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Revised United States Standard
Certificate of Death

(Approved by 0. 4, Census and Amarlcan Public Health
Ausociatdon ) :

Statement of Occupatlon.—Premso statement of
ocoupation is very important, so that the relative
heaithfulness of various pursuits ea-n bo lkhown. The
question applies to each -and avery person, n-respac-
tive of age. For many ououpatzons a gingle word or
term on the first line wiil bé auﬁiment o, g., Farmer or
Planter, Phynman, Compo.ntor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many cases, especially in ipdustrial ems
ployments, it is necessary to know (e} the ldnd of
work and also (b) the nature of the bisiness or in-
distry, and- therefore an additional line is provided
tor the latter statoment; it should be used only when
needed As exabmples: {a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Auie-
mobile factory. Thé material worked on may form
patt of the second. statement. Never return
“L&borer ' “Foremsan," "Managar," “Dealer,” ato.,

w:thout more pracise speclﬁeatlon, as Day laborer, -
- Farm laborer, Laborer—Coal mine, efe.

ed in the duties of tha hoiise-
tiold only (not pald Housekeepers who receive a
dofinite salory), ma§ be eonteréd as Housewife,
Housework or At homsé, agd children, not gaintully
einployed, as At school or Al home Care should
be taken to report spemﬁca.l]y the oeoupatlons of
persons engaged in domestic service for wages, as
Servant, Cock, Housemaid, ete, it the oceupatlon

¥
home, who are eng

" has been changed or given up on sesount of the

DISEABE CAUBING DEATH, state oooupatlon at be-
ginning of illness. It retired from business, that
fact m&y he indicated thus: ' Farmer (relired, 6
yra.). For persons who h!we no ocuupahon whah—
ever, write None. .

Statement of Causo of Death. Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
same a.ocepted term for, t.he same diseasé. ~ Examples:
Cerebrospinal fever (the only definite. syoonym is
"Epldemio oerebrospmal meningitis”); Dtphthena
(avoid use of “Croup™); Tgphozd Jever (never report

Women at

“Typhoid pngnmoma”) Lobar- pmmmoma, Broncho-
prsumonia. ("Pneumonla.," unqunliﬂed is mdeﬁnlte) H
Tuberculosis of luiigs, mamnoaa, paritonaum’ eﬂ!

Carcmoma. .Sarcoma, eto., of {name ori-
&in; “Ca.noer" ia less deﬂnitq. avoid tse of “Tumor”

for m&hgndnt néoplaam) Measles; Wﬁoomng cough,
Chrotw: valotilaf , heart dfaéaﬁ, Chronic mtcrahtsal
ncphntu, eto, The oontnbut.ory (uéeondary or in-
teroq’rrent) a.ﬂ'ect.mh nedd not be'atatied anless im-
portant.. Exampla: Measles (disease causing death),
29 ds.; ‘B nchopneumoma (laoandary), 10 ds. Never
report meré symptoms or terminal oondmona such
as "Aathema "™ “Anemia’’ (meérely symptoma.t.m).
“Atrophy,” *Collapse,” *Coms,’’ “Convulsmns.

“Denlity” ("Congemtal ” “%mle." ete.), "' Dropsy,”

‘“Exhaustion,” “Heart tailure,” “‘Hemorrhage,” *“‘In-
amtion,” ‘‘Marasmus,” “*0ld age,” *‘Shook,” “Ure-
mia,” “Weakness,” eto., when & definite dxseasa can
be ascértained as the oause. Always qualil’y all
diseases resulting from ehildbirth or misearriage, _as

“PUBRPERAL ssplicemia,’” ‘‘PUERPERAL pentomm.

ete. State cause for which surgioal operat.:dn waa
undertaken. For VIOLENT DEATHS state MEANS ov
INJURY and quallry 48 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL; oF a8 probably siick, if impossible to de-
termme definitely. Examples: Acctdcntal drown-
ing; struck by railivagilrdin—aéeidant; Revolucr wound
of . hcad—homu::.da, Poidoned by carbohc tmd—prob-
ab!y suicide. The nature oi' the injury, as rraohure
of skull, and oonsequeneas (6. g., sepiis, telanus),
may be stated under the Head of "Conmbutory.
(Reoommendatlons on gtatement of cause of. death
approved by Committee on Nomenclature” of the
American Medical Assoeiation.)

Nors. —-—lndlvlduo.l ofﬂces may add-to above Hit of unde-

" sirable torms and rofuse to accept certificates oontninins them,

‘Thus slm form in use in New York City, statea: Oortlﬂmtaa,

will be returned for additiondl information which give any of,
the. following disoases, without sxplanation, a3 the sola couse
of deatht Abortion,; celiulitls, childbirth, cnnvulsions. hemor-
rhage, gangrene, gostritis, erysipelns, menmgitls mmcnrrl.nge
necrosis,. perltonms phlebit.I.y. pyemia, scpticomia, totanus.™

. But genqml adoption of the mintmum Hst. suggested wm work

vast Improvemernt, and its scope can ba extended at & later
date. "~
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