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Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Publle Health -

Assoclation.)
s

Statement of Occupation.—Preecize statement of

occupation is very important, so” that the relative -

healthfalness.of various pursuits can be known. The
question applies to each and every.person, irrespee-
tive of age. For many oeoupations a single word or
term ox the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Loéomo-
tive Enp:naer. Civil Enginser, Stationary Fireman, eto.
But in many onses, espeoislly in industrial employ-
ments, it is necessary to know (a) the kind of Work
and also (b) the nature of the business or industry,
and therefore an additional line-is provided for the
lstter statement; it should be used on'ly when fdeeded.
A8 examplesa: (a) Spinner, (b) Couon ‘'mill, {a) Sales-
man, (b) Grocery, (a) Foreman, (b) “Automobile fac-
tory. The:material worked on may form part of the
svoond statement. Never return ‘‘Laborer,” "“Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
a'ngaged in‘the duties of the household only (not paid
Houasckeepers who recoive a definite salary), may be
entered as: Housswife, Housework or Al home, and

children, not gainfully employed: as At school or At

home. Care should be taken to repori: specifially
the occupations of persons enmgaged in domestio
sarvice for wages,.ns Servant, Cook, Housemaid; oto.
It the occupation has been changed or given up on
account of the DISBEASE CAUBING.-DEATH, state oool~
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated-thus: Farmer (re:
tired, 6 yrs.) For persons who have no-oooupa.t.ion
whatever, write None:

Statement of Cause of Death.—Name, first,
the pis®Asy caveiNg pRATH (the primary affeotion
with respect to time and causation), using always the
same aooepted term for the same disease.. Examples:
Cerebroapinal fever (the only definite synonymgis
“Epidemio: eerebrospinal: meningitis’);- Diphtheria
{avoid use of “‘Croup!’); Pyphoid:fever (Bever reporé

“Typhoid pneumonia’); Lobar pretitonia; Bronchot
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcomas, eto., of..........{n4me ori«
gin; “Cancer” is less definite; avoid use of “Pamor’’

for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease;” Chronic iniersfilial
nephritis, ote. The contributory {sbeondary of in:
terourrent) affection need not be sthted usless'ims
portant. Example: Measlesa (disease'oausing death),
29 ds.; Bronchopneumonia (secorddary), 10 dal
Never raport mere aymptomsior terniinal conditions}

" such as ‘*Asthenia,” “Anemia’’. (merely symptom:

. atis), "‘Atrophy,” *“Collapse,”’ “Coma,” “Convuld

sions,” *Dability” (*Congenital,” *'Senile)’" eto.)l

* “Dropsy,” “Bxhn.ust.lou." “Heart failure,” “Hem-

orrhage,” *Idanition,” **Marasmua,” *“OIid age,'”
“Shoek,” ‘‘Uromia,” “Weaknesa,"_ ete., when &

. definite disense ¢an be ascertained. as: thé csusel

Always qualify all diseases resulting from ohildd
birth or miscatriage, as “PUERPERAL sepficemia,’”
“PUBRPERAL perilonilis,’. eto. State' cduse for
which aurgical operation was undertaken. For'
YIOLENT DEATHS stato MEANE op 1NJURY and qualify’
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, oI asl
probably such, it impessible to determine defipitely.:
Exzamples: Accidental drowning; struck by raile
way train—aceldent; Revolver wound' of head—
komicide, Poisoried by carboltc—md‘-—pm‘bably suicide)
The nature of the injury, a¥ fracture'of slkull, andl
consequences (o, g., 28psis, totanus). may bo stated!
under the head of “Contr:butory {Rbcommenda
tions on statement of eause of desth approved by
Committee on: Nomenclature of the Ameriean!
Medisal Assoscintion.)

Note.—Individual ofces may add toabove list of undestrs
abla terms and rofuse to accept certificates éontainidg them!
Thus the form In use {n New York City sthtdd: *Qettificatos!
will bo returned for additional information whilch give any oft
the following discases, without explanation, a¥'the golo causs'
of death: Abortlon, cotlulitis, childbirth, convulsions, hemor-
riiago, gangrone, gastritis, erysipeln.s. meningltls. migkarriage;
necrosls, peritonitls, phleblils, pyemia; soptiéemin; totanus:*"
But gederal adoption of tha minimum list suggested will worlk!
vast improvemont,-and {ts'scope can-be extbnded aé-a later!
date.
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