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Reyised United States Standard
C“elztlflcate of Death

(Apprayed: by, U; 8. Census. anq American Pn,b‘lic Haalth
Aqsodation )

Statement of Occupaﬁon —-Premse atatemont of.
oocupatian is very- 1mpor|;a.nt 50 that the relative
healthfulnesp of vmous—pursmts aan be, known. The
quostion a.pphas to eaoh and averv peragn u'respeq-
tive of age. " For many. oeuupa.tmns a single word or
term on the ﬁrst. lme will be sui’n‘clent e. g., Farmar or
Planter, Physu_:wu, Com;postfar, Architect, locomo-
ive aniueer, Civil Hngineer, Stationery Fireman,
-oto. Buti in, many cases, aspeemlly in industrial ein-
p[oymenbs it xs negessary ta; knoiw (a) the kind of
work and also (b) -the: natura of. the business or in-

d.ustry. upd. therefore an addltlonal line is provided"

-for the l&tter statement; it shuu]d be used only when
-ngaded. As examples (a) Spmner (b} Colton mtr,L’,

(a) Saleaman (b) Grocery (a) Foreman, (b) Auto- -

‘mabile faptory The material worked on may forcn
]pm:t of the second statement. Never rehuru
“Laboror.". “Foreman,” ‘“Manager,” ‘‘Dealer,” eto.,

without mora precige specification, as Doy; ighorer,

Farm. laborer, Laborer—-Coal ming; ote. Women at.

home. who are engaged in the duties of the house-

lmbd only (nob paid Hmlsekeepers who recpive a.
dehmte salary), may he enbered %1 Housemfe,

Housework or At home, and olnldren not gainfully

employed, as At school or At home. ‘Care sheuld

be taken to report spaclﬁoally the occupations of

persons engaged in don}\estxq sarvise for: wages, B3
Servant, Cook, Housemmd ate. If the oooupation:

has heen changed or, given up on ageount eof ‘the
DISRABE CAUIING DEATH, state oqeupat.lon at be-

. ginning.-of illness. If rotired from business, that
- fadt .may be ‘indicated thys: F'armor (retired; ©

: yr8.). For persons who. have no ocoupa.t.lon what-
aver, vmt.e None.
tat;ement of Cause of Death.—Name, first, the

C’argbrasmnal fever, (the only deﬁmte synonym is

BE ‘CAGSING DEATH (tha pumary a.ffeotxon with:
bt to time and ea.usatmn) usmg alw&ys the:
ucoppted term for,thesame dis 80, Examples )

“E'pldemm cerebrospinal memngxt.ls”), Diphtheria,
{avdid use of **Croup'); Typho-.d fever (navpr report’

*Typhoid ppeumonie™); Lober: pmmrgonia, Broncho-.
DRREEMONIG (»Paeumoma,” unguailified, izindefinite);
Q:ubermdoqm of lyngs, meninges,. peptopequ, qﬁo o
qucmoma, Sarcpqa‘ oto., QL—.-—_—--——-—-—- {game ori—

" gin; “Cancer’ is less dq;ﬂn,lte avejd:use of “Tyumer™

fo; mn.hgnant ngoplas:;n) Mgula. Whoopmq caugh
Chronic valrular heart q'ﬂcmq, C&rpmc. m(eratmal
mphnm, ete ‘The’ contnbul;urx (squondary or-in-.
t.arqurrant) &ﬂ’etmon need not be gtated. unjess im-
portant Ex&mple“ Maaslea (dlsaase gausmg‘death),
29 ds.; Branchopneumoma (senonda-ry), 10 ds. Naver,
report mere aymptoma or termmal eond:tml}s, sueh,
as “Aathema..” “Aneqam" (mar,ely symptomamc),
“Atrophy,” “Collapse,” *‘Coma,” “Convqlsnons.
“Daobility” ("Congemt@ " “Semle," eto.}, “‘Diropay,”’
“Exh&ustwn," ‘‘Heart failure,” "Hen}orrhage " “In-
anition,”’ “Marasmus,'" “0ld age,” ‘‘Shoek,” *'Ure-.
mia,"’ “Wea.kness," otc., when & deﬁmt.e disgase can
be ascertmned as the: cause. Always qualify all
dlseasm reaultmg from childbirth: or mlscarr?a.ge, a8,
“PUERPERAL seplicemia,’ Y PUERPERAL perifonitig,’™
ete. State caunse for which aurgwal operation was
undertaken. For VIOLENT DEATHS 5tate MEANS or.
inyory and qualify as AccmEN'ru., SUIC[DAL, or.
HOMICIDAL, OF “as probably suoh it 1mgoasxble to- de~
termme definitely. Exa.mples Accidental drown-

¢ siruck by railway tram—acctd&nt, Revolver, wound:
of head—-hamzcule, Powoned by - carbphc acid+rprob-
algly sutcide. The natgre: ot the. uuury, a3 frasture
of skull, and consequanuas (e. g., #epsis, teumus)
may be atated under the head of:' Oontrlbutory. .,
(Recommend&tlpns on statemeny of caqse oﬂ death,
spproved by Committee on. Nomexmlature ‘of the
Amencan Medmnl Assomatwn)

Note. —-Ind[v-iduu.! offices may add no ahave gt of unde-
sirable terms and reruse to accopt certmcm:qq qontminh}g them.
Thus the form in use in New York City sta.h)s “*Certlficates,
will be returned tor nddjtiopal lnforma.t!on wtq.ch givp any 0t|
the following diseases, withput explanation, us ‘the sale causql
of death: Abortion, collulitis, childhix:hh. conv'ulalons. hemor-
rhage, gangrene, mtritis qrysipelaa, mqnlng{tls mlsparriage.
necrosts, peritonitis, phlebi!;!s pyen:}la. septicemin, tptanus. ",
But general adoption of the. minimum llsq sugﬁgﬂeﬁ wi]'j work.
vast Lnjprovemént, and its! scope can be; extongded atm luteq.
date. .
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