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Revised United States Standard
Certificate lof Death ~

(Approved by U, 8, Census and American Publlc Healt.h
Assdciation.)

Statement of Occup*atlon.—Premse statement of
ocoupation is very xmportant so that- the relahve
healthfulness of various pursuits eéan be known The
question applms to each and every parson. irrespeac-

tive of agd. For ma.ny ocfoupat.ums a gingle word or
torm on the firat line will be suﬂiment e. g., Farmer or
Planter, Physician, Composttor. Architect, Locomo-
tive Engineer, Civil Engineer, Sialionery Fireman,
ete, But in many c¢asés, aspecislly in industrial ema
ployments, it i3 nedesdary to know (a) the kind of
wark and algo (b) the nature of the business or in-
duatry, snd therefore an additional line is provided
for the latter statement; it:should be used only when
neaded, As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto~
mobile factory. Thd material worked on may form
pert of the second statement. Never return
“Laborer,” “Foreman,” “Ma.nager," “Dealer;,”" ota.,
without more premse spomﬁcatlon, as Day laborer,
Farm laborer, Laborsr——Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who receive a
dwoﬁmt.e salary), may be entered as Housewife,
Housework or Al homé, ond children, not gainfully
employed, ag Al school or At home. Care should
be taken to report. spemﬁeal]y the oecupatlons of
persons engaged in domestie service for wages, as

Servant, Cook, Housema;d ete.” It the eocupation .

has been changed or given up on actount of the
DISEASE CAUBING DRATH, state oooupatwn gt be-
ginning of illness. If retired’ from business, that
fact may be indicated thus: Farmar (retired, 6
yre.). For persons who héve no occupatlon what-
ever, write None.

Statement of Cauae ofDeath.—-Name. first, the
DISEABB CAUBING DEATH (the prima.ry affention: with
respect to tnna and causmtlon), usmg always the
same Mcqpted t;erm for the same disenss? Exam ples:
Cerebrospinal fever (the only definite synonym is
“Ep:demfo nembrospmnl memnglt.is"). Diphtheria
(avoid use of "Croup") Typhmd fcaer (nﬁva’r report

“Typhoid pneumoma"j Lobar pneumdma, Bronchos
pridumonta (“Pnaumon.ia. » unquahﬁed, ia mdoﬁnlte).
Tabercytoau of iuﬂga. mcmnaca. peritoneum. efo.,
Ca¥cinoma, Sareoma. atd, 0 (nmhe ori-
gin; {«@anoer” ig lets definitd; avoid wsb of “Tumor’”
tor m&hgmint neophsm)‘ Modal'ea, Whooping cough,
C'hromc valvalar keart diséade; Chronic interstitial
ncphnm, eto. The eontribut.ory (seeondary or in-
temurrent) affection nead not be état.ed unldss im-
portant. Example: Medsles (disesse cdusing death),
29 da.; Bronchopncumonia (seouudary), 10 da. Never
roport mer¢ symptoma dr terminal conditiond, such
as “Asthema," ‘*Anemia’ (merely symptomatm).
“Atrophy,” *Collapse,” “Coma," “Conw]slons.

“Deblllty" ("Congemtal " “Senile,” ota.), “Dropsy,”

“Exha.ustmn," “Hoart tailure,” "Hemorrhage b «In.
amnon'” “Ma.ra.smus." “QOld age,” “‘Shock,” “Ure-
min,” “Wesnkness," ete., when & definite disesse ean
ba aseértained as the cause. Always qualiry all
dxsea.ses resulting from childbirth or mlscarnnge. as
“Punnpmuu. seplicemia,” ""PUERPERAL pcntomha,.
ote. State cause for which surgical operation wag
undertaken. For VIOLENT DEATHS stdte MEANS 0%
oRY and qualify a8 ACGIDENTAL, SUICIDAL, OF
HOMIC!DAL, or a5 probably such, if impossible to de-
tarmma daﬁmt.ely Examples: Accidanial drown-
ing; struck by ratlwautrmn——-acc;dent Revolver wound
of hcad—homictdc, Boidoned by car&ohc acid—prob-
ably suicide. The nature ot the m;ury. as frodture
ot skull, and conseq:uenoes (6. g.. sepeis, letanus),
may be stated unde? the head of “Contributory.”
{Recommendations on statement of omise of death
approved f)y Committee on Nomenclature of the
American Medieal Associatiom.) '

Nota. —lndlvidual officés may ndd'to above list of unde-
sirable terms and refuse to accopt cortificates oont.a!nlng them.
"[‘hus the form in uss In New York City states: “Certificates
willi be réturned for additional information whith' give any of
the following diseased, withoudt explanatipn; as thio sole cause
of death: Abortion,. cellulitls. child bifth, cnnvuls!ons hemor-
rhage. gangrene, gast‘rlt:is. erysipslas, memingius miscarria,
necrosls, peritonitis, phiebitis, pyemiz, wptieemla tetanus.”
But geneml adoption:of the minimum liat suggdsted will work
vast improvement, and {ts scope’ can b Gxtenited at & later
date.
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