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Revised United States Standard
Certificate of Death

IApprovsd by U. 8. Census and Amerfcan Public Health
Aleocia.tionl

Statement of Occupahon.—-Pree:ae statement of
occupation is very important, so that the relative
heolthfulness of various pursuits oan be known. The
question applles to eaoh nnd every person, irrespec-
tive of age. For many occupations a single word or
term on the ﬂret line’ will be eu.ﬂ'ioient e. g., Farmer or
Planter, Physaman. Compoutar. Architect, Locome-
tive cﬂgmeer, Civil enginéer, Stationary Jireman, eto.
But in many cases, especially in industrial employ-
ments, it 1a necessary to know (a) the kind of work
and also.{b) the nature of. the .business or industry,
a.nd therafore an a.dd.monal line fo provided for the
latter statement; it should-be used only-when needed.
As exemplen' (a) Spinner, (b) Colton mill; (a) Salss-
mcm, (d) Grocery; (2) -Foreman;- (b) Automobile fac-
tory. The material worked on may form part of the
" seoond statement. Neaver return *Laborer,” *“Fore-
rpnn " “Manager,” "Dealer " eto., without more
preciso spemﬁoatlon, as Day laborer, Farm laborer,
Laborer——,Coal mine, eto. Women at home, who are
engaged in the duties of the houeehold only (not pa.u:l
Housckespers who receive a definite .ealary), may be
entered as Housewife, Housework or At home, and
children, net gainfully employed aa Al school or Al
home. Care should be taken to report upeonﬁcally
the ococoupations of persons engeged in domeetm
service for wages, as Seruon: Céak Houummd eto.
It the ocoupation has been eheoged or given up on
account of the pisEspn CAUSING DEATH, state oceu-
pation at begmmng of 1llnesn.

whataver, write None.’
Statement of cause of Death.——Nanie, :first,

the DIREASE CAUBING DEATH (the primary affection

with respeot to time and oa.uset:on). using always the
samg.accepted term for the same disease. Examples
C’e[sbroapma! Jever .(the only definite eynonym Is
“Epidemio gersbroapinal menlngitln") ; Diphtheria
(avoid use of "Croup"). Typhmd feur (never report

¥

It retlred trom busi-
ness, that faot may "be indicated thus: Farmer (re--
tired, 6 yra.) For pereons who 'heve no oooupetlon.

R S,

“Tyr hoid pneumonia™); Lobar pneumoma, Broncho~
preumonie (' Prneumonia,” unqua.ll.ﬂ,ed gs indeﬁmta),
Tuberculosis of lungs, meninges, 'perttonsum. oto.,
Carcinoma, Sarcoma, eto., of " ... ..., (neme ori-
gin; “Cancer'’ is less definite; avoid use ot "Tumor"
tor malignant noeplesms), M easles. Whoopmg couph;
Chranie ralvular heart duease, Chromc interalitial
nephritis, eto. The. contributory (eeeonda.ry or in-
terourrent) affection need not be eteted unless im-
portant. Example: Measles (dleea.ee oaueing death),
29 ds.; Bronchopneumoma (eeeonda.ry), 10 ds.
Never report mere symptoms or terminlal eond.itlons,
such as “Asthenia,” *“Anemia” (merely symptom-
e!:m) “Atrophy ' “Collapse,” "Conm,” “Convul-
sions,” *‘Daebility” ("Congemtel e “Senile." ota.),
*Dropsy,” “Exhaustion,” "Heart l'e.ilure il “Hem-
orrhage,” *“Inanition,” "Maresmue " "OId age,”
“Shoeck,” *Uremis,” “Weakness,” eto., when a
definite diseage oan be ascertained as the couse.
Always quahfy all diseases resultmg i'rom ohl]d-
birth. or-misearriage,.as “Pumnmnu aepucerma,"
“PURBRPERAL perflonilis,” oto. Btate cause for
which surgical operation was undertaken For
VIOLENT DEATHS stato MEANS OF INJURY and quehfy
88 ACCIDENTAL, BUICIDAL, oOF nomcm.u., or as
probably such, if impossible to determme deﬂnitely.-
Examples: Acmdental drowmng, atruck by rail-
way tram—acctdent Revolver wound of head—
homicide; Pofsoned by carbolic actd—probobly suicide. .
The nature of the injury, as fra.eture of ‘skull, und
consequenoee (e. g£., sepais, tctanua) may be stated
under the head of "Contnbutory." (Reeommende-
mons on statement of cause of dea.th n..pproved by
Committeo on Nomenelature of the Amerlon.n
Megdical Association.) ;

Norn.—Individual offices may add to above lin of undeelr-
able terms and refuse to. .accept oertlﬁcatee containjns 'them.
fThus the form In use in' New' York Olt.y states: “Oerti)‘lcat.ol
will ba ret.urned rar addistonal ln:l'ormatlon which glve any of
the following dlseaeea without explanation, ag the Eole causa
of death: Abortion, oellullm t‘.hlldblrt.h convilsions, hemor-
rhage, gangrene, gastritis, erysipelas, men ingitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, . eeptdcemia tetnrﬁii "
But general adoption of the minimum st euggeeted will work
vast improvement, and ltu BCODO can be oxtended at & later_.
date. v
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