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Revised United States Standqrd
Certlﬂcate of Death '

(Approved by 0. 8. Census and' American Public Health
A.ssoclation o

Sgatement of Occupation.—-Premse statement of
ocoupation is very 1mportant. so that the reletwe
healthfulness of various pursmta can be known. TP“
question appties to each :_:\tnd every person, u-respeo-
tive of age. For many oaoupatxons & single word or
term on the first line will be auﬂiment. e, F'armsr ‘or
Planter, Phyuctan. Composttor. “Architect, Locomo-
live Engmeer, Civil Eﬂmneer. Stationary Fireman,
ete. Butin msny 0ases, espeou}lly in industrial em-
ployments, it ig necessary to know (a) the kind of
work and also (b) the nature or the business or in-
dustry, a[nd therefore an addjt.tonal line is provided
for the latter statement; it should Be used only when
needed As oxamples; (a) Spinner, (b) Cotton mill,
(a) "Salesman, (b) Grocery, {a) Foteman, (b) Auto—
mobtle Jactory. The material worked on may form
p}rt of" the second s];atement Never return
“Laborer v "Foremen," ‘“Manager,” **Dealer,” oto.,
w:thout more premse specification, as Day laborer,
F'arm laboref, Laborer—Coal mine, ote. Women at
home, who ‘are engaged in the dutles of the housea
l}Old only (not pnqd Houaekeepers who reoelve a
definite salary). may be entered a8 Housamfo,
Housework or Al home, a.nd chlldran. not gainfully
ex,nployed ds Al school or At homs. Care should
be taken to raport speclﬁoally the occupa-tmns of
persons engaged in domestis servme for wages, a3

- Servant, Cook, Hausemmd ‘ate., If thq occupatmn
" has been changed or glven up on acgount of the
DISEABE CAUSING DEATH, state ocoupation: nt be—
ginning of lllness It retlrag from busmess, that
faet may be mdxcated. thus: Farmcr (retzred 6
yrs.). For persons wha have no occupa-l;mn what-
ever, write -None.

Statement of Cause ofDeath.—Name, firat, the
DISEASE CAUBING DEATH (the pnmary al.ffeotxon with

respect to time and causat.lon), using always the '

same accepted term for the game dase’asé“ Exemplea
Carcbroapmal Jever (the olnly deﬁmte synon ym is
“Epldemic carebrospm_pl Enemnmtis"). Diphtheria
(avoid use of "Croup") Ty{mhoui fel'aer (never report

“Typhoid pneum?me S H Lol;ar pmumoma, Bronchos
pmumonta (“Pneui’mnjs " undualiﬁed is mdetlnite) $

Tuberchlona of; lupga. memnyes. pe tongum, otp.,
Carqnomu, Sar oma, ‘eta., o -—- (ng @ ori-
gin; “Cagoer’! i E o5 definjgd; Gvoid tise of “Tumor”

Im" mehgnent neoplum). Meaalea, Pf'hoopma cough,
Chranu: valvﬁ!di' hcart dusaee, Qhromc mtcrmual
ncphrma. et.o 'Dh“e contr}but.ory (sgcondary or in-
teroumut) au’eot.:on need not be stated unless im-
porta.nt. Exa.mple Measlea (d_;sease eeusmg Qeeth),
29 ds.; Branchopneumomu (seoo:%dary). 10 ds. Never
report merg symptoma or tern:untﬂ conditmns. sugh
&g “Asbheme ” “Anemm (merely symptoma.t.m)
“AtrOphy 1 “Collapse,”. “Coma,} “Convulslons.

“Deblity”’ (“Congemtal " “Benile,” eto.), * Dropsy,”
“Exhsaustion,” **Heart failure,” ‘' Hemorrhage,”" ““In-~
amt.lon " “Mnrasmus » #0ld age,” ‘‘Shock,’” *Ure-
mia," “Weakness " gto., when a definite disease ecan
be e.scertemed as the oauge. Always qua.lity all
diseases resultmg from ehlldbu-t.h or misearriage, as
“PUERPERAL saplicemia,’’ “Puanmnn peritonitis,”
eto. State couse for which surgical operat.xon was
undertaken, For VIOLENT DEATHS state MEANS o'l'
iNJURY and qualify 88 ACCIDENTAL, SBUICIDAL, or
ROMICIDAL, "Or-a3 probably-suoh, it impossible to de=
termme definitely. Examples: Accidental drown-
mg, atruck by rmlway tram—accidsnt Revolver wound
of-hcad—homgc:da, gauoncd by carboho actd—prob—
ab auicide. Thd natube of the injury, as fragture

of skull, and consequeneeg (o. Bn sepus, tetghus),

may be stated under the head of “'Contributory.”
(Reoommendatmns on statement "of. cause of death
approved by Commzttee on Nomenclature of the
American Medncai Asaogmtlon)

NoTn. —Indlvldunl oﬂ‘!lces may add to above list of unde-
sirable terms and’ refuse to actept certificates contninlng them.
Thue thé form in use in New York City statea: * Certificates
will ba mturnod gor nddmonnl informnt.ion which give any of
the follawing diseases, wlt.hout expln.nation as the sole cause
of death: Abortion,’ collulitis, childbll'bh "convulsions, homor-
rhage, gangrene, gast.rms erystpelne. menlngit.ls miscarriage,
necrosls, perltonms phlebitis pyem.m eepticemla tetanus.”
But geneml adoption of the minimum list suggested wil.l work
vast improvemer}t. and {ts scope camba ext,ended ot ? ‘|later
dam . d * ‘
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