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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Asgociatlon.)

Statement of Occupation.——Precise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits can b known. The -
question applies to each and every person, 1rrespep-
tive of age. For many ocoupntiops & smgle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomor
tive Engineer, Civil Engincer, Stationary Fireman, eto,
Put in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
apd therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auiomobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” *Fore-
man,” “Manpager,” ‘“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,.
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not pajd

Housekeepers who receive a definite salary), may be

entered as Housewife, Housetork or At home, and”:

children, not gainfully employed, as At school or AtL."

home. Care should be taken to report spacifigally
the ocoupations of persons engaged in dqmgs;io
gervice for wages, 88 Servant, Cook, Hoysemaid, eto.
1t the occupation has been changed or given up on
account of the PISEASE CAUSING DEATH, state gcoy- -
pation at beginning of illness.
ness, that fact may be indicated thus: Fermer (re- -
tired, & yrs.) For persons who have no occupatien -
whatever, write None.

Statement of Cause of anth —Name, first,
the DIBEASE CAUYBING DEATH {the pnmary a.ﬁ‘ect.lon
with respeet to time and cn.usa.tion), usmg a.lways the
same aocepted term for the same disease. E:mmples
Cerebrospinal fever (the only definite synopym is
“Epidemio oerebrospinal meningitis"); Diphtheria :
(avoid use of “Croup”); Typhoid fever (pover report -

It retired from bus_l-. :

A

-

-’..

-“8hook,” “Dremia,” *“Weakness,"

“Typhoid pneumonia’); Lobar paeumonja; Broncho-
preumonia ('FPneumonm,” unqual:ﬁed ig :ndeﬂqu.e)
Tuberculpsis of lungs, meninges, perilonsum, ete,,
Carc;'noma 8arcoma, eto., of.......,..(nsme ori-
gin; "Caneﬁr ip lega definite; avojd uss of ‘‘Tumor’}
for malignant nﬂop}aama) Measles, Whoo;nng cough;
Chromc valvular “heart digease; Chronip interstitial
naphrztu etg. The contnbntory (gecondary or in-
t.arourxex;t) aflestion nped not be stated unless ims
portant. Example: Measles (disense causing death),
29 ds; Brpnghopneumonia (sepondary),” 10 da.
Never report mere symptoms or terminal oondltnons.
sugh as “Asthenm," “Anemia” (merely symptoms-

. nuo). “Atrophy,” *Collapse,” "Comnr" *Copvul-

gigns,” *‘Debility” (*Coggenital,” “‘Senile,” pte.),
‘‘Dropsy,” *“*Exhaystign,” "Heart. fm.lqre ' “Hem.-
orrhage,” *Ingnition,” "Ma.rasmua." “0ld age,”

eto., whpn 8
definite disense can be a.scartmped ag the cause.
Always qualify n.]l diseases resulting from ghild-
birth or misearringe, as “PUERPERAL aepticemia,”
“PUERPERAL perifonilis,” eto. BStatg ocause for
whioh surgieal operation was underfaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A ACCIDENTAL, BVJICIPAL, Or HOMICIDAL, Or ns
probably sugh, if impoassible to determine deﬁmm}y
Examples: Accidental drawmng strqc_k by rail-
way tram—-—-amdan! Revolver wound of head—
honp_;c;de. Poisoned by carbolic aciq—pyrobadbly suicide.
The nature of the injury, as frapgture of skull, and
consequences (e. g,, sepsis, lelanus), may ba. stated
under the head of *Contributory,” (Recommenda-
tions on statement of cause of death appmved by
Committee on Nomenc!atnre of the "American
Mediesl Aqgoemtmn ) s

Nora.—lndividual omces may add to ahovo list of undesir-
ablo termp and refuse. to accept eur:.iﬁcnm mnpnnlng thom. '
Thus the form in use in New York City statos: "Cerm}cnt,a.
will be returned l'or additional information whlc.h &lve any of
the following diseases, without explanation, aa ;l;m solo cause
of death: Abortion, gellulitiz, childbirgh, ennvu;slonn. hnmor-
rhnga. gangrene, gastritis, eryslpelu, munlngma. mlsmrfiagu
pecrosis, peritonitls, phlehitis, pyemia, qewce:pln. tetanus."”
But general adoption of the minimum st suggested will work
vast lmpmvement. and ltA 8COD8 can pe e;:t.ended at a Int.ar
date.
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