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Revised United States Standard
Certificate of Death
(Approved by O, 8. Censm and American Dublic Health
A@dadm.)

Statément of Occupdtion.—Precise statement of
oooupation is very 1mpormnt so that the ralstive
healthfuliess of varlous purambs oan be Enown. The
question applies to eack #rdd évery perion, u'respeo-
tive of age. For many oécupatlons a single word of
tetm on the first line will be sufﬁomnt e. g., Farmér or
Planter, Phjjsician, Compon:lar, Architect, Ldcomo-
tive Engineer, Civil Engineer, Statwnary Fireman,
eto, But in many tases, especigH¥in industrial em-
ployments, it is necessary to kndw (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an sdditional line is provided
for the latter statement; it #hould be used only whdn
neéded. As examples: (a) Spinner, (b) Cotton mill,
(a), Salesman, (b) Grocery, (a) Foreman, (b) Auto—
mdb:!e fd‘ctdry The material wdtked on may form
paft of the second gthtembnt. Never teturn
“Laboret,” “Fbreman," “Mansger,”’ **Dealsr,” etor,
without more precise speciflcation, &s Day laborer,
Fdrm laborer, Laboter—Conl mine; ete. Women at
Home, who are angagéd in the duties of the holise-
Liold only (not paid Housekeepers who receive o
definite salary), may be ontered as Housewife,
Housework or Al hormie, dnd childien, not gainfully
employed, ds Al school or At horte. Care shonld
be taken to report spaciﬁca.lly the ocoupht:ona of
persons engaged in domestié skrvice for waghs; as
Servant, Cook, Horsemaid, ete. It the oocupation
ha.s been changed or given up on ascount bf the
DIBEABH CAUBING DEATE. state oucup"a.tlon at be—
ginning bf illmess. If rétired from busingss, that
fact may be indicated thug: Farmer (rétired; 6
yrs.). For persons wlio Have no oceupsation what-
aver, write Nome.

Statement of Causé of Death.—Nams, firét, the
DISBEASE CAUSING DEATH {the, primary &fection with
respeot to time and eausation), dsing always the
same mcépbed term for l;he samed dlsease. Examples:
Cerebrosmnal Jever (ﬂib only defihiteé syronym is
*‘Epidemntic cerebrospmal meningltis") Dlpfxthona
(avoid unie of “Crohp’); TYphoid féver (ndver report

“Typhoid pneumouiw' ); Lobar pnaumoma Bfonchoa
pnetintornia (“Pneumonis " Wnqualified, is indefinite);
Tubérculosis, of ldings, mcmngéa. pcn:oﬂhun’l ee.,
Cdreinoma, Shrcom.a até., of —————a— (niﬂne orl-
giti; "Cahder" is loss deﬂnitb avoldl iide of “Tumor”
fot malignhnt nebplasni); Mcas!ea, Whooping cough,
Chron{c valviilar Reart disbase, Chronic intdratitial
hapﬁﬂ‘ is, eto; '{he oohtriliutory (sedondary or in.
bei'eurrent) difeotion neod not, be stated unléss im-
poktant. Example: Meisles (dlseﬁhe eausing death),
29 ds.; Bronchopreumonia (dedo dal'y). 10 ds, Never
teport mere symptochs dr tbrrainal eonditions, such
&s *“Asthenis,”” ‘‘Anemia” (mérély symptofnatm),
“Atrophy, " *“Collapse,” *“Comia,"” “Convuhwns.
“PDehlity” (“Congen.ita.f " “Qeni‘le.f’ ath.), “Drfopsy,”
"Exhahstmn,” “‘Heart failure,” ‘' Hembrrhage,” *In-
h.mt.xoﬂ " “Marasmus,” “Otd age,” “‘Shoek,” *“Ure-
mia,’" *Weaakness," dte., when & definlte disease can
be asdertained as the cause. _Always quslity all
diseases resulting from ohildbirth or misenrriage, as
“PuERPERAL seplicethia,” “PUBRPERAL perilonitis;"
oto. Staté cause for which surgioal operation was
undertaken. Fof VIOLENT DEATHS state MEANS dr
INJURY and quallfy 88 AC(_!(DENTAL, smcxdu., or
I;ermlne deﬁmtely Examples. Aetidental drown-
wiy,' struck by railwafi triin—accident; Reflolver isound
of head-—-homwr.da, Poisoned by carbalit amd—-prob-
ably suicide. THe datute of the mjury, as fradture
of skull, dnd consequenees (6. €., sepsis, tethnm),
may be statedl under the head of “Cont.rlhutory
{Recomméndations on. st.a.t.ameht di cause of death
approved by Committée on Nomenolature of the
American Médicnl Assﬂclauon)

Nors.—Individual ofides may sdd to abova st of unde-
sirable tirms and refiise fo accept certificates cdnt.nining them.
‘Thus th) form i use in New York City states: *Certificates
will be returned for hdditionnl informattord #hich give any of
thd following difeases, withotit expladation, as the solb cause
of death: Abartion; collulitis, childbirth, conwitslons, hemor-
rhage, gnngrene, gastritlh, erysipolas, nieningiti.s mischrriage,
necrosis; peritonitis, phlfbms pyemin, septicemis, tetanus.'
But gentral adoption of the minimum Yst gugghsied will work
vast Improvemeht, and its scope cad bd extended ot & later
date.
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