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-Reviéed United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Assoclntlon)

Statement of Occupatmn —Precise statemont of
occupation is very 1mp0rta.‘nt so that the relatwe
healthfulness of various pursuifs can be known The
yuestion a.pplles to each and every perso, irrespec-
tive of age, For many occupahons a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, P_hy.éict'an, Compesitor, Archifect, Locomo-
‘tive Engineer, Civil Eugincer, Stglionary Fireman, ete.
But in many cages, 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
Intter statement; it should be used only ‘when needed
As examplps: (a) Spmncr, ) Cottpr_z mill; (a) Sales-
man, (b) (frocery; (a) Foreman, (h) Automobile fac-
fary. The material worked on may form part of the
-pagond stafement. Never rolaum *Laborer,” ‘“‘Fore-
manl" “Manager,” *‘Dealer,” ets,, withou} more
preoise specification, as Day laborgr, Farm laborer,
Lpb‘grer—Coal mine, ete. Women at home, who are
engaged in the duties of the househgld only (not patd
Hausckeepers who receive a definite salary), may be
entered as Houscwife, Housawork or At home, a.ngi

_,chlldren, not gainfully employed, as At school or At
Iwme Care should be taken to report speclﬁeally
the oceupations of persons gpga.ged in domestig
serviep for wages, as Servant, Cook, ‘Housemaid ete.
If the oceupation has been chn.nged or given up on
account of the DISEABE CAUBING DEATH, stato ogeu-
pation at beginning of illnass. 1f retjred fx_'pm b.lls}-
ness, that fact may be indicated thus: Fermer (re-
tired, 6 yrs.) For persons who have no occupa.t.lon
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIsEASE causING DEATH (the pnma}'y affection
with respect to time and causatlon) using always the
same accepted term for the same disegse. Examples:
Ceérebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"’); 'Diphtheria
(avoid use of Croup”); Typhoid :fever (never report
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“Typhoid pnegmonia”}; Lp{;ar pgaumoma, Broncho-
prieumonta (“Pneumoma. unqualified, is mdeﬁ;ute)
Tuberculogis of lungs, memﬂg;uzs,r pentyncym ota,,
C;xrcmoma; .S’m'.::mnal eta,, of.,..., veres (namq ori-
gin; “Cancer” is lesg deﬁmte avo;d uso pf “Tumor”
for mahgnant. neoplasma) Measles, thopmg cpugh
C'bromc vglvular hearl chseaqc, Chronic mtergtmtd
nephritis, pte. The contnhptory (seeppdary qr lg,
temurrent) aﬁectlou need not be stated unlesp im:
portagt Example Meag_es (dxsease ca.qsmg daath),
29 ds Bronchopneumania | (secopdary), 1C| das,
Never roport mere symptoms or termma.l GOildlthnS,
such as “Asthema 7 “Anemia’ (rqm'e]y symptom;
a.t'c), “Atrophy,” “Colla.pse " “Comn. " ““Copvuls
sions,” “Deblhty" (“Congemtal ” “Semle " pte.),
“Dropsy,” “Exhaustion,!* “Heart failyro,” “Hem-
orrhage,” “Iua.mtxon i ‘“Marasmusg,” “Old pge,”
“Shock,"” Uremxa “Wea.kness. ete., when g
dafinite diseasq can he ascertained u.g the cpuse.
Always qualify all dlseases result.mg from th]d-
birth or miscarriage, as “PUERDERAL septicemia,”
”PUEBPERAL perilonitis)’! ete. Sta.tq cgusq for
which surglcal operation was pndertaken For
VIOLENT DEATHS state MEANS OF iNJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, G 8§
'probably sugh, if 1mposs1ble to determmo deﬁmtqu.
Examples: Accidental drowning; strgck by ;-mt—
way tram—accxdent Reyolver wquqd aof- hch-—
homzc;de, Poisoned by carﬁohc acid—pgobahly suicide.
The nature of t.he injury, as fegature of ghull, apd
consequences (e. g., sgpsis, telanys); may be stypd
under the head of *Contributory.” (Recommenda-
tions on statement of cayse of death spproved by
Committee on Npmenclature pf the Amerjean
Medical Associatiqp.)

Nore.—Individual affices may add ta aboyo ligt pf undesir-
able terms and refuse to accept cartiftcates coptaiping t]:em
Thus the form in use in New York City states: *Cortificates
wiil be returned for additional information which give any of
the followlng diseases, wmhout explanation, ag tlm sole causa
of dou.t.h Abortion, cellulitis, chilclbirtp oqpvul§i0ns. hemor.
rha.go. gangrone, gasttitis. eryslpela.s. mengngibis. miscnrringa,
necrosls. paritonitis. phlebitis, pyemia. pegtl;emia totangus,"”
But gcneral adopﬂon of the minimum hsb suggosted will work
vast 1mprovement and its SCOPe can bo ext endad ot & l&ter
date.
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