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Revised United States Standard
:Certificate of Death

(Approvad by U. 8. Census and American Public Hcalth
Assoclatlon )

Statement of Qccupation.—Precise statement of
occupatmn 15 very lmpqrtant‘. so that the reln.twe
health!ulness of various pursuits can be known The
queahon applies; ‘to each and every person, irrespoc-
tive of age. For many oaoupat.lons a single word or
term on the first line willbe suﬂiclent. e.g., Farmer or
Planter, Physwlan, Camposuor, Architect, Locomo-
tive Enmneer, Civil Engineer, Stalionary Fireman, eto.
But in many casges, especlally in industrial employ-
ments, it is pecegsary to know (a) the kind of work

and algo (b);the nat.ura ot the business or industry,

and therefora an a.ddltmna.l line.is provided for the
. l,nt.tor sta,}ement. .it should be used only when needed.

,Aa examples: (a) S;mnner, (&) Couon mill, (a) Sales-

Jnan, (b) Grocery, (a) Foreman, (b) Automobile fac-
Jory. The materjal.worked on may form part of the
.qeoond sta.t.ement. Never return **Laborer,” “Fore-
Jauan, " t‘Mansger, * “Daealer,” , ete., w:thout more

recise gpecification, as Day laborer, Parm laborer,
fLaborer—-C'oal mine, eto. Women af home, who are
engaged in t,ha dutias of the household only (not paid
Houaekecpers who receive a definite sa.]a.ry). may be
entered as Howsewife, Hausework or At Jome, and
children, not gainfully, employgd ag At school or At
home. Ca.re should be taken to report specnﬁcal]y
the occupations of persons engaged ;in domestie
service for wages, as.Servant, Cook, .H ousema:d ato.
It the ocoupation has.been, changed of given up on
account of the DISEABE CAUSING DEA.'I‘B stnte ocel-
pation ot beginning of. illness. If rotired from -busgi-
ness, that fact may:he md.lcated thus: Parmcr (re-
lired, 6 yra.) For persons who hn.ve no oeouputmu
whatever, write None.

Statement of Cause of Death. —Nnme. firat,
the pIgmasE CAUBING DEATH (t.ho pr)ma.ry affection
with respeot to time and cnusa.tmn). uging always t.ho
886 aceeptad torm for the saIe disease. Exa.mplea-
Ccrsbrospmal J‘euar (t.he only definite, synonym js
“Eplde:mo cerebrospmal menmgms") Dtphlhena
{avoid nee of "Cx;oup"), lTyp(mdlfever (naver report

“Typhoid pneumonia’); Lobar pncumoma, Broncho-
pneumonia (' Pneumonia,” unqunhﬁ.ad is mdeﬁmte) ;
Puberculosis of lungs, meninges, pentoncum.'ebo.,
Carcinoma, Sarcoma, ete., of...... v....(name ori-
gin; “Cancer” is less deﬂmt.e avoid,use of « ‘T'umor!’
for mahgnn.nl; neoplasma); M easles. -Whoopwg cough
Chronic valvular heart dtsease, Chronic mteratattgl
nephritis, ote. The contnbutory (secondqry or in-
tercurrent) affection need not be stntad quless im-
portant. Example: Measles (dlseaso causuig death)
29 ds.; Bronchopneumoma (seeondﬂ.ry), 10 ds.
Nevar report mere sy:nptoms or; termlnnl cOndlt.lonB,
such as “Asthenia,” “Anomm" {merely qymptom-
atie), “Atrophy,” *“Collapse,” “Comu.,", +'Convul-
sions,”” *Debility’’ (‘'Congenital,” *‘Senile," ete. ).
“Dropsy,” “Exbaustion,” “Heart fmlure," "Hem-
orrhnge" “*Inanition,” "Ma.ra.smus" “Qld age.
“Shock,” *Uremia,” “Weakness. oto., when B
definite discase can bo nscertu.mo,d ns t}m €ause.
Alwa,ys qtmh[y all discases resultmg from ahlld-
birth or miscarriage, as “PUERPERAL 8e hcemw
“PyERPERAL perilonifis,” etc. State qause ,for
which surgical operation was undertaken. For
VIOLENT DEATHS slate MEANS OF INJURY and qua.llfiy
88 ACCIDENTAL, SUICIDAL, OF EOMICIDAL, or 08
probably such, if impossible to determma deﬁmt.ely.
Examples Accidental drowmng, struck by rad—
 way tram-—a.cctdent Revolver’ wound of head—
homzczde, Poisoned bu carbolic ac:d—probably ‘suicide.
The nature of the injury, as. fracture of akull and
consequonces (0. g., scpsis, tetanus),'mny be sta.tad
under the head of ”Contrlbutory. (RecOmmendn-
tions on statement of ¢auso of death"approved hy
Committeo on Nomencluture of ‘the Amencan
‘Medieal Assocmtlon )

Norg.—Individual officoes n'u.\y add to above lst of undesir-

" able terms and refuse to accept cortiﬂcatqs‘éontainilns them.

Thus the form in use in New York City statos " Cert.lﬂcaws
will be returncd for additional information Iwhicl:. Vo any of
the following dlscases. without explanation, as the sola eaug
of death: Abortion, cellulitis, childbirth, cOnvulslm g, hemor-
rhago, gangrene, gastritis, erysipn]as mnningius. scmlagé.
necrosis, peritonitis, phlebitis, pycmla septicemia, 'tetanus.’
But general adoption of the mlnimum st suggestod|will work
vast improvement, and its soopo can be uxtendod at a latpr
date
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