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Revised United States Standard
Certificate of Death

(Approved by U, 8, Cenzus and American Public Health
Association.)

Statement of Occupation.—Precise statement of
coccupation is very important, so that the relative
healthtalness-of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, sto.
But in many cases, 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 additional lino is provided tor the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Lahborer,” *Fore-
man,” ‘“Manager,” ‘‘Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as- Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DISEASE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indieated thus: Farmer (re-
tired, 6 yrs,) For persons who have ho ogoupation
whatever, write None. ] .

Statement of Cause of Death.—Name,; first,
the pIsSRASE CAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
‘Gerebrospinal fever (the only definite synonym is
“"Epidemie: ecerebrospinal meningitia’); Diphtherid
{avoid use of *'Croup’"); T'yphoid fever (nover report

_under the head of **Contributory.” (Recomr:

. of death: Abortion, collulitls, childbirth; convulsions. hemor-

“Typhoid pneumenia’); Lobar preumonia; Bronchos |
pneumonia (" Pneumonia,” nnquslified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of...... ‘w.i.(nBME Orie
gin; *‘Cancer” is loss definite; avoid ase of *“Tumor’
for malignant neoplasma}; Measles, Whooping cougl
Chroni¢ valvular heart disease; Chfonic ilerslitii
nephritis, oto. The contributory (secondary ~~ *
teraurrent) affeetion noed nof ba stated usli !
portant. Example: Measles (diseass causing § |
29 ds.; Bronchopneumonia (secondary), 19 |
Never report mers symptoms or terminal cond”¥*® 7¥Hoiaa!
such as ‘‘Asthenia,’ “Anemia’ (meroly ﬁy"ﬂ
atie), "Atrophy,” *“Collapse,” “Coma,”’ *C )
.s.ions," "'].)tzl‘:;ility" (‘.‘Co’l'lggnitail." .":‘?.enil?:‘,’g ;L“g 0;‘(‘:)‘;:‘”:""
Dropszy,” “Exhaustion, Heart failure,” ‘oa epjuvinod
orrhage,” “Inanition,” ‘‘Marasmug,” ‘'Ol spnees aucasu
““S8hock,"” *Uromia,” ‘‘Weakness," eto., w9 'mopioqy
definite disease can be ascertained as the * S08WsIP Fum
. . . °_[PPT 10 pouang
Always qualify all diseases resulting f£rom o oen ;w0
birth- or miscarriage, a3 “PUERPERAL gepbicé osngos pue smao
“PUERPERAL perilonilis,”” eoto. State causIenPlaipu—a
which surgical operation was undertaken.
VIOLENT DEATHS state MEANS oF INJURY ond q
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ¢ Lo /P0FL UM
probably such, if impossible to determine defir ™D 4q po
Examples; Accidental drowning; struck by' Suopvpuom
way lrain—accidenl; Revolver wound of ppun pequle
homicide, Poisonied by carbolic-acid—probably a.oesuoo pfm 1
The nature of the injury.._ a8 fra.oturef bf sku]lu :‘:gzlong?_”;
consequences {e. g., sepsid, fetanud), may be 'inm.;;b P Aig yon

tions on atatement of cause of death’ appm‘iufizqflou?pv:
Committee on- Nomenclature of the 3

. P £Jten

Medieal Association.) srenb puw
4 1A Jog ‘uoxw
. ‘ . 0] BSNEO 963
Nora.—Individual officos may add to abovo list of .'laaigdas TVHEd
able terms and refuse to nccept certificates contalnin, -
Thus the form In use ini Now York City statds: **Cerd} 3ulnses s
will ba returned for additional information which glv( §u peumar

the foltowing diseases, without explhnation, as the soro cause

rhage, gaugrone, gastritis, erysipelas, meninglitis, misi:arrlngu',*
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus;'
But genernl adoption of the minimum kst suggestod will work:
voat improvemsnt, and {ta scope can be extended at o Inter
date.
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