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Revised United States Standard
Certificate of Death

(Appidved %y U, 8., Censu§ and Amoricad Piblle Trealth
KusoBiation.)
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Statement of Occupatibri:—Precisé Statement of
occupstion is very impdértant, sb that ‘the reldtive
healthfulness of various pufedits éan be Khown. The
question applies to each aiid hvery parsbn, irrespec-
tive of age. For many’ oeeupahuna a single wofd ar
term on the first line will be sufficient, e. §., Farmer or
Planter. Phynczau. C'ompbmor, Archued Locvmo-
ete. But in many cases,ceipecially in industrial em-
. ployments, it-is nécedsary t6 know (a) the kind ot

work and also {b) thd naturg of the business or in-
‘dustry, and therefére-an gdditional line is provided
¥or the INttsr siatement; it shéuld be used only when
deeded. As axamples (a) Spmnér, (b) Cotton mill,
‘fa) Salesman, (b) Grooery, {a) Forsman, (b) Automg-
+bile factdry. The material worked on may fori
‘part  of the second statement. Never retirn
““Tabores,” +*Forenian,"” "Manager," “Dealer,” eie.,
Without mure preciss specification, as Day leborer,
" Firm laborer, ‘Laborer— Coal mirié, te. "Woiien at
‘home, who ‘aré engaged in the diities of ‘the house-
‘héld only (not paid Housekeeper: who recdivé a
définite salary), may be enterdd as ’:Housewife,
.Housework or At homie, znd childrén, not gainfiilly
‘émployed, as At school-of At home. Cbre should
‘be taken t6 report speeiﬁually tha occupatlona of
persons engaged in dom@esti§ service for wages, a8
Servant, ‘Cook, Housemaid, ote: ¥ the besupation
has been changed or givén up on adoount ‘of the
DIBEASE CAUSING DEATH, stdte occupation &t be-
ginning of illness. If ratrrad Irom business, that
fact may be indiecatsd thuﬁ Pdrnier (rehred 6

yre.) For ‘persons who have fo -oecupation whit- _

ever, write -None.

Statément of Cause of Déath. —Nime, firdt, the
DISEABE CAUSING DEATH (the pr:ma.h'y afféotior with
respect to time and vausdition), using dalways the
same accéptod term'for the sathd diseass. Examhples:
Cerebrospinal fever {the only definité synonym is
“Epidemie cer‘ebrospmal inenmgim"). ‘Diphtheria
(avold usb o! “Croup"™); Typhoid fever (néver report

“Typhoid pneumonia'); Lobar preumunia, Broncho-
pneumonia (*Pnéumonia,” ungialified, is indefinite);
Tuberculodis df lumps, mcmnaea, pchloneum, ete.,
Carcinoma, Sarcoma. eto., of= (nnme ori-
gin: “Cancer” Is lass définite; a.vdid ke 6f “Tumor”

‘tor malignant neoplasm); Méasled, Whooping cough,

Chronic valouldr heart disease; ‘Chrénic tnlerstitial
népliritis, oto. The contribitory (sesondary or in-
tercirrent) affectlon need not be stated unless im-
portant. Example: Measlés (disddse dausing death),
29:ds.; Bronchopneumohia (setondary), 10 ds. Never

report metfe symptoms or terminﬁ.l eonditiona, such

a8 “'Asthenid,” *‘Aneriia” (fnerély symptomatio),
"Atrophy." *Collapse,” **'Coma;"” ‘iConvulsions,”
“Debility” (*‘Congenitdl,” *‘Senild;” ete.), “ Dropsy,”
“Exhaustion,” “Heart failure,” “Homonhagé R )
paition,” **Marasmus.” “Old age,” “Shoek,” “Ure-
mia,” *Weakness,” ete., when a définite diseAse can
be ascertained as the cause. Always guslify all
diseases resulting from childbirth or mlscarriage. as
“PysRrPERAL ssplicemia,” *PUBRPERAL penromtu,
ote. . State cause for.which surgical operation- wis
undertaken. For vIOLENT DEATHS stateé MEANS OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, 6r
HOMICIDAL, oF 68 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head-—homicide; Poidoned by carbolic aeid—prob-
ably suicide. 'The nature of the Injury, as fracture
of skuil, and ednssjuences (e, g., aepdia, tetdnus),
may be stated dnder the head of “Contributdry.”
(Recorhméndaticns 'on statement of eduhe of death
approved by Cémmittee on Ndinedelature of the
American Medicil Assodiation:)

- Nors.—Individual offices may add to'abova ifat of undesir-

- ahblo terind and refuse to accept certificatés oont.ninlns them.

This the form In usé In New York City sthtéa: *Certificates
will be returned for additional Information inh!ch give any of
the following diseasés, without explanation, as the sold causs
of death: Abortion, cellulitis, childbirth,-conviilslons, hemer-
rhage, gnngrene, gostritis, erysipelas, nibdingitls; mlscarrlase.
necrosls, poritonitis, phiebitls, pyemia, sébticdniia, tetanus.”
But general adopt.ton of the minimum 1%t suggested will work
vast improvement, and its soope can bu'éxtended at a lat.er
date.
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