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Cbrtlfjcate of Deati!

(Appraved by U. S, Gensus nnd Ameﬂcan Publ:Ic Health
Agsociation. ) N

Statement of Occiipation, —Preo:ha'statement of
oooupauon is very lmportnnt, so that the relative
healthtulress of various pursults nnn be known, The
question apphes to each a.nd everv persdn, u'respec-
tive of age. For many oucupa.t.lons a mﬁgle word or
term on the first line will be sufficiént, e’g., Parmér or
Planter. Physician, Campoutor. Archtlg_cl locomé-
tive Engineer, Civil Engmeer. Stationpry Fireman,
ete. But in many oases, espeomllym mdust.rlal om-
ployments, it is netessary td know (a) Tt;he‘}kmd of

. work and also {6) the naturé of th
dustry, and therefore an addltlona

1 9385 LOr m-
’ 1s\pmv1de'd
for the latter statement: it should be MMed only when .

Cotton mill

) Autim
Q, ay form
. i return

nedded. As examples: (a) Spinner, (b
{a) Salezman, (b) CGrocery. {(a) Forema
-ghile factory. The material worked
part of the second statement,

“Tiaborer,” *Foreman,” “Ma.nager," o aler eto.,
without mote precise specification, as ayf laborer,
Farm laborér, Laborer—Coal mine, oto. | Womien at

hothe, who are engaged in the duties of, the house-
" iiold only (not paid Housekeepers who reccive a
- deflnite salary), may be entered as (Houiewife,
Housework or At home, and children, nof', gainfully
employed, as At school or Al home. Care should
: be taken to report specifically the oceupa.tlons of
persons eéngaged in domastic service for wages, as
Servant, Cook, Housemaid, ote. If the 'oocupatlon
has been changed or given up on-sadcount of the
DISEAYE CAUBING DEATH, state odouphtion at bo-
ginning of illness, If retired from business, that
fact may be indicated thus: Faermer (rettrcd 1]
yrs.}. For persons who have no oaoupnhon what-
aver, write None. \

Statement of Cauge of Death.—Name, ﬁrst the
‘DISEABE CATUSING DEATH (t.he_ primary affection with
raspect to time and onusation), using always the
-same accopted term for the same diseass. Examples:
WCerebrosgyingl fover (t.he only definite synonym is
Epidoemio oerebrospmal memngms"), Dtphlhma
Javoid uje of “Croup”}; 'I'yphotd fcucr (navar report

Revised United States pStandard |

s
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preumonia (“Pneuinonia,’” unqualified)
Tubereulosis of lungs, menmgu.u_pept_ al
Carcifioma, Sarcoma' eto.; of —22 (ﬁmna ori-
gin; “Canget’” is less deﬁm‘e' avéid use 6f “Tumbr”
for ma.hgna.nt neopl&sm) Mepiler, Whoopmg cough,
Chran'ic valwlnr hem‘t ﬂaedae, Cﬁrbmc mterat:hal
néphriti, ets. ha couthbut.ory (&euondary or in-
terourrent) g.:ﬂ'ectlon need ndi bé, s%ated unless im-
portat. Example: Meuales (disease oaumng deat.h),
29 ds.; Bronchopneumonia (seGondary), 10 ds. Never
report mere symptoms or tefminal 0?nd1t101’13 such
a3 ‘‘Asthenis,” “Anetiia’ (mar'ély symptqmutio).
“Atrophy,” “Collapse,” *“Coms,” *“Convulsions,”
“Debility’’ (**Congenitdl," “Semla." eto.), “‘Dropsy,”
“‘Exhaustion,”” ‘' Heart failure,” “Hemon-hage ' *In-
anition,” **Marasmus,” “0ld age,” ‘‘Shock,” “Ure-
mia,”"“Waakness,"” eto., when s definite disease ecan
be ascertained as the cause. Always quallfy all
+disenses resultmg from childbirth or mlseamuge. a8
“PygRPERAL seplicemia,” “PUERPERAL peruomtu,
ete. [ State cause for which surgioal operation was
unde;-\take 7/ For VIOLENT DEATHS 8tate MEANS OF
inJurr-and qualify A3 ACCIDENTAL; BUICIDAL, Or
HOM[C[DAL or a8 probably such, if impossible to d&~
termme definitely., Examples: Acctdcntal drown~
-mg, struck by ratlway train—accident; Revoluer wound
of head-—homicide; Poisoned by ca?'boltc acid—probe
ably suicide. The nature of the 1n_|ury, ag I'ra.oture
of skull, and oonsequencés {e. £, seps:s, tetanua),
may be stated under the head of “Cbntnbutory '
(Recommendations on statemout ot causa of death
approved by Committea on Nom_enc]at.ure of the
American Modieal Association.)

NoTe. —Individual offices may add m abovo list of unde-
sirable wrms and refuse to accept cert.lﬂcutes oontn!ning them.
Thus the form In use In New York City stmes "“Cortificates
will be returned for additional Information whlch glve any of
the following disaasss, without axplanation, as ‘the sola cause
of deatb: Abortlon, cellulits, childbirth, conv‘ulsians hemor-
rhage, gangrene, snst.r{ds erysipelas, fnen!ngitii mlscnrrinsa
necrosls, peritonitls, phlebitls, pyemla septidomia, tétanus.'
But gororal adoption of the mlnlmnm ﬁs sced wlll wark
“vast improvement, and its scope coh be ext ﬂ.dod at a Intor
data.
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