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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerfcan Public Héalth
Asspciation.)

Statemerit of Occupatlon —Precide stateinent of
ocoupation is very important, so_ tha.t the relutwe
healthtulness.of various pursuits can be known "The
question a.pplles to each and every peérson, u're‘Spec-
tive of,age. . F'or-many occupations a gingle word or
torm on the first line will be sufficient, é. g., Farmer or
Planter, Physician, Compostlor, Archilect, Locomo-
tive Engmeer, Civil E’ngmeer. Statiohary Ftreman.

ete. Butih many cabos, éspecially in industrial &m- )

ployments, it is necessary to inio'w (#) the kind of
work and als¢ (b) the nature of the buslness or in-
dustry, and therefore an additional like is prowded
for the lattar stateinent; it should be used only when
ireeded. As examples: (d) Spéndicr, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Fareman, (b). Automb-
bile factory. The material worked on may fofin
part of the second statement. Never rethrn
“Taborer,” "Foreman," “Ma.na.ger " “Dealer,”, ete.,

without more precise spetification, as Day laborer, )

Fdrm laberer, Laborer— Coal mine, ete. Wormen at
home, who aré engaged in the diities of the house-
hold only (not paid Houseckeepérs who rfeceive a
dofinite ,salary), may be entefed as Hougetsife,

Housework .or At home, and children, not gainfilly,

umployed A8 At School of At home. Care should
be taken to report specifically the occupa.tmns of
persons engaged in domestie service for wages, as
Sersant, Covk, Housemaid; ste. If the oecupation

has been changed or givén ip o account of the.

DISEASE CAUSING DEATH, staté oceupation at be-

ginning of illness. If retired from business, that

fuct may be indicated thus: Farmer {retired, 6,
yrs.) For persons who have no occnpatmn wha.t-
ever, write None,

Statement of Cause of Death, —Name hrst the

DISEASE CAUSING DEATH {the primary afféction with

respect to- fime axd eausdtion), using always the -
same aecepted term for the saine disease. Exn.mples .
Cerebras;ﬂmal fever (thé only definite synonym is:
“Kpidemis* ‘terebrogpinal meningitis’); Diphtheria.

(avoid use of “Croup™); Typkoid fever (never report

“Typhoid pneumonis’); Lobar preumonia; Broncho-
pneumonia (‘' Pneumonia,” unqua.llﬁed is indefinite);
Tuberciildsis of lungs, meninges, pentoncum, oto.,
Carmnoma, Sarcoma, ete.; of- (n&me ori-
gin; “Cadeér’” ié less deﬁmt.e avoid dse 6f “Tumor"”
for malignarit neopla,sm), Measles, _Whoopmg coligh,

" Chronic valoular héart diseasé; Chronic mieratttm!

nephritis, ott. The adntributory (seeondary or in-
tdrourrent) affection need not be stated uuless im-
po:-tant Example: Measles (dxsease causing dea.th),
29 ds.; Bronchopneumoma (secondary), 10 ds: Never
report mére symptoms or tetminal ‘conditions, such
as "Ast.henm " “Anemia’ (merely symptomatie),
“Atrophy,” *Collapse,” “Comsd;” "Convulsxons,"
“Debility” (“Congenital,” “Senil8,” ete.); “Dropsy.”

"Exhaustion," “*Heart failure,” “Hemorrhage " In-
anition,” “Mardsmus,” “Old dge,” “Shock,” “Ure-
mia,” *Weakness,” ste., when h definite disense can
be askertained as the eause. Alwséys qudlify all
diseases résulting from childbirth or mlsc&mage. as
“PUERPERAL septicemia,’”’ ' PURRPERAL pentomhs."
eto. State cause for which surglca.l operation wag
undertaken. For vioLENT DEATHB aﬁate MEANS OF
INJURY and quallfy as ACCIDhNTAL. BUICIDAL, or
HOMICIDAL, or as probably such, if 1mpossxble to de-
termine definitely. Examples: Acczdental drown-
ing; struck by railway tram—acmdent, Revolver wound
of head—homicide; Poisoned by carbolic acid—aprob-
ably suicide. The natire of the injury, as fracture
of skull, and eonsequences (e. g., sepsis, lelanus),
may bé stated under the head of “Contributory."
(Recommaendations on statement of cause of death
approved by Committese on Nomenclature of the
American Médiecal Association.)

Nore, -—Indenal omces may add to above list of undeatr-

-able terms and refuse t.o accept certificates containlng them,

Thus thu form {n use in New York City states: *“Certificates

,will be taturned for additional inrormatlon which glve any of

the following dlsenses without explanation, as the sole cause
of death; Aboruou cellulitis, childbirth, convhilslons, hemor-
rhage, gangreuns, gastritis erysipelas, meninglt.ts miscarriage,
necrosis, perimnjt.m phlebltds. pyemia, sapu::emla. tetanus,""
But geners! adoption of the minimuin lst suggestcd will work
vast Im[frovemert, and ita seope cah be éxtended at & later

‘date,
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