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Revised United States Standard
Certificate of Death

(Approved by U. 8, Oensus and American Public Health
Assoclation.)

Statement of Occupation.—Precise statoment of
osoupation fe very important, so that the relative
healthlulness of various pursuits can be known. The
question applies to each and every person, irrespes-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many ocases, 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,
and therefore an additionsl line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foremar, (b) Automodile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,’” *Fore-
man,” “Manager,” “Denler,” ete., without more

precise specification, as Day laborer, Farm laborer, .
Women at home. who are””

Laborer—Coal mine, ete.

engaged in the duties of the household on!y (not pa.r‘?l M

Housekeepers who recsive a definite salary), may be
entered as Housewife, Housework or At homc. and %
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
serviee for wages, a8 Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or g}',!?n up o
account of the DIsBEASR CAUSING DEATH, state ocou-
‘pation at beginning of illness. If retired from busi-
ness, that faoct may be indicated thus: Farmer (re-
tired, 8 yrs.}) For persgns who have no oooupatlon
whatever, write None.

Statement of Cause of Death.——Nnme. first!,
the pisEASR cAUSBING DEATH (the prlmapy‘,affeot.mn
with reapest to time and causation), using always the
same scoepted term for the same disease. -Examples: .
Cerebroapinal fever (the only definite synonym Ig"
“Epldemie cerebrospinal meningitis');" Dlphlherm o~
{avoid use of “'Croup); Typhoid fever (never report’

“t rhage, gangrene, gastritis, ery

'sions ' ¢Debil
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“Typhold pneumonia’); Lebar pneumonia; Broncho~
pneumonia ('Pneumonia,” ungualified, s indeflnite);
T'uberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant necplasma); Measles, Whooping cough;
Chronic valvular heart disesss; Chronic. inleretitial
nephritis, oto. The econtributory (secmfdary or in-
terourrent) affection necd not he atated unless im-
portant. Example: Measles {diseaso causing death),
28 ds.; Bronchopneuménia (secondary), 10 da.
Never roport n%’ efaymptoms or terminal gonditions,
such a8 "Aathe # ““Anemia” (merely symptom-
atlo), “Atrophyy GOIIapse,” “Coma,” “Convul-
(“Cong‘éplt&l ' *“Senile,” eto.),
“Dropay," * a.u lon, ‘Heart tailure,” “Hem-
orrhage,” *‘Ingfi t.lon"" 85 us " Y0ld “age,”
“Shook," “Ure Al “Weaél “ ato:i when a
definite disease be aseertalned a8 “the causo.
Always quality all dlseasps rosulting fr‘m rohild-
birth or miscarriagé; na “-Pua:nnman ncphcamm
"“PUBRPERAL perilonilia,’ -feth State cause for
which seurgical operation was undertaken. For
VIOLENT DEATHS 8tale MEANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Orf HOMICIDAL, OT 88
probably euch, it jmpossible to determine definitely,
Examples: Acecidental drowmng. struck by ra-.l:'
way train—accident; Revolver s wound  of sheadZ
homicide, Poisoned by carbolic acta—probably amc:da(‘
The nature of the injury, as fracture of skull, and’i,
oonsequences (e, g., sepais, tetanua), may be stated
under the head of **Contributory.” (Recommendd?™
tions on statement of causs.of death approved by:
Committee on Nomenelaturd® of the Amesican’-
Maedical Association.) . . M” oy
. v /
Nore.—Individual ofices may add to above list of uudesir-
able terms acd refuse to accept: c&rtlﬂcates contalning them.
Thus the form in use in New Yg fc(ny states: ' Certificate,
will be returned for additional ormauon which glve any of
the following_ dlseases, without dpla@btion, as the sole cause
of denth: Abortion, cellulitis, cHQdb{sth, convulslons, hemor-
) las, meningitis, mlscarrlage.
necrosls, peritonitis, phlebitls, pyemia} ,eepticemia, tetanu:
But general adoption of the minitum lst suggesied wlll.morh

vaat lmm‘ov and its scope can ba extended_at’a later” ¥
date. n’“}.
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