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Revised United States:Standard
Certificate of Death

(Approved by U. 8. Census and Amerlean Public Henlth
Assoclntion,) ‘

a

Statement of Cecupadtion.s—Precise statement of
ocoupation is very importdint, 80, t.hnt the relative
healthfalnoss of v.‘kndus pursuits onn ‘be known. The
question appliea t6 each and every person, irréspec-
tive of age. . For many ccoupations a single word or
term on the firgt line wilt be sufficient, e. g., Farmer or

Planter, Phys:ctan, Composiior, Archilect, Lodymo-

tiva Engineer, C'}vﬁ Engineer, Stationary Fireman, ‘ate.
But in many 08545, espeaially in industrial employ-
ments, it is necessary to know {a)} the kind of work
and also (b) the nature of the business or industry,
and therefore an: additional liné is provided for the
lstter statement; it should be used only when naeded.
As examplés:-(a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b} Grocery,” (a) Foreman, (b) Automobilé fac-
tory. The material worked on may form part of the
sdoond statement. Never return ““Laborer,” ‘*Fore-
man,” “Manager,” *‘Dealer,” oto:, without more
precise specifioation, ag' Day laborer,” Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who 'receive a definite salary), may be
entered as- Housewifs, Housework or Al home, and
ohildren, not gainfully employed; as At school or Al
khome. Care should be taken to report specifically
the occupations of persons engaged in domestio
serviee for wagos, as Sérvant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, Stafe ooou-
pation at beginning of illaess. If retired Efom busi-
ness, that fact may be indicated thus: -Farmer (re-
tired, 8 yrs.) For persons who have no oooupatmn
wha.t.ever, write None.

r. & Statement of: Cause ' of jDeath. —Na.me, first,
t.he DISEABH CAUSING DBATH,(the primary affection
with respect to time and eausat.ion), using always the
same aodepted torm for the same disease. Examples:
Cerebrospinial fever (the only definite syhonym is
*‘Epldemio cerebrospinal’ meningitis’'); Diphtherid
(avoid use of “Croup!’); Typhoid fever (tiever report

“Typhoid pneumonia- ); Lobar pneuinonia; Bronchot
preumonia (*‘Pneumonia,” unduahﬁed is indefinite);
Tuberculosis of [ungs, meninges, pbritonmim, eoto.,
Carcinoma, Sarcoma, ets., of.......... (n&ma orl-
gin; “Cancar” is logs deﬁmt.e a.vmd tge of ““Tumor”

for malighant neoplasmn); Measles, Whoopitg cough’
Chronic valvular heart disease; C’?u‘onié"&’ﬂ;crafilial
nephritis, ete. The contributory (sbeondafy or in-
terourrent) affection need mot be sthted adless fms
portant, Example: Measles (dizease'causing death),

29 ds.; Bronchopneumonid (fecoddary),, 10 dsi
. Never report mere symptoms or terndinat cohditions,

such as “‘Asthenia,” “Anemid” (mércly symptom:
atic), “‘Atrophy,” “Collapse,” *'Coms,". “Convull

- sions,” *‘Debility"” (""Congenital,” “Senile,” ote.),
“Dropsy,” .*“Exhaustion,” "“Heart failute,” ‘“Hem*

orrhage,” “Inanition,” *Marasinug,” *“OM age,”

" “Bhoek,” *Uremis,” *‘Weakness,” ete,, ,whenh &

definite discaso cap be ascertained ag' thb mmsa.
Always qualify all discases resulting from ohildl

- birth or misearriagh, 83 “PourpBRAL seplcemiu,”
YePorrrERAL perilonilis,’ eote. Slate cduse fof

which surgical operation wds undertakeh. For
VIOLENT DEATES state MEANS OF INJORY and quaflfy
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of ag'
probably such, it impossible to deterimite deﬂmtelya
Examples: Accidental drowunifg; sihuck Wy ratls'
way train—aceident; Revolver wound',of hedd—
komicide, Poisonied by carbolic acid—probably suicide.!
The nature of the injury, as fracture' of skull, and'
consequences (e. g., sepsid, felanis), may be stated
under the head of “Contributory.” (Recominenda-'
tions on-statement of cause of désth approved by
Committee on Nomenclature of the Arhencmi
Medioal Associntion.)

Norn.—Individual offices may add to above-fist of 'undestrd
able terms and refuse to accopt cortificatey dontainidg them.
Thus the form in use In New York Qity statdd: ** Cettificatos!
will be returned for additional information whlch gl¥ any of
the following diseases, without explanation, a# the ‘sole cau.sd'
of death: Abortlon, cellulitis, ehildbirth, mnvulsmu hemeord!
rhage, gangrens, gastritis, erysipelas, meningitls, mlstarrla.ge
necrosls, peritonitis, phlobitis, pyomin, septidontia; toAMUE"
But general adéption of tha minimum Hst suggdsted il workd
vast lmprovement, and lt.s geopo con be extéfited pt's laterr
date,

ADDITIONAL APACH FOD PURTHRN STA TMU R NTE!
BY PHYBICIAR.




