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Revised United States Standard
Certificate of Deathi

(Appr?vad by o. 8. Censuq nnd American Phbl[c Heaith
A.lsociaticm b}

Statement of Occupaﬁon.——Preexse statement of
occupatlon is very lmportanb. sé that the rel!itwe
healthfulhess of various pursuits oan be known. 'I‘he
question applies to eaoh and everv perscn, lrrespeo-
tive of age. . Fpr ma.ny occupations a single word or
term on the ﬁrsl; line wnll be suﬂiclant o. g., Furmiér or
Planter, Phystman, Compasttor. Architect, locomo-
tive Enginedr, Civil Engineer; Stationary Fireman,
eto. Bubi in many bases, espeolally in industrial em-
ployments, it is neeessary to know {a) the kind 6f
work and afso (b) the nature or the business or in-
dustry. and therafore an a.ddmonal line is provided
‘tor the 14tték statement; it should Be used only when
-needed. A3 examp_los (a) Spmnsr, (b) Cotlon mill,
-(u}_ Saledman, (b) Grocery, (a) Foreman, (b) Auto-
-mobile faclory. Thé material worked on may form
part of the second statemefit. Never returo
* Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” ste.,
without indre precise specification, as Day laborer,
Farm {aborer, Laborer—-—Coa! mine, ato. Women at
haoine, whu are engagsd in the duties of the house-
Bald only (not paid Housekeepers who reoewe '8
deﬂmte salary), may be entered as Housewife.
Houaework or At home, and ohildren, not gamfully
émployed as Af school or At home. Cate ahould
Be taken to report spemﬁoally the oceupatlons of
persons engagéd in domestio service for wages, as
Servant, Cook, H ouaemcud ete. If the oooupatmn
has been changed or gnvou up on acecount of the
DISEASE CAUSING DEATH; state ocoupatxon atb be-
ginning of illness, It relnred from businass, that
fact may be 1ndlcated thus: Farmér (retzred 6
yrs.). For persons who have no deoupation what-
over, writé None.

Statemeni of Cauée of Dent.h —Names, firss, the
‘DISEABE CAUSING DEATH (bhe, prlmary affestion with
vespect to time and oauaation). ﬁamg dlways the
aame a.ccept.ed term for the same dlseasa. Examples:
Cerebrospmat fever. (tlio only deﬁmte gyhonym is
“Emdemw oetebr&spiuai memnglt.m") Dlphthena
davoid use of “Croup”) Typhotd f&ver {noéver report

“Typhoid pneumoma") Labdr pneumonia; éroncha—
pmumamé ("Pnax!lnonlh " uﬂqhdliﬁa is mdbﬁmta).
Tubcrbulona of lanps, mmmgss, pehtoneut‘n, eto.,
Carzinothd, Safconia, ato., of ———"—  (fidme bri-

- gin} *“CAnbe” {4 ldss daﬁmte- dvdld use of “Tumpor”

1ér inalignant nedplasmd); Meables, W hooping cotgh,
Ckromc valvular héart dt#etm.,’ Chronio mlerstthal
nephrma. eto Thie coht.nbliiory (saoonda of in-
tereurmnt) affeotiorn nded not b s ted un{ass im-
portant. Examplo; Méasles (disease csusmg death),
29 ds.; Bronchopneumonia (secondary 10 ds. Never
report mere symptomsd or tei*mxnal conditions, such
as ‘'‘Asthenia,” “Anemm" (memly symptomadtic),
*Atrophy,” "Collapse“' "Coma."' “Conviilsions,”
“Debility” ("Congemtnl " “Semla." eto.), “Dropsy.
“Exha.usmon ' “Haart fa;lnre," “Hemorrhage." “In-
anition,"” “Marasmus " “Old age,’’ “iShéek,” “Ure-
mia,"” “Weoakness,' ete,, when a deﬁmte diséase can
be asgertained as the cause. Always qud.llfy all
disonses resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘PUERPERAL peritonitis,”
otu. State esuse for which surgieal opération whs
undertalken, For vioLENT DEATHS Atate uiuma br
iniuey and qualify a8 ACCIDENTAL, smcmu.. or
HOMICIDAL, OF 83 probably sueh, if impossibla to da-
termine definitely. Examples: Aéridental dfown-
ing; struck by railway tram—-acmdenl Rebolver ound
of , head—»howhcuie, Poisoned by carbolw aczd-—prob-
ably suicide. The natiire of the mJury. as fraoture
of skull, and eonsébquénces (e. g. sepais, tetnnus),
tay be stated under the head of “C‘ont.nbui;ory
(Recommendations on st.a.tamqnt ot ocaiise of death
approved by Cominittee on Nomenclature of the
Americarn Madical Association.)

NoTn. —Indlvidunl offices may add to above 1list of unde-
strable torms and refuse to nccept cert,iﬂcnheq’ ntamlqg them.
Thus the form in use In, New York City st.atog *Certificates
will bé returned for nddlt.ionul informqt.iun which glve any of
the tollowing d!seasus. wlthouu axplanution n.ls the sole couse
of death: Ahonlon. cellulifls, childblrth convulsions! hemor-
rhage, gangrond, gastritls, erysipelas, manlngilt,ls mls;arrlage.'
necrom perltonltis phieblits, pyomin sept,tcemin tetanus.”
But saneral adoptlon of-the min:lmum list* suggemd ﬁlu work
vast improvement, and fta acopo can be extdpded at a later,
date.
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