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Rewsed United States Sfandard
.« Cettificate of Death

A (Apprdved by U. 8. Census and American Bijblic Héxzlth
As&bciatloh ]

Smtement of Occupahon.——-Premae statoment of
oucupat.lon is very 1m1§oitant 50 that the relative
healthfulhess of various putsuits oan be Enown. The
question applida to eacH and évery parsdn, 1rresped~
tive of age, For many odcupitions a single word ot
term on the first liné will be suffisient, e. g., Farmer or
Planter, Phyatcmn, Compostior, Architeci, locomo-
tive Enameéf Civil Engineer, Stationary Fireman,
ote. Bufi m many oases, ezpecially in industrial em=
ploymeants, it {3 necessary td' koow (a) the kind of
work and also (b) the naturd of the business or in-
dustry, aund tberefore an additiofial line is provxded
for the ldtter statement; it should be used only whea
-nevded. As examples: (a)} Spinner, {(b) Cotton mill,
{a). Saledman, (b) Grdcery. (a) Foreman, (¥) Auto-
-mobile factory. The material wotked on may ford
'part of the ~second statement. Never return
*Laborer,” ““‘Foreman,” “Manpager,"” *‘Desler,” ato.,
“Wwithout madre precise specification, as Day laborer,
FPdrm labprer, Laborer—Coal ming, eto. Women at
home, who are engaged in the duties of the hotxse—
Liold only (not paid Housekespers who recéive a
definite salary), may be entered as Housewife,
Housework or At honie, 8nd children, not gainfdlly
employed 43 Al school or At home. Care should
be taken to repori spedcifically the oocupations of
porsons eugaged in domiestié service for wages, as
Servant, Cook, Houssmaid, ete. If the csdupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, stite occupation at be-
ginning of jllness. If retired from business, qhat
fact may be indicated thus: Farmer (retfired; 6
yrs.}). For persons who have no ¢ecupation what-
ever, writs' Nona.

Statement of Cauge of Death.—Name, ﬁrst the
DISEABE CAUBING DEATH (the primary affeotion with
respect to time and oausation) using always the
88me accapﬁed termi foi tho samsé dizease. Examplaes:
Cerebroapmal Jever (ﬁ}&e only definité syhonym is
“Epideniie cerebrospinal memngms") D;phthena
{(avoid use of “Croup”}; Typhoid fcuer {nbver report

“Typhoid pneumonia’y; Lobar p-ns-umama' droncho-
;mcumamd (“Pneumonfa." unqﬁaﬁﬁed is md&ﬁn&ta).
Tubereubodis . of lings, menmges, 'pehtoheuﬁc, dto.,

Cdrdmoih& Sarcoma. o = (ndma ori-
gin; “Cdneoor” id less doﬁmf,e- avold' use 6t “Tumor”
tdr malignait ﬂéoplasﬁf) Méaiiés, Whoopmy cough,
Chrénic valoular héarl cfzscasd CRronic inferstitial
nophrihé otd. 'The oontmbntorj’ (Seconda.d or in-
téréurront) affectidn naed ndt bé stdted unless im-
poriant. Exsmple: M éasles (diséase }mumng death),
29 da.; Bronchopneumottia (aecondary) 10 da. Never
report mere symptoms or tefmiradl conditiods, such
as ‘‘Asthenia,” **Anemia” (merely syniptdmatie),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Dability” (**Congenitél,"” “Seml& " ato.), “Dropsy,”
“Exhdunstion,” *Heart failure,” ”Hemorrhage " In.
anition,” '‘Marasmus,” “Old age,” *‘Shock,” “Ure-
mia,” “Weakness,” etc., when a defidite disdase can
be asbertained as the osunse. Alwdys qudlify all
diseases resulting from childbirth or mistartiage, ag
APUERPERAL seplicemid,” “PUERPERAL periioniits,”
otc. Stato cause for which sirgleal opération was
undertaken. For VIOLENT DEATHS dtate MEANS OF
mvyury and qualify 88 ACCIDENTAL, smcm.u,, or
HOMICIDAL, ot a§ probably sitah, if imposiible £6° det
termine deﬁmtaly Examples: Aceidental dfown-
g, struck by ratlway tPain—aceibent; Révolver tound
of head—homicide; Poisoned by corbiolit acid—prob-
db!_j suicide. The datiire of the ifjurl, as tréoture
of skuil, and eousequences le. g.5 sepus, tetfnus),
may be dtatéd under the head 61’ “Centribifory.”
(Recommendations on statemént of chuse of death
approved by Cominittes on Norfenclasture of the
American’ Medical Asdocigtion.)

Nore.—Individual offices fuay add to ai:b'v'e list of unde-
sirablg terms and refuse to sccept certificdtés dontaining them.
Thus the form fn uge in New Yérk Cit¥ stdtes? *'Cettificated,
will be returned for additlohal informition whith give any o
the following diseddes, without explansitien, oy the sdle causd
of death: Aboftlon, cellulliis, childBirth, conViilslons;, hemor4
rhage, gangrend, gestritls, erysipelas, mehingltth, mistarringe,
uscrostd, peritonitis, phtebitis, pyemm. septitemia, tatanus. v
Bit geﬁeral addption of the minimum i1t sug’gusted will workl
vast lmiprovomént, and {ts scope can be extdided at & later
date.
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