness, that fact may bo indicated thus: Farmcr (ro-
tired, 8 yrs.) For persons Who have no ououpa.t:on
whatover, write None.

Statement of Cause of Death. —-Name. first,
the pIsSEAsSR CATUBING DEATH (the pnmary aﬁ'ecblon
with respeot to time and oansatlon). uamg a.Iways the
game accepted term for the same disease, Examples.
Cerebrospinal fever (the only definite synonym is
“Epidemiq esrebrospinal meningitis”); Dtphthena
(avoid use of “Croup” ); Typhoid fever (naver report

“Typhoid pneumorpa") Lg!;_a[ pnsumonia; Brogeho-
pnsumenia (“ Pneurtonia,’. unqua.l:ﬂed ls indaﬂmte).
Tubcrculosu of- lungs, mfmngqq, pentaneum. ‘eto.,
Caranoma, Sarco a, ?tc.. of..... eeas (lmma orl-
gin; “Cancer" is less deﬂn:te avoid uso of “Tumor"

for mahgnnnt neop;aama), M eas!es, Wf}ooznng eough;
p‘hramc valuular Iwart dueqqc, Chramc tnteratitial
nephnha. ato. Thp oontnbupw (qecondm'y or in-
temurrent) affeotion nped no be stated unless im-
portant Emmple. M easka (dlseasa causlng death).
290 ds.; Bronchopneurnoma (aecoudn.ry). 10 ds.
Never repory mere sympiqms or termmal oondlt.lons.
such as “Astbenia,” “‘Anemia” (marely symp't.om-
atio), “Atrophy,” “Collapss,” “Coma." +Convul-
gions,"” “Da]nht.y" (“Congemta.l """ “B4nile,” ato. ),
"Dropsy ' "Exhaustaqn," "Hen.rt fa.llure.’.' “%[em-
orrhage v "Inamtion," ‘“‘Marasmus,” “Old pge,”
"BhOok " “Uremis,” “Weafmes‘s " oto., ‘when a
definite dlsease can be a.soertmped ag the causs,
Mwaya quahry n}l diseases requltmg l'rom shild-
b:rth or m:;osmage. as "PUERPERAL sept:ccmm "
"Pnznpr.nu. penfomha ebo. Stat.q causg for
whmh surglcnl opernhon WaS underta.ken For
VIOLENT DEATHS state MEANS OF mnmr and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF aa&
probebly such, if impossible to determine daﬁmte!y
Examplas Acctdcntal drowmng, atruck by rgsl-
way tram-—-acctdent Revolver- wound of hcag—
hoﬂflndc. Poisoned by carbolic anq—probably au:!ctdc
The nature of ‘the m]ury, ag frapturo of skull, and
oonsequences (0. g., upsu. tctanus), may be atlated
undgr the head of "Cpnt.rlbul;ory v (Roqommen&n-
tions on statement of oauso of eath npproved by
Committes  on Nomenqlature of the Amenonn
Modical Asgociation.}’ ;

Nora. —Ind.lv‘ldual officgs may add to sbove list of undesir-
able tex-mg and refuse to accept certificales con ining them.
Thus the form in use In New York Olty étatos: ““Gertifjcato,
wil be yturned for additional inrormnt.mn which s'lva any of
the following dlnmmu ﬂbhout explanat.ion. s tl; gale | Cause
of dear.h Abort.ion cellulitls, childurth eonvulslpns, hPmor-
rhase gangrene, gut.;ms. erysipelas, monlngmn. mlnmrrinsa.
tiecrasts, peritonitls, phlebitia, pyemia, sopticonila, totanus."
But general adoption of the minimum lief suggast-ad will Work

vnst lmpmvement and its soope can Po exumded ot a later )
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