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Revised United States Standard
Certificate 'of Death e

(Approved by U. 8. Census and American. Publlc Henlth
A.:auclaﬂon )

Statement of Occupaﬁon.—Precme -statement of
oceupation is very 1mportnnt 60 that the relanva
healthrulneas of various pursmt.s oan be lmown. Tha
question applies to ea.oh and every person, irrespec-
tive of age. For many ogeupations a single werd or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physwttm, Composttor. Architect, Locomo-
tive Engineer, Civil Engineer, Statwnary Fireman,
ets, But in many oases, especially in industrial em.
ployments, it i9 necessary to know (a) the kind’ of
work and also (b) the nature of the business or.in-
dust.ry. and therefore an additional line is provided
for the latter statement; it should e used only when
neefled. As examples: (a) S'pmﬂer () Cotton mill,
{a) Salesman, (b) Grocery, (8) Foreman, (b) Atito-
mobile factory, The materipl worked on may l’orm
pprt. of the second sta.temen.t Never . return
“Laborer,” “Foremen." "Mann.ger " “Dealer," eto.,
w;tgxout. more premse specification, as Da y laborer,

Farm laborer, Laborer—Coal mine, ote. Women at -

home, who are enga.ged in the dutles of the h,euse-
hold only (not paid Housskeepers who raceive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed as Al school or At home. ‘Cara should
be taken to report spemﬁaally the occupatxons of
persons engaged in domestm servige for wages, A3
Servant, Coak, Housemaid, etg. If the ocoupation
has been changed or given up on sogount of the
DISEASE CAUBING DEA.TH state oceupation af be—
ginning of -illness. It -retired from bnemess, thnt
faot may he indicated thug: Farmer (relired, 6
yrs.). For persons who ‘have no occnpa-t:on thg.t-
ever, write None.

Statement of Causge of Dgath.—Name, first, the
DISEABE CAUBING DEATH (the primary a'.ﬂ‘eetiou with
respect to time nnd causa.tlon) uging always the
BAILO nccepted ferm for the 'aame diseasa, Dxamples
Cerehrospingl fcvcr (tha eply deﬁmte synonym is
“Efidemio cenebrospmal Jueningitls”); Diphtheria
(avoid uge of “Croip”); Typhm.d [epcr (never report

“Typhoid pneumosia™); Lobar pneumonia; Bronchos
pnewmenia (“Pueumonia. " upquahﬂed ia mdeﬂnlte).
Tube,rculom of lumgp, msmngcs. psntonaum, oto.,
Curcinpma. Sgrpom. eto., 0f ~=mr—crrr— {ng.me ori-
gin; "C&naer" is legs definite; pvoid use of “Tumor”
for mahgpant neoplasm) Meaglca, Whoapma ‘couph
Chronie amlvulag' Iwar! dusan, Chronic inleratitial

- nephntis, ato. 'l‘h,e contnbut.ory (uecondary or in.

terpurrent) affection ‘negd not he st@t.ed unlqas im-
portant., Exa.mple- Megsles (dlsem;e oeuelng deat.h).
29 ds.; Bronchopneumpnia (eeoondlu'y) 10 ds. Never
report mere symptoms Qr terunpuj conditions, such
a8 “Asthe!;ua * “Angmia" (merely symptomatio),
“Atrophy,” *‘Collapse, . “"Coma,” *Convulsions,”
“Deblity” (' Congenital,” “Semle," ota.}, “Dropsy,
“Exhaustmp." *Heart tailure,” “Hemorrhage g In-
&nition,” “Marusmus " 40ld age,” “SBhock,” “Ure-
wmia,"” “Wee.kuess,” ete., when & definite dlsea.se ann
be nseertained as the cause. Alwa.ys quahl’y all
dlseasee resulting from cInldbu'th or miscarrisge, a.s
“PUERPERAL seplicemia, ” “PUERPERAL peritonitis,.
ote. State cause for which surgical operation was
undertaken. For VIOLENT PEATHS sta.te MEANS OF
iNJurY and qualify as ACCIDENTAL, SUICIDAL, O
‘HOMIGIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial .drown-
ing; s struck by railpay irain—accideni; Renolucr wound.
of !;cad—h,om:c:de, Poisoned by canbahc a.czd—prob-
ably sutcidg. ‘The nature of the injury, as fra.oture
of “skull, and consequences (e. g., sepeis, tetauua).
may be sﬁateql u;xde.r the head or “Contributary.”
(Recommandatwns on qta.tement of aapse of death
approved by Comm;t.tep on Noplenclt;pure ‘of the
American Medical Association.)

Nora.—Individual pffices may agdd.to nhove list of unde-

_sirablo terms and refuse to acgept ceruﬂcptos oent.amlng thom.

Thus t.ho form in usein New York City -states: " Qertificates
will be returned for additional lnformatlon which give any of
the following diseasey, withonb explnnation. as the sole cause
of death: Abortion, cellullr.ts childbirth convulsions, hemor-
rhage, gangrene, ,gnstrltls erysipelas, meninglt.is mlscarrlngo
necrosis, peritonftis, phlebms pyemia, septicemia, tetanus.'
But gonural adoption of the mlnlmumlust mmmd wl;l -work
vast imprmementr and lns 8COpe cab be pxbnnded ot ?slamr
date. i
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