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Revised United States Standard
Certificate of Death

(Approvpd by U. 8. Census and American Public Honlm
Amc!ation )

Statement of Occupation.—Prociss statement of
oooupahon is very 1mportant so that the relative
hea.lthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of nge. For many occupations a single word or
term on the ﬁrst line will be sufficient, e. g., Farmer or
Plantcr, Ph;mc:an. Compomor, Architect, Locomo-
tive Enqmgcr, Civil Engineer, Slahonary Fireman, ato.
But in many oases, especlally 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 t.herafore an addmonal lme is provided for the
latter sta.ppment it. should be used only when needed
As examples: (a) Spinner, (b) Collon mill, (a) Sales-
man, {(b) Grocery,” (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the

gpcond statement, Never return *‘Laborer,” *Fore- -

man,” “Mnnnger " “Dea.ler" oto., w:thout more
ecise speclﬁcatwn, ag Day lgborer, Farm laborer,
E’;borcr—-—(.'oal mine, oto. Women at home, who are

engaged in the dutlea of the housahold only (not pmd'

Housekeepers who reeeive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report spemﬁcally
the ocgupations of persong engaged in domestio
service for wages, as Ssruant, Cook, Houacmmd eta.,
It the ocoupation has been changed or given up on
acoount of the msmam CAUBING DHATH,. stato acoll~
pation at beglnnmg of ﬂlneas. If retired from busi-
ness, that fagt may be mdmnted thus: Farmer (re-
tired, e yrs.) For persons who have no ocaupatlon
whatever, write None. ’
Statement of Cause of Death.—Name, firat,

the pIsmAsE CAUSING DEATH (the pnmnry affection.

with respeot. to tlme and causa.hon), using always the
same mapted term for the same disease, Exa.mples-
C'arebroapmal feuer (the only definite synenym,ip
“Epidemm cerebrospmnl meningitisa™); Diphtherig
(avoid gse,of "Croup”), Typhp‘ld Jever (noyer repork

“Typhoid pneumoma.") Lobar pneupzomu, Broncho~
pneumenia (*‘Pneumonia,” unqug.hﬂqd. isindefigite);
Tuberculosis of Tungs, mcmngu, perifgnaym, eto.,
Careinoma, Sarcoma, ato., of.......... (npme ori;
gin; *Cancer” is less definite; avoid use of “Tumor';
for mahgunnt nsoplasma); M easlu, Wkoapapg cough P
Chronic valvular heart disease; Chronic mtcrmtml
nephritis, ate. The contributory (aecondary or in-
tercurrent) affestion nead not be a;ated unless im-
portant. Example; Measles (dmease causing death),
29 ds.; Bronchopneumonia (apco:}dary), 10 ds.
Neover raport mere symptoms or ferminal uondxtmns,
such as “Asthenia,” #'Anemin’’ (mprely symptom-
atie), ‘“Atrophy, " *Gollapse,’” ! Comay"” . “Convul:
sions,” ‘‘Dobility” ("Congomtal " "Samlq," et.o )
“Dropsy,” ‘'Exhaustion,” “‘Heart failure,” “Hem—
orrhage,” “Inanition,” "Maraamug *oY0jd . aga.'f
*Shock,” *Uremia,” “Weakness,' eoto., when a
definite dispase can be ascertained as the onuse,
Always qualify all diseases resulting frqm Ohl]d-
birth or miscarriage, 8a ‘'BUERPERAL sepficemia,’
“PyURRPERAL perifonilis,”! ote. State oguse for
which surgical operation was undertakep. For
VIOLENT DEATHS state MEANS OF INJURY and quality
83 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &3
probably such, if impossible to datermine deﬁmtely.
Examples: Accidental drowning; siruck lpy rail-
way tram—-—acm.dent' Revolper wound of ' head—:
homzmda, Poisoned by carbolic amd—ptobably lmmde.
The nature of the injury, as l’raoturq _?'f skull nnd
conseguences (p. g., sepsis, tctanua), may be sta.ted
under the head of *‘Contributory.” (Recommenda.—
tions on statement of cause of desth apprqved by
Commxttae on Nomenclatum ot th,enzAmencan
Medwal Asaoomtlon)

Nors.-~Indlvidual offices mpy add to ahoye list of undcsir-
able terms and refuse to accept certificates gontalnipg thom,
Thus the form in yse in Now Yotk Oity statpg: quuﬂmt,oq
will be returned for add.it.lonal fnformation which gh(e any of
the following diseases, wit.hout. explnnntlun. s the sple causp
of death Abaortton, cellullus childblrr,h oon:rulnlonf homors
rhage gangrena, gastritis, eryalpe!a.a. manlnzit.ls. miqcnrrlngq.
nacrosis. peritonitis, phlebitis, pyumin. sopticemis, tetanus.'!
But genernl adnption of the mjnlmnm gt suggosted yvlp work
vast Impmvement. and its scope can be axtq.nded a;l: a later
data
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