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Revised United States Standard
Cestificate 'of Death ~

(Appro'wd by 0. 8. Censits’ and American Thiblle Hialh
Al¥sociation!)

A

Statement of Occnpaﬁon.—Premse dtatement of
cccupation is very important, sB that the relative
healthfuliess of varlous pursuits 6an be Enown: The
question Applies to eacl 4dd every person, u'respée-
tive of age. For many ocuupatmns o single word of

term on tha first ling will bs suffidient, e. g., Farinér or .

Planter, Phystcmn, Compokitor, Archiiect, Loconio-
tive Engineer, Civil Engineer, Statwnary Fzreman
ete. But in many &a8bs, éspemally in industrial em:-
ployments, it ia necessary to know (a) the kind of
%ork and also (b) the nature of the bisiness or in-

dustry, and thérefote an additional line is prowdeﬁ

fér the latter statement; it shéuld be usbd only wheh
nestled. Asd exa-mples (a) Spmner, (b) Cottont mill,
(8) Saleiman, (b) Grocery, (a) Fareman (b) Aulos

#obile factory. 'Thé material worked 6n may form

p_arf of the second statemeént. Never rteturn
“Iaboref;” "Fdremau " “Manag_éi " ‘' Dealar,” &tos
without mote precise specification, ag Day ldborer,
Farm laborer, Laborer——Coal miné, bto, Wonien at
Tiome. who are engaged in the dities of thé Houge-
‘hoiﬂ only (not paid Housekeepers wlhio réediva a
ﬂbﬁmte sa.la.ry) may ﬁb entéred ab Houséwt.fe,
Housework or At homd, and uhi]drdn not gainfully
amployed, as At! séhool Or Al héme. Cére shouild
be taken to rdport spemﬁca.lly the oébupatmns of

persons enghged in domaestio service for wages, a8’
Servant, Cook, Hausema;d otfh. If the Socupation-

has boeon ohunged or given up oh aclount at fhe
DISEBABE CAUBING DEATH, state occupatlon 8t be—
ginning of {llness. If retu'ed frdm business, that
fact may Be indiéated thus Farmér (rétired, 6
yre.). For persons whd have io cecupation whint-
ever, write None.

Statément of Causu of Death.

Name, ﬁrst the

DISHASE CAUSING DEATH (t.liej)nmary dfféotion with
respeot to time and wbusfition), umn& dlways the
same Mcéptbd term for the dame dlseasé. Exa.mples .
Cerebrospindl fever (thd ohly ﬂeﬁmte sfndnym is’

“Epidemlio oerebrc‘spuml hxemngltis"), szh!hena

{avoid ude dt "Croup"} Tuphotd Sever {never report

-~

“Typhoid preumonia”y; Labar preumonia; Bv'ancho-
prigdmirila ("Pnaumdnln. " unquahﬂed; is mdbﬁnite) :
Tab&éuloda of hings, mcmrrgea, pcsrﬂor:mfnl oto.,
Cdréinbna; Sbreama, ots., of ‘_(ndrhe ori-
gxn- “Csnom" ia legs deﬂnlte avold ige of “Tumor"
tof faligndnt réoplabm); M’eaaier. Whooping cough,
Ch‘i-d’n{c vdlviildr Kedrt diséasd; Chébhic mtérs!mal
naphnﬁa, dto. 'fhe 5oﬁmbut0ry (seuonda.ry or in-
tetburrant) affection naéd: riot_be' atated unldss im-
pottant. Example: McEalea (didesse ohusing death),
29 da.; Bronchopneumama (secbridary), 10 ds. Never
feport merb symptoms 6r térinal conditions, such
as “Adthehia,” ‘“*Anemia” (merely éymptomatw).
“*Atrophy,” "Colla-pée " “Coma,"” “Convvlhions,"”

"Dahlhty" ("Conganjtal " “Semla." otd.), “Dropsy,”
“Exhaustldn " “Heart failure,”’ ‘Hemorrhage " In-
Anition,” "Mamsmué » «0ld age,” “Shook,” “Ure-
mia," “Weakneas," eto., when a deflnite dmaaise edn
be ascert.ained as the cauge, Always quality all
diseases resultmg froin childbirth or thiscarridge, a9
“PUERPERAL seplicemia,’’ “PuBRPBRAL pentdmuo"’
oto. State oduse for which surgiesl operatidn was
undertaked. Fof VIGLENT DEATHS sthte mEins oF
INJURY a.nd qunllfy A3 ACCIDENTAL, SUICIDAL, OF
aomcmn.. or a8 probably such, if impossible to de-
tefminé definitely. Examples At¢idéntal drown-
tng, siruek by ratlway trdin-—accident; Révolver wound
of htad—homicidd; Poidoned by cartol-.c acid—prob-
ably suicide, Th'b nitute 6t the mJuty, as frddture
of skull, and cohsedueﬂce§ (e g:, 88pata, tetcmus).
may be sthtedl uhddr tho Head of “Contnbutdl-y."
(Recomiméhdatiofis 6n Statémbnt of Galise of death
approved by Committee on Nomsnclature df the
Amearicar Metlichl Assorviation.)

-
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NoTn. —Indivldual ofﬂobs niay add to abowe List of unde-
sirable t8rms and refise th actept cortifichtes containiud thom.
Thus th8 form in use in New York Oliy statdés: * Certlficates
will be tbturned for additionat informbtion which give any of
the following disbaskh, without explnnatlbﬂ as the solo cause
of death: Abortlon, cellulit!s, childbirtH, conviilaions, hemat-
rhage, gAvgrene, godtritls, erysipelns, menlngids miscarriage,

ecrosis. perlton.!tis philebitis, pyemﬁ _epticemin, l.etnnus "
But genéral adofition of the minimum list sugséswd will work
vast tmprovemerit, and {ts stope can bd ¥xteridéd at B later
date.
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