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Revised United States Standard
Certlflcate of lDeath

(Appmwd by U. 8. Census and Americzm Public Hea.lhh
Assoclation,)

S;ntement of Occupaﬁon.—-Preelse stntement ol’
oooupation is very important, sg that the relative
lmall;h!ulness of various pursuits can be known. The

quastion’ gppl:es to ea.oh a0t every person, irrespeqr .

tive of age.  For many occupatwns a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, - Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto.

work and also (b) the nature of .the business or.in-

dustry, and therefore an additional line is provided <

tor the latter statement; it should be used only when
needed. .As examples: (a) Spinner, (b) Cotton mill,

{a) Salesman, (b) Grocery. (a) Foreman, (b) Aulo-

mobile factory. The material worked on may foyrm
part of the second statement. Never return
*Laboror,”” “'Foreman,” “Manager,” “Dealer,” sto.,
" without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
defizite salary), may be entered as Housemfe,
Housework or At home, and children, not gainfully
smnployoed, as At school or At Home.” Cargshonld
be taken to report specifically the osoupsations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. 1f the ocoupation
has boon ohanged or given up on agcount of the
DISEASE CAUSING DEATH, state oocupation at be-
ginning of illness, If retired from business, that
fast may be indicated thus: Farmer (refired, ©
yrs.). For persons who have no ocoupation what-
ever, write None. .

Statement of Cause of Death.—Name. first, the
DISEASE CaysING DEATH (the primary affeotion with
respoct to fime and causation), using always the
88INO a.coppted term for the same disease. . Examples:
.Cerebrospinal fc:rer, (the only definite, synonym is
“Eptdem,m‘oambrqspmal meningitis”); A Diphtheria
{nvoid uge of “*Croup”); Typhoid fever (never report

But in many eases, especially in industrial em= ™
ployments, it i3 necessary to know (a) the kind of : .

-

“Typhoid pneumonm"), Labar_pmumpma, B[oncho- .
prsumenia (“Pneumomn " unqqa.liﬂed, isjndefinite);
Tubercutona -of lunga.. meninges, periloneym, eoto.,
Carcinoma, Barcoma, efo., of ———;.(name qri-

gin; “Cancer;’ is less definite;. ava;d uge.of “Tumor '
for mahg'nant neoplasm) Mcqalea, thoopmg cough,
Chramc mluular Izearl disease; Chrenic’ mterst;ha!
nephnha, et.o Tha uontnbubory {sppondary or in-
terourrent) affeotion nged not be, stated unless lm-
portant Example: Measles (disesse oausmg death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
repbit mere symptoms or tezmmal econdmoqs. suoh
a3 t‘Asthema,” “Auemm (memly symptoma.tlc).
"Atrophy," “Collapse,” "Coma.. “Convulmons.
“Deblhty” {(“Congehnital,” “Semle," eto ) “Dropsy.
“Exhaustson " {Heart rmlure,” "Hemorrhage " eIn.
anm e “Ma.rasmus," *0ld ‘age,” - Shock,” “Ure-
mia,’ "Weukngss," ete,, ‘when & deﬂTnte disease oan
be¥asgertained as the cause. Always quahfy all
diseases resulting £rom chlldbn-th or mmoarrmge, as
“PUGERPERAL sepucemza,"d “PUERPERAL parttomhs,
oto. 'State cause for whioch s.urgmnl operatlon waS
undertaken. FoOr VIOLENT DEATHS 8tat0 MEANS or
inJurY and qualify 83 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or a3 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; gtruck by railway tram—acctdent Revoluer wound
of head——hamzctde, Pouoned by carbohc actdrrprob-
ably suicide. The nature of the. 11:uuryr as h:a.oture
of skull, and consequences (e, g.. sep3fe, tatanua).
mav be” stu.t.ed under the head of . “Contrnbutory
(Recommendatmns on sta.tement. of couse of death
approved by Committee on Nomenelature of tho
American Maedioal Assoom.tmn)

R Y
Nore,—Indlviduat otﬁces may add to above lst uf unde-
sirable termas and refuse to accept cerl:iﬂcabua oonminlng them.
Thus the form In use In Wew Yerk City states:- " Certificates
will be returned for additional laformation .which give any of
the following diseases, without explanation, ng the sole cause
of deatb: Abortlon, cellulitis, childbirth, convulatons, hemor-
rhage, gangrone, gastritis, eryslpulas. meningitiy, misgarriago,
necrosly, peritonitis;, phlebitls, pyemia, §npthemla,itemnus
But general adoption of the minimum Hat suggested will work
vast 1mprovement. and ts acope "con be extended: at' & Iator,
dat-e -~ .;‘.
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