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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Henlt-h
Assuciar.len)

Statement of Occupatxon.-—Preelse statement of
oeeupntlon iz very 1mport.e.nt 80 t.ha.t the relatwe
healthfulness of varions pursuits can be known. The
question epphes to each and every perzon, u-respee-
tive of ago. For many eccupetmne a emgle word or
term on t.he first line wil! be sufficient, e. g., Farmqr or
Planter, Phyq:ctan. Compentor. Architect, Locomo-
tive Engmeer, Civil Engmeer. Stationary Fireman,
eto, Butin me.ny eaees. especlally in lndustnel em-
ploymente, it is necessary to know (a) the kind of
work and also (b) ths nature of the business or in-
dustry, and therefore an addltlonal line is provided
for the latter gtatement; it should be used only when
needed. As exe.mplee (a) Spinner, (b) Cotton mdl
(a) Salesman, (b) Grocery, (a) Foreman, {b) Autamo—
hile Jactory. ‘The material worked on may form
part of the seeond statement. Never return
“Laborer,” “Foreman,”.* Manager,” ‘' Dealer,” ote.,
without more precise epeclﬁcetwn, as Day. laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hald only (not paid Housekeepers who reeewe a
definite salary), may be entered as Housew:fe,
Houaework or At home, and ehildren, not gmnl‘u!ly
employed a8 At achool or Al home. Care should
be takep to report speclﬁcally the ocenpauons of
persons enga.ged in domestle gervice for we,gee. as
Servant, Cook, Housematd ote. I the occupe.tlon
has been changed or glven up on aceount of the
DISEABE CAUSING DEATH, state oeeupat.lon at be-
ginning of illness. It retu‘ed from Buslnese, zhat
tact may be indjcated thus ‘Farmer (retires
yrs.) For persons who. have 1o oceupa.l.lon wha.t-
ever, write None.

Statement of Ceuse of Death. —Name, first, the
DIBEABE CAUBING nnmrn (the primary a.ﬁ'eet.lon with
respect to.time and ceusetxon), using a.lwa.ye the
same accepted term for the same disease. Exa.mples
Cercbrospmal Jever (t.he only deﬁnlte synounym is
“Epldemm cgrebrospinal meningitis");" Dightheria
(avoid yse of "erup'f), T:ypfu‘mi f.eucr__ (nev'er report

“Typhoid pneumonm ) Lobar preumonia; Broncho-
pneumama { 'Pneumonm," unque.hﬁe is mdeﬁnite)
Tuberculosu of imﬂgs. mcmngca, peruoneum. eto.,
Carcmoma, ,S'ar'cem , ate., of (name ori-

. gin; “Cence; is les‘a dsfinite; avoid use af *Tumor”

for malignant neoplusm) Meaqlaa. _W‘hoopmg cough,
Chronic uraluular héart disease; Chronic mfer.mhal
nephritig, ete. .The eont‘.nbutery (eeoonda.ry or in-
tercurrent) affe ion nee 'npt be gtated unless im-
portant. Exumh H Mcasles (dlsguecnuslngdeath)
29 ds.; Bronchopneumonia (socondary), 10 da. Naver
report mere symptdreof terminal donditions, such
ag “Asthema.#"Anemm" (merely eymptomatw).

‘“Atrophy,” “Collapse,” *“Coma,” E‘C‘onv Isions,"
+*Debllity” ("dongemta.l ' “Senile,” ete.), * Dropsy,”
.“Exhaud‘tion"’ “Heart failurs,” “_Hemorrhag‘e " ein-
,amtmn " "‘lVfa mus,” *“0ld age,” *“Shock,” “Ure-
"mia,” -**Weaknegs,"” ete., when a definjte disease ean
‘be eecertemed assthe cause. Always quuhl’y all

dizeages reeultlng from ohlldblrt.h or mlsearnuge, as

{“PUBRPERAL-28 hccmui ¥ {PUERPERAL entamus "
; P P

ote. S8tate oanse I.'or which surgical operation WAE

. ]
.undertaken. ~ For VIOLENT DEATHS gtate MBANS OF

1NJURY and Wualify as ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, ot a8 probably such, if inipossible to de-
termme definitely. Examples: Accidental drown-
mg, struck by railway train—accident; Rcvalvcr wound
of head—homicide; ,Pouoncd Dby carboltc acid—-prob-
ably suicide, Tf:e neture of the i m]ury. aa fraoture
of skull, and consequances (e & aspais, tetanua),
msy be steted under l;he head ‘of "Contributory."
(Recommendatmns on,etatement of cause of ‘death
eppreved by Commlttee on Nomeneleture of the
Amerieen Medienl Aasoem.twn.)

Nore.—Indlvidual officos may add to above lst of undestr-
able terms and refiise (o acoept certificates mnbninlns them,
Thus the form ln uSe i’ Neir York City stateq: "Cettificatos
will bé returned for ndd.lt.ione.l informaition whleh glvb any of
the following dlscases, wlthuut explanatlon. a8 ‘tho sole cause
of death: Abortion oelluuuu childbirth, ' convulsions, hemor-
rhage, gangrene, gistrlua erysipelns. meningitls miscarriage,
necrosis, poritonitid, phlebitis, pyemin, iepucemln. tétanus.’”
But gencral adgption of the minimum list sug gohtod wﬂl work
mt. lmprovement. and Ita’ ,scope ca‘n be exmnded at & later
date,
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