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ReYlsed United States Standard
Certlflca.te of Dea!:h

(Approved by U. 8. Cunsus and American Pnblic Heult.h
3 Ansodutlon ]

Statement of Occupaﬂon.-Preon se statement of
nooupatlon is very 1mgorta.nt so that the relative
;'healthfulness ol varjous’ pursults ca.n be known, “The
question npphes to eaoh and gvery person, m-espeo-
-tive of age. ! For many ouuupa.txons a sulgle word or
" term on the ﬁrst line will be sufficient, e. g., Farmer or
Planter, Phystaan, Composifor, Architect, locomo-
tive E‘ngmeer. Civil Engineer, Slationary Fireman,
ete. Bautin many cases, especially in industrial em-

ployments, it is necessary to know (a) the kmd of i

work and alse (b) ‘the naturé of the business or in-
-dustry, and I;berefora sn additional line is provided
-for the latter st&temeut it should be used only when
-needed. - Ak ewa.mples (a) Spinner, (b) Colton fm!l
.(a) Salesman, (b) Gracery. (a)} Foreman, (b) Awlo-

mob;le factory The material worked on may form .

1pa.rt. of the second statoment. Never return
“_Lahorer," “Foreman “Manager,” “Deslor,” eto.,
wnt.hout more precise specification, as Day laborer,
Parm laborer, Laborer——Coal mine, eto. Women at
ho‘xpe. who ‘are engaged in the duties of the pouse-
‘hald only (not paid Housekeepers who réceive a
definite salary), may pe entered as Housewife,
Housework or At home, and children, not gainfully
aemployed, as «lf school or Al home. Caré should
be taken to report specifically the oucupations of
persons engaged i domaéstio service for wagas, as
Servant, Cook, Housemmd ete. Tt the oocupat.lon
has been changed or gwen up on aceount ot the
DISCASE "CAUAING DEATH, &tate ocuupatlon at be-
ginning of illness.
fact may :be ‘indieated * thus: Farmer (rehred 6
yrs.). For persons who ha.ve no oocupatlon what-
ever, write None.

Statement of Cause of Death.—Namo, first, the
DIBEABE cursma DEATH (the prlma.ry affeotxon with
raspeot to tm;a and dauisation), using alwa.ys the
4810 acoepted term for the same disense, Exn.mples
Cerebrospinal fever (the only definite synonym is
“Epideniio !oa;ebrospinal memngltls"), Diphtheria
Aavoid uha o! "Croup"j Typhmd J‘wcr (never report

\

If retired from busmasa. tha.t-

-

-of skull, .and consequences (a.

*“Typhoid pneumomn") Lobar pneumonia; Broncho-
prsumonic ¢ Pneumoma." 'unqua.liﬁeq is indbfinite);
Tubarcu!oats of !ungs. mamng’ea. ‘pehlonﬂl*, ato.,
Carcmoma, §arcoina, Tors (ﬁume ori-
gm' “Canner" is lesa dxﬁm o} . avold use of “Tumor"
for ma-l nant néoplaa )" kla, ﬁ’hoopmg cough
C’hromc valvular hear!‘ dtie&b "Cltromc mterah‘hal
ncphnhs. oto. The oont.'nbutory (aecondary or in-
.tarourrant.) aﬁectxon nged nét bb sidted unless jm-
portant. Exbmple: Mzasles Edmé’ase bausing' death), -
29 ds.; Branchopﬂsumoma (sanondnry) 10 ds. Naver
report mers symptoms or termm{pl eonditaol}s. sitch
as ‘‘Asthenin,” "Anemis” (merdly symptomamo).
“Atrophy,” “Collapse;’ “Coma,” “"Convulsions,"”
“Debility” (*Congenital, " “Senite,’” eto. ), “Dropsy.”’
“Kxhaustion,” “Heart fmlure.” "Hemorrha.ge " +In-
anition,” ‘‘Marasmus, * “0ld -age,"” ‘ighock,” “Ure-
mia,"” "Waakness," etc., when a definite disgase can
be asoertained as the cause. Always qualily all
diseases resulting from childbirth or misearciage, as
““PUERPERAL geplicemia,” “PUERPERAL pentomt‘ "
ety. State osuse for which surgical operation wa.s
undertaken. For vIOLENT DEATHS state MEANB OF
inJurRY and quality as ACClBENTAL, SUICIDAL, br
HOMICIDAL, or 88 probably silohk, if lmposmble to dé-
termme definitely. Examples: Aca&ental drown-
-mg, struck by raflway tram—-—acctdent svolver ound
of “head—hoticids; ‘Poisoned by carbohc acsd—prob—
‘aéty suicide. The nature of the mjury, as i'raoture
o ‘88PSis, tetnnua)
may be stated ander the head ot "Gont.nbutory.”
(Recommendablons on stntenient of caﬂse of death
approved by Committee on Nomenelature of the
Amencam Medlonl Assocmt.lon)

‘ H

Nora. -—Indiﬁdual offices may ndd to aboye list of unde~
sirable terms and refuse to siccept cortificated dontalning them.
Thus the form ks use In Now Yerk Gity stateg:’ *'Certificates
will be returned for additional informaticn - whlch give any of
thie followlng diseases, without oxplanation, u: ‘the s0lo cnuse
of death: Abortlon, collulltis, chlldbirth couvulsions. hemor-
rhage, gatgrene, gastritis, drysipelas, mqnlngim m.lscarringe.
nocroaly, pcrttonjt!s philebitis, pyemla. sephiéemln. tot.anus "
Bit general adoption of the minimum Ust sudgosfed wm WOk
vast lmprovemenb and its scope con bé extbhdecl nt-i later
datg. !
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