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Revised United States Standard
' Certlhcate of Death

(Approved by U. 8. Census and American Public Health
Asaoclat.lon ¥y

Statcment of Ocqp atlon.—-—Preolso statement of
occupation is very im tant 3'? that ‘the relative °
hea.lthfulness or various pursu:ts can bs Known, —The
question apphqs to aa.eh 5nd evary person, 1rrespeo-
tive of age. For many occupanons a amgle word or
term on the first hne will be 5ufﬁment. o g., Farpzer or
Planter, Phymc:on. Compomor. Archttect Locomo—
tive Engmeer, Civil Enmnear. Stohonary Ftreman.
oté. But in many oases, especmlly in mdustrial em-
ploymentas, it is neoessary to know (a) the kind of
work and also (b) the' nnture of t.he bumness or in-

dustry. and therel’ore an sddlt.lona.l line is prov:ded J—

Jor the lal;ter st.n.tement. it should be naed on]y when
needed As examples (a) -S'pmner, (b) Cotiop m:u
(a) Saleaman, (b) Grocery, {a) Foreman, (b). Auto-
mobﬂe fac!ory. The ma.tenal worked on may form
plort of  the saoom;l stotemont Never retorn

La.borer ” “Forema.n-" “Mana.ger ” “Dealer, ato.,
wlthout more preoiso- spesification, as Day laborer,
Farm laborer. Labarer—Cool mmle. ote. Womeu at
home, who are engaged ‘in the dutlas of the houso—
-hold only . (nol; pmd Houaekespera who receive.a
Mefinite sa.la.ry), ma.y be entered as Housewzfe,
Housework or Al home. and ohlldren not gamfully
employed, as Al schoo! or At home - Care should
be taken to raport speonﬁoally the ocoupotxons of
persons engaged in domestlc aervme lor wa.gesf as
Servant, Cook, Houaemcnd eto. If tho oceupation
has been ohanged or gwen up on aocount ot the
DISEASE CAUSING DEATE!, sta.te oooupatlon at- be-
ginning of_illness. It retlred from busineéss, that
fact may be indicated thus: Farmer (retired, ©
prs.). For persons who have no ocoupa.mon what-
aver, write None.

Statement of Cause of Death.—Name. first, the,
DISEASE CAUSING nm-rn (the pnma.ry affeotron with
respect to time and’ oausabxon) usmg alwoys the’
same aocepted term for- the }samo dls'ease Examples:
Cerebrospinal fever (tho only deﬁmte gynonym is
“‘Epidemioc carobrospmal memngltis") * Diphtheria®
(avoid uge of “Croup") Typha:d ffver (never report

Tor ah ant n,epi?lnsm),

-

*Typhoid pneumonia’); ‘Lobar” pneumomo, Bronchos
pncumomo ("Pneulinonia + unguahﬁed is mdeﬂnlte)
Tuberculoaz,u “of Fungs, mamng?s, pentoneum. oto.,
Carcinoma, Sorcoma. at., of ~————— name ori-
gin; ‘.“ba,nqerr. {a Jess doﬁmt.p Byoid ) use.of ""Bumor"
A{eas}e&, W{mapma cough .
Cilmmc ooloulqr 'fze rt” disease; Ghromc mkratthal

ncphpm, oto. Tb,p coptntfubory (aoc;ondory or’in-
tereurrentj affection need nof be, staped unless im-
pqrtant Exampie {Measles (dl?ﬁﬂs& oausmg fleath),
29 de.; Bro‘nchopnewqorﬁa (seoondiry). 10'ds.’ Neaver
report mere symptoms or termmgl condihon‘s. such
Rg "Asthe ia,”” !‘Anomia’ (merely symptomntm).
"Atrophy, *Collapge,” ‘‘Coma,’ i "Convu]enons.

“Debility” ("Congenftol ” “%mle," eto.), “Dropsy,”

“Exha.ust.:on " “‘Heart failure,"” “Hemorrha.ge " *In-
anition,” “Marasmuls *'“0ld age,” “Bhook,” *“Ure-
mm.” “anknesg," ote., when a deﬂmte dizease can
ibo asgert ned as tha cause. A.lwa.ys quahl'y ‘all
dlseases rqsultmg from chlldb:rth or mmca.rnage. as
“PUERPER'AL sagtzcm;ma." “PUERPERAL peru?mha.

eta. Stato cause for whml‘a aurgmal operotmn was
undertake:‘l. For vioLENT nnnns st.a.te MEANS or
INJURY and qunhl’y a3 ACCIDENTAL, SUICIDAL, OF

HOMICIDAL, Or 88 probably guch, .if impossible to de-

termmo definitely. Examples: Accidental drown~-

mg, struck by railway tram—-ocmdent Reoolver wound

of” head—hom;ctd{p. Po:sancd by (:arbohc actd—-prab-
1 i

ob!y suicide. ~ The ::_@ture of tho mJury. as fracturo

of skuil, and oonsac‘luences (§ g sepsis, tetfmua),

. may bée stated under t.he hea.d of "Contnbutory
. (Recommendatlons on sta.temont ol oausa ot death
‘approved by COmmlt.tea on''N

omenolp.turo of t.he
Amencan Medma.l Assoclatwn)

_+ Nore—Indlvidual offices may add to apove st of unde-
sirahle berms and refuse to n.ecept. oert.lﬁcat.os containlng thom,
Thus tite form in usé In Now York Cliy states: " Certificates
wﬂl be ret.urned for addltional information which glve any of
the fouowmg dlseasos wn.hout. axplannﬁon as tho sole cause
of death: Abortion. cetlulit.ls chﬂdhlr'th convulsions, hemor-
rhage, ga.ngrene. gautrltls erysipolos, meningitls, mwscarriage, -
neérosls, peritonitls; phiebitis, pyemia, sopt.[cemia, teétanus,”
But general adoption of the minimum list suggest,cd svill_work
vast 1mprovoment and ‘its 8cope can 1;10 pxt.ooded at o later

it S el .

date. ‘"
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