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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Aasodauon)

Statement of Occupation.—Precise 8 stu.temenh of
oocupation is .very lmportant. so t.ha.t. ;the rolative
bealthfulness of various pursults ca.n bs known. "l‘he
quesation applies to each and every ‘pergpn, u-respeo-
tive of age. For many oeeupatlons a single word or
term on the first line will be sufficient, . g., Farmar or

Planter, - Physician, Composzlor, Architect, Locomo- .

tive Engineor, Civil Engincer, Stationary Fireman, ete.
But in many c¢ases, especlally fv induptrial amploy-
ments, it Is necessary to know (a) the kind of work
.and also (b) the nature of the .buslnes's or induatry,
and therefore an additional line is provided tor-the
lat.t.ur amtament it should bo uu'ed ounly when nneded
Agl examples: (a) Spinner, (b) Cottan mill; (a) Sa{es—
man, (b) Grocery; {a) Foreman, _ 3] Automobile fm;-
tory. The material worked on may form part of the
.socond statement. Never return “Laborer,” *Fore-
man, " "Manager." “Dealer,” ote., wn.hout more
_procise specification, as Day labarer. Farm laborer,
Lpborer—Coal ‘mine, gto. aWomeu a.t home, who are
.engaged in the dutios of tha hcusehold only (not pmd
Housckeepcra who reoaiva a definite salary), may be
ontered. as Housewifs, Houacwork or At home, and

"home. Care should be taken to raport. speulﬁqu[ly
the ocoupations ol porsons engaged in domest,m
service for wages, as Servant, Cook, Houscmmd ‘ota.

It the ocoupation has boan changed or givan up on

acoount of the DlBEABBI CAUSIN‘G DEATH, siate coolt-

pation ot boginning of illness. It rotired.from busi-

nosg, that fuot may be indjeated thus: Parmer (re-

tired, & yrs,) For persons who have no ocou pation
whatever, write None.

Statement of Cause of Death.——'\}'nme, first,

tho DISEASE CAUSING DEATH (the primary 9ﬂ'eouon

‘ with rospeot to time and causation), using always the

same acoepted term for the same disease. Examples:

‘ Corcbraspinal fever (the only definite synonym is

“Epidewnio ocerebrospinal meningitis”); Dtphzhcrm

) (avoid use of “Croup”): Typhozd fencr (never report

cluldren. oot gainfully amplqud as At school or At .

*“Typhold pneumonia’); Lobgr pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
’I'ubsrculoaw ‘of lunga, Jmeninges, perztonsum, ete.,
Carcmoma, Sarcoma, ato.. ‘of . .{name ori-
gin;. “Lanqer" Ia less definite; nvoid usa of “Tumor”
tor m&hgna.nt. neoplupma) Meastes, Whoopzna cough;
Chronu: 1val:mlar heart dtseasa, Chronic interstitial
nsphruu eto. -The oontnbutory (suoondary or in-
teroutrent) nﬂecmon need not be stated unless Jim-
pqrtal_:lt. Example. Mqaslea (dlseasn cnusmg doat.h).
29 ds.; Broncho;pnaumoma (secundary). 10 da.
N aver report. Jmere symptoms or termlnal oondmcms.
such Y] “Ast.hema ' "Anemm." (merely symptom-
atlo). “Atrophy i "Collapse." "Coma. » “Convul—
giona,” "Deblllty" (“Congenital,’ “Bemle." ote.),
“Dropsy o “Exhauatlod.“ ‘**Heart l’mlure." “Hom-
orrhage "[na.nlt.xon "Mnrasmua - "Old age,”
"Shouk " “Uremm. “Wea.kness, ple., When a
definite diseazo can be ascertained as the cause,
Always quahfy ‘all discases . reauluﬁg from child-
birth or mmca.mn.go, as “PumnpmnA'L soplicemia,”

"Pusnrmmn peritonitis,” eto. St.nte oausge for
whioh surgmal operation was undertnken. For
FIOLENT DEATBB sldte MBANB OF mm;u and 9uahfy
B8 ACCIDENTAL. SUICIDAL, Or .BOMICIDAL, Or A8
probably such, if impossible to determine definitely.
E;gamp'lss Accidental drowning; alrr'.:ck by rail-
way tratp—pcmdant Revolver wound of head—
homicide; Po:.aoned by carbohc acid—probably suicide.
The nature of the mJury, as fraoture of skull, and
consequences (e, g., aepam, telanus), may be atated
under the head of “Conl;nbutory " (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclatura of the Amerlcan
Medical Aasoomtion ) s

. oo

. Nors.—Individual ofices may add to above list of undesir-
able terms and refuse to accept cortificates conmlnlng them,
Thus the form in use in New York Clty staies: **Certlficates
will bo returned. Jfor additional informlnuon which givo any of
the foilowlag dlsea.aes. without explanation, as the sole cause
of death: Abort.ion. collulitis, childbirth, convulsions, hemor-
rhage. sangrene. gastritiy, erysipelnu meulnslblu. miscarriage,
nocroa.ls parlmnltis. phlebitis, pyemis, "septicomln, tetanus,’
" But general adoptien of the minimum st suggestoed will work

.vost improvomunn. and {ts scope can be extondoed- at a'later
. data. .

ADDITIONAL BPACE FOR FURTHER STATAMENTA.
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