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Revised United States Standard
Certlflcate of Peath '

(Approved by U 8. Census and American I’ublic chlth
'Assorimfdon "] T

'S}tatement of Occupatlon—Preclse statement of
occupation is very 1mportant 80 that“the relative
healthfulness of various pursults can be imown The
question applies to ea.ch “and i every person lrrespec-
tive of age. For many occupa.tmns a smgle word T or
term on the first line will be suﬂ"lclent e. ., Farmier Pr
Planter, Physician, Cam osuor, Archifect, Locomo—
tive Engineer, Ctml Engmee:r, Stationary Fireman,
ete. Butin many’cases, especlally in industrial em-
ployments, it is necessafy to know {a) the kind gl’
work and also (b) the nature of the business or in-
dustry, and therefore an addltlonal line is prowded
for the latter statemenb it should be used only when
“needed. A¥ examples: (a) S;mri'ncr, (b) Cotton mill,
{(a) Salesman, () Grocery, (a) Foreman {b) Automa-
bzle factory. The material worked on may form
part of the second statement.” Never return
“anborer "“‘Foremnn,” “Manager,” *“Dealer,” ot¢.,
without more pramse speclﬁca.hon. as Day Iaborer,
Farm Iaborer. Laborer——C’oal mine, ote. Women at
home, who are 9ngaged in the dutles of the house-
hold only (not paid Housekecpcrs who receive a
'deﬁmte ‘salary), may bé entered as Housewife,
'Hauscwork or At home, and children; not gainfully
employed as Al achool or At home. Care should
.be taken to report speclﬁcally the occupatlons of
'persons engaged in domiestic sarvleo ‘for wages, as
Servant, Cook, Housematd eto. Il' the oeccupation
has been changed of gwen up oh account of the

DIBEASE CAUBING DEA'I‘H, stata occnpa.tmn at be- H

ginning of illness. If retlred from bBusiness, that
fact may be mdlca.ted thus Farmer, (retired, 6
yrs.) For" _persons who have no occupation wha.t-
over, writd None. T

Statement of Cause of Death—Name, first, the |
DISEABE CAUSING DEATE {the prlma.ry affection with -

respect to time and’ ca.usatmn), using always the

same acoepted term for tho same disease. Examples. v

Cerebroapmal Jever (the only definite synonym is
“Epldemlo carebrosp:nal meningitie’’); Diphtheria
(avoid ule of “Croup"), “i‘i‘yphotd J‘ever (never report

[y
.

“Typhoid pneumonia''); Lobar prneumonia; Broncho-
pneumonia (“Pneumonia. ' unqualified, is inddfinite);
Tubcrculosls of ‘lungsy memrfgdﬂ‘,“'pentaneuﬁz oto.,
Carcmoma, .f;arcoma ota., of= ’(nu.me'brx-
gm “Caneer” rlS less deﬂmto avoid use of "Tumbr

for ma.hﬂ;nn.nt. neoplagm): Meadles, Whoopmg cotigh,
'Chrénic” valuulnr heart discase; ‘Chronic- inferstitial
nephritis, 'ata. The contrlbutory (secondary or m-
tercurrent) nﬂ‘ectlon need not ‘be stated unless lm-
portant E‘m.mple Measles (dlsease causmg'den.th),
29 ds.; Bronchopncumonm (secondnry) 10 ds.! Never
report mere aymptoms or termma.l conditions, such
‘as ‘“‘Asthenia,”” ‘‘Anemiia’ (mcre]y symptomatio),
“Atrophy,” "“‘Collapse;”’ *Coma?’ “Convulsions,”

“Debility’’ (" Congenital,” “Sonlle.” ete.), "‘Dropsy.

*Exhaustion,” “Heart failure,” *Hendorrhage,” *‘In-
anition,” *“Marasmus,” “Old age” “Shook,” “Ure-
mia,” **Weakness,” ete., when a definite disease can
be ascertained as the cause. Alwafys qualify all
diseases resulting from childbirth or miscarriage, as

““PUERPERAL seplicemia,” “PuUErPERAL perifonitis,”

ete. State cause for which surgieal eperation was

‘undertaken. For VIOLENT DEATHS state MBANS'OP
iNJorY and qualify as ACCIDENTAL, BUICIDAL, or

HOMICIDAL, or as probably such, if impossiblé to de-
termine definitely. Examples: Accidental droion-
ing; struck by railway {rain—accident; Revolver wound
of hcad—homwzde, _Poizgned by carbohc actd——-prob-
ably suicide. The nature of the’ m:ury, as fragturo
of skull, and eousaquenceq (a! g., sepsts, lelanus),
may be Stated under the’ ‘hedd ‘ot "Contrxbut.bry '
(Recommend‘&tlons on istatement of cause of doath
approved by Cominittee on Nomenclature of the
Amerlcan Modiesl Assoclatlon) =

lal f -

Norn.—lndhlridual officos may add to above list of undesir-
able terms: and refise to accept cortificates containing thom.
Thus the form in use in'New York City dtates: * "Certlficatos
will bereturned for' additional information which give any of
the following diseases, without explanation; ak the sole cause
of death: Aboftion, ceHulitis, childblrth, ‘convulsions, hemor-
rhage, gangrens, gastritls, ervelpelas, meningitls, miscarriago,
necrosis, peritonitls: phlebitls, pyemia,. septicemin, totanus.”
But gencral adoption of the minimum llsu suggested will work
vast lmpro\ement. and its scope can’bo extended at a later
dﬂm ., : - % e mm s ey
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