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Reyised United States Standard
Certificate of lDeath '

(Appl‘{wd by U. 8. Census and American ?ubllc Health
Assoclat.ion )

Smtement of Occupa.tlon.—-Premse statement of
oacupatxon is very 1mportant 80 that the relative
hen.lthfulness of va.nous pursfut.s can be known. 'l’he
question apphes to each a.nd averv persim. mespeo-
tive of age. " For ma.ny ocoupatmus a smgle word or
torm on the first line will ba sufﬁment e.g., Farmar or
Planter, Phyawwn Campas:tor, Architeel, " locomo-
tive Engineer, Cwnl Engineer, Statwnary Fireman,
ote. Butia many ‘oages, especxallyln industrial eri-
ployments, it is necessary to know (a) the kind of
work and alsos(b) the na.ture of the business or in-
dustry, and hﬁeretore an addltlonal line is providad
‘for the latter statement; it should be used only whéh

‘negded. Y aexamples: {(a} Spmnar, (d) Cotion uc '

(a} Salesman, (b) Grocery, (a) Foreman, (b) 'utb-
mobile fgctary The ma.tena.l workad on may form
xparr. of the second statemefit. Never retifn
“Laborer " “Foreman,” ‘“Manager,’ “Desler,’ eta.,
without mare preecise specification, as Day laborer,
Farm laborer Laberer—Coal mine, ote. Women at
hame. who are engaged in the duties of tho house—
héld only (not pald Housekeepers who régeive a
definite salary), may be enterod as Hauaemfe,
Housework or Af home, and children, not gainfully
amployed, as Al school or At home. Caré should
be taken to report speclﬁcally the oecupatxons of
persons engaged in domestic service for wages, as
Servant, Cooly Housemm.d ete. If the ocoupation
has been changed or given up on account of the
DISGASE CAUSING DEATH, state ocaupatlon at be-
ginning of illness.” If retired from business, that
fact may be indieated thus: Farmer (ret;red 6
yrs.). For persons who ha.ve no occupation what—
over, write None.

Statement of Cause of Denth.—Name first, the
DISEABE CAUSING DEATH (the pnma.ry 'affeotion with
respeot to txme and "eausation), ; usmg slways the
SBMe aeoepted term for the same dlwease. Examnples:
C’erebrospmal fever (the only definite gynonym ig
“Epidemio oerebrospma.l memngltls"), D:phthma

{avoid use of "Croup") Typhmd fever (never report.

“Typhoid pneumonia'’); Lebar pneumama Broncho-
preumonia ("Pnenmoma," unquahﬂod ia mdlaﬁn.!te) :
Tubefculans a_f tﬁngs, memﬂges’ pmta‘ndﬂu, etc e
C’arcmoma, Sarcama, ebo, of (ﬁ me ori—
gin; "Cancer" is less deﬁmte, avmd use of * umor"

for malignafit neéplasm), Msaslds Whoopmg cough,
Chioric valuu!ar héarl disedae;’ Chromc mtershhal
néphrzm, eto The oontnbui.bry (seconda.ry or in-
teruurrent.) nﬁfeot.ibn need ndl be stated un{ess im-
porta.nt. Example: Measles (dmea.se ua-uamg death),
29 ds.; Bronchopneumonia (segondary) IQ ds. Never
report mere symptoms or torminal eonditxons. such
as ‘‘Asthenia,” ‘‘Anemia” (mefely sylﬁptt')mu.tw).
“‘Atrophy,” “‘Collapss;” ** ‘Coma,” “Convulmona,

“Tebility" (*Congenital,” “‘Senilg,” eto.), “Dropsy.

‘“Exhaustion,” “Heart failure,”’ “Hemorrhage " 4 In-
anition,” “Marasmaus,” “Old age,” “Shoek,” *Ure-
mia,” “Weakness,’ etc., when a definite 'disease can
be ascertained as the oause. Always qualify all
diseases resulting from cohildbirth or misoarfiage, as
“PyERPERAL seplicemia,” “PUBRPERAL perifonitis,”
ete. State oause for which surgieal operation Wa.s
undertaken. For viOLENT DEATHS atate MEANS ‘or

injury and qualify as ACCIDENTAL, BUICIDAL, OF

HOMICIDAL, Ot 83 probably such, if 1mpossuble to de-
termme definitely. Examples: Abcidental drown-
ing; struck by ratlway tram——-acctdsnt Revoluer Wwound
of head—hoimicide; Poisoned by carbolw actd—prob-
ab!y suicide. The nature of the m}ury, as fraoture
of skull,” and consequeuoes (e. g. sepais, !.etanus),
may be statéd ander the head of “Oontnbutory
(Recommendations on stateinent of oayse of death
approved by Committee od Nomemﬂ&ture of the
American Medlea.l Assoclatlon) =

Norg.—Individual offices may add to above st of unda-
sirable terms and refuss'to aocepa certificatos containlﬂg them,
Thus the form in use In New York City stat,es “Certificates
will ba returned for additlonal informition-which glva any of
the following diseases, without explanauon, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslous, hemor-
rhage, Bangrene, goastritia, erysipelas, meningifds. miscarriage;
nécrosld, peritonitls, phlebitis, pyemia, sept.icemja. tetanus."
But general adoption of the minimum list suggested wiu work
vast fuiprovement, and its scope con “be ext,énded a£ ' later
da.t.e ‘
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