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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statemerit of
oocupation is very important, so that the relative
healthfulness of various pursuits ean be known. The

.. question applies to each and every person, irrespecs

tive of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer of
Planter, Physician, Composilor, Architect, Locomo-

&ve Engineer, Civil Engineer, Stalionary Fireman, eto:’

But in many osses, 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,
wnd therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Seles-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. Ths material worked on may form part of the
gecond statement. Never return “Laboreér,” “Fore-
man,;”’ “Mnna'ger," “Dealer,” ete., without more
procise specifioation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not pajd

. Housckeepers who réaeive a definite salary), may be

eritered as Housewife, Housework or At hame, and

children, not gainfully employed, as At school of A1~

home. Care should be taken to report specifically

the oocoupations of persons engaged in domestic
-gerviece for wages, a8 Servant, Cook, Hougemaid, ete.

1 the ococupation has been ochanged or given up on
account of the piszase CAUSBING DEATH, stite ooeu—
pation at beginning of illness. If retired from husi-
ness, that faot may be indioated thus: Farmer (ré-
tired, 8 yrs.) For persons who have no ocoupa.tlon
whatever, write None.

Staternent of Cause of Death.—Name, ﬁrst,
the pisEAsE CAUSING pEATH (the primary affection
with respect to time and causation), usini atways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (thé only definite synonym is
“Epidemis eerebrospinal meningitis”); Diphtheria
(avoid ure of *'Croup’’); Typhoid fever (never report

“Typhoid pneumonia”); Lobar p@gumoniﬂ;’ Broncho-
pneumonia (“‘Preumonia,” unqualified, {4 indefinite);
Tubérculosis of lungs, méninges, périlonsum, eto.;
Carcinonia; Saercoing, ete., of..........{(name ori-
gin; “Cancer” 18 1ésa définite; avoid nse of “Turmor"

for walignant neoplasma); Meaaley, I_Vhoopmg caugh;
Chronie valvillar heart dikecss; Chronié iniersiitial
nephritis; é¢te. Thé Gontributory (Séeondary .or in-
terourrent) affestion need not be stated unless im-
portant. Example: Msasles (dizedse causing death),
29 ds.; Bronchopneumonia (secondary), . 10, ds.
Neéver roport mére symptoms or terminal eonditions,
such as “Asthenia;"” *“Ademia" (merely symptom-
atio), “Atrophy,” *“Collapse,” *‘Coma,”.*Coavul:
sions,” “Debility” (“*Congenital,” “Senile,” éte.),
“Dropsy,” *Exhaistion,” “Heart tailure,” “Hems
orrhage,” “Inanition,” “Marasmus,”’ ‘“Old age,”
“ghook," “Uremla," “Wealiness,” ete, whén a
definite disenseé can Lo ascertaihed ad. the eause.
Always qua,hfy all disesses resulting from child-
birth or mijcatriage, as “PUERPERAL sephicemia,”

“DURRPERAL peritoniiis,’ eilc. Btate cduse for
whioch surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o7 INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF '&f
probably such, it impossible to determine definitely.
Exal_n'ples: Accidental drowning; struck by rail-
way ' train—accident; Revolver wound of hedd—
homicide, Poisoned by aarbolic aad—~probably suiiide,
The fature of the injury; as fractiire of skull, and
consaquences (6. g., sepsis, feianus), may be stated
under the head of *‘Contributory;” (Regommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerisan
Medioal Assosiation.)

Norn—Individual offices may add to al'bove' list,of undesir-
able termn and refuse to accept certificates contatning them.
Fhus the form in use in Now York Oity states: ' Certiflcate,
will ba returned for additlonal {nformatin which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth. convulsions, hgmor-
rhage, gangrene, gastritis, erysipelas, mesingltls; mlscarrlase.
gecrosls, peritonitis, phlebitis, pyemia, zppticemia, tetanus.”
But general adoption of the minjmum Het suggested will work
vast Improvement, and ita scope can I;m extended at & Kater
date.

ADDITIONAL 8FACE FOR FURTHER ATATEMANTS
BY PHYBICIAN.




