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Revised United States Standard
Certnficate 'of Death

(Approved by U. 8. Census and Ametican Pul_aﬂc Henlth
Agsociation.)

Statement of Occupation.———Premse statoment of
oooupation is very |mportant, 80 that’ the relatlve
healthfuliiess of varfous pursmts dan be known. The
question apphes to ea.oh and gvery persop. u'respec-
tive of age. For many oooupatlons o sitgle word or
term on the ﬁrst line will be suﬂ‘lment e. g., Farmcr or
Planter, Phyuman. Compoauar. Archilect, Locomo-
tive Engineer, Civil Engmeer. Stahonary Ftrcmcm
ete. But in many cases, espeomllym mdustr:al em-
ployments, it is necessary to know (a) the kind of
work and also (b} the nature of tbe business or in:
qlustry, and therefore an addxtmnal lme is provndod
for the ]atter atntement it should be uséd only when
neqded As exa.mples (a) Spmnar (b) Cotton m:.ll
(a). Salegman, (b) Grocery, (a) Fo_gcman ) Auto—
niobile factory, The matenal worked on may forlg‘
ggr of the second: sta.tement Never return
“Laboren" "Foreman," “Mana.ger " “Dealer,” sto.,
w1t"hout more precxse Bpemﬁeatlon, as Day laborer,
Farm laborer, Laborer-—-coal mine, ote. Woman at
hoq;m, who are engaged in the duties og t.ho houqe—
hold only (not pald Housekccpers who receive. o
deﬁmte sa.lary), ma.y be entgr@i a9 Housngfa,
ﬂousework or At homc. and children, not gainfully
employed, as Al séhool 01' At homa. Care should
be taken to report spemﬁcal]y*the oceupatlons of
persons engaged in domestic serviee for Wages, .as

Servant, Cook, I{ouaemmd efe. Il’ the decupation

has been changed or glven up. on segount of the
DISEABE can‘smo Dnu‘n. st.a.te oooupatlon at be—
ginning of illness. I retl.recf from business, that
faat may be mdlcatod thus:  Farmer (retired, ©
Y. qu persons who h:wa1 no oceupation wha.t,-
ever, write None.

Statement of Causg of Death —Name. ﬁrst the
DIBEASE (;Ausmu m;:un (l;he pnmary aﬁsctmn with
respeot to tlma and causa:tion}. using a.lwa.ys the
sAme aocepted term for the sama dlse’ase. Exa.mples‘

Cerebrospinal ftuer (thé only deﬁmte synonym is .

*Epidemie oerebrospma.l memngltls"). Diphtheria
(avoid use of “Croup") T]Jphotd }ever (ngver report

“Typho:d pnaumom,a") Lobar prgu pncumqma, Broncho-
pncumnta (“Pge mqnia." unmuahﬂad tis mdﬁﬁnlﬁo).
Tuberculqm,a of tmga. memnaea. mlonqugn, eto.,
Carcﬁnoma. S,Qrgom. atd., { = QnMiJe ori-
mg L anoar" ig ‘eﬁs deﬁ,nite, avoid uia of “Tumor"
tor m gnéntc neopisam} eaakah looping couqk
Chmmc valvular . heqrt diaaau. Chrop:c m!eratmal
nqghnm, ote., Ths cogtribut,ory (sec]onda.ry or ln-
tel;oment). nﬁectmn ne,ed not ba stated unldss im-
poritadt, Example' Mmslea (diqe&se osusing death},
29 ds.; Bronchopnsumoma (seon da.ry), 10 ds. Never
report merg symptoms Qr termma} conditions, sugh

.48 ‘‘Asthenia,” *‘Anemia” J(m rety sympt.omatm)

“Atrophy,” “Collapqe e “Coma. “Convulgmns. .
“Deblht.y" ¢ Congemta} '* “'Senile,” eto. N “Dropsy.

“Exhausthn." “Heart failure,” “Hemaorrhage, ' *In-
amtmn"' “Marasmus,” “Old age " “8hook,” *Ure-
wia,” “Woaknass," eto., when 8 deﬂmta digsease con
be aseerta-med a3 the oauge. Alwa. 8 qualify all
diseases resultmg from chxldbu-th or mmca.rna.ge, a.s
“Pumnpnm‘u.. sep(:cem:a." “PUERPEBAL perifonitia,”

éto. State oause for whioh surgical operalnon wgs
undertaken. For _VIOLENT DBATHS stdte MBANS OF
HOMICIDAL, “or a3 probably such it lmposmble to de—
ter:rmne deﬁmtelg Exa.mples Acctdantal dr%wn-
m‘r, siruck. by ratlway;tram—-—acctdem Reévolver wqund
of head—homtm.dc, Eow,on o by‘ oarbohq amd—prob-
abry»su:ctde Theé nature of the m)ury, a8 frao&ure
of skull, and copsequences (e. g achc. tc!qmu).
may beo stated unde? tpa hend of “Contnbutory v
(Recom.mendatmns 90 statemqnt- o[ calse of death
approved by Comm:t.tea on Nofenelature of the
Amerigan Medmn.l Assqclatxou)

Nore. —Indjvidua.l p!ﬂces may nqd to aboye. llst of unde-
sirahle twms and, rofise to accept certificates cont.a!nlng them.
Thus the form In use in Now York City states: i - * Cartlficates
will' be rdturned for addjﬁional inrormatlon which give any of
the following diseaseg. without. e.xplanptqon. .tho sole cause
of death: Abortion, qcellul.lhis. childbirth, convulsions, hemor-
rhage, gangrene, snstrltls erysipolns meninyt.ils. mlscqrrlnso
necrosis. periton%tis phlqbltis pyemia, .se'ptice{ma., tetanus..”
Buj general adopx;.ion of tlxa minimum list susgqmd wil] work
vast improvement and its scope. can bé extended at »' later
date.
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