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Revised United States Standard]
Certificate of Death

(Approved by U. 8. Census. and Amerfcan Public Health
Assoclation.)

Statement of Occupation.—Pregise statement of,
occupation is very important, go, that the relative
healthfulness of various pursuits car be known. Tha
question applios to each and every person, irrespap-
tive of age. For many occcupations a single word or
term on the first line will be sufficient, e. g., Farmer or,

Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, eto, .

But in many cases, especially in industrial employ+
ments, it is necessary to know (a) the kind of work
angd also (b) the nature of the husmess or industry,

and thercfore an additional l;na in provided for the’

lattar atatement; it should be used only when needed,
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales;
man, (b) Grocery; () Foreman, (b) Automobile facs
fory. The material worked on may form part of, the
second statement. Never return ‘‘Laborer,” “Fore-
man,” "“Manager,” “Dealer,”’ ote., without more
precise speoification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, whq are
engagod in the duties of the household orly (not paigd
Housekeapers who receive a definite salary), may be
entered as Houacmfe, Housework or At home, and
children, not gainfully employed as At gchool or 4t
home. Care should he taken to report speclﬁc&lly
the ooccupations of persons engaged in domestm
service for wages, as Servant, Cook, Housammd at@
If the cocupation has been ohapged or given up op
acoount of the DIIEASE CAUSING DEATH, state apoy-
pation at beginning of illness. If retired fmm busi-
npss, that faot may be mdreatpd thus _I-"a:rngcr (rg-
tired, 68 yra.) For persqns who h_a.ve no oceupation
whatever, write None. ]

Statement of Cause of Death.—Name. firat,
the DISEABE CAUSING DEATH (tha prlma.;'y affection

with respeot to time and ca.usat.lon). usmg always the .

same accepted term for the same disease. Exa.mples
Cerebrospinal fever (the only deflnite synonymp is
“Epidemie oerebrospmal meningitis’); Diphtheria
{avold use of “Croup”), Tynhoid fever (neyer,report

“Typhoid preumonja’); Lobar pneumonia; Broncho-
pneumonia ("Pneunpomp ..unqua.liﬁed lqlndeﬂn‘ita).
Tuberculom of - lutiga, m‘gmngcg, pqlnlomum. oto.,'
Curmnqmn. Sar;oma. ete., of..........(name ori-
gin; "Cancqr" in lesp dqﬂmte a.voui uso, of “Turpor

tor malignany neoplpsmp); Measies, Whooping cough;
Chromq valvular bcarc dueqff, Qhﬂmsq inlarafuial
naphriljs, qtn. 'I‘hq eontrl‘but.ory (gaoonda.ry or In-
tersurrent) aﬂ’qct:on nqed not be statad unlesq fm-
portans. Example. Mcadqa (dlseq.se oauping daath).
29 ds.; Bronchopncumoma (secondary), ’ 10 ds,

. Ngver report, more uymptqms or tangmal oond:tionn,

suoh a8 "Aaf.hema "Ammm '(merely symptom-
atm) “Atrophy " “Colln.pse i "Coma . "Co?vul-
sions,” "Deblhty" (“Congemtal ' "Semle," ¢to.),
"Dropay ' "Exha.matmp," “Hoeart iallu‘ra.". “Heom-
orrhage," *Inanition,” “Marasmusg,"” *“Old ?ge."
“Shoek" "Uremlq e “Wea.li"nesg " ete., wh?n B
definite disense can he ascertained ag the epuse.
Alwnys quu‘ﬂy all d:seqsea reault.m.g, fram dd-
birth or mlqcama.ge, as “Punngsnu xcphcsqna.

“PUERPERAL perifonitis,”. eta. Btate causs for
whioch surgipal operation was undertpkan. For.
VIOLENT DEATHS stpta MEANS OF INJURTY, s.nd quah!x
88 ACCIRENTAL, SUICIDAL, OF nomcmu., or as
probably such, if impossible to determine deﬂmtq!y
Examples: Accidental drowmnq, alrucF by Tﬂtl-
way tratn—accident; Repolver wound of hegd—
homu::da  Poisoned by carbohc ac:q-——p_gobably nmpde.
The nut.ure of the i mJury, ag fragture g of ukull.I nd
consequences (e. g, aupng. tqtanua). mny be stated
under the hea.d ‘of "Contnbntory ﬁReqomme da-
tions on statement of cause of death approved by
Gomxmtt.ee on Nompne[ature of t,he American
Medmal As;oomtlon.)

Nora.—Individual omcﬁa may add to abqvq]l t of undosir-
gble termp and refuseto accopt ceﬂlﬂmtea contalning them.
Thus the form in use in New York Clty states: “TQertiflcate,
il be refurned for additional fnformalion which give ahy of
the rollow}ns dlsea.m. wit.hont explanation, as sole causo
of death: Abort.ion. epllulitlu. "childbir » CORVU pnu. hemor-
rhage. gangrene, gastyitis, erysipelas, nimnlngitla mlscarringe.
necrogdls, peritonitis, phiebitia, pyemia,. & pu;:enjla t.emnus "
Qut general adoption of the minimum st ey tad wi
vast lmprov-ment. und Iu BCOPA €AN eg.en? ab [ later
date.
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