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Revised United States Standard
Certificate of Death

(Approved by U. 8. Cemsus and Amerlcan Pnblic Health
Assgciation.)

Statement of Occypation.—Precise statemens of
ocoupation is very imporiant, s that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each dnd avery person, m-espeo-
tive of age. For many oscupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Archilect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ete. Butin many eases, especmlly in ipdustrial ems-
ployments, it is necessary {o know (a) the kind.of
work and slso {b) thé nature of the business or in-
dustry, and therefore an additional line is-provided

tor the latter statement; it should be used only when .

needed. As examples (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
patt of the sccond statement. Never retwurn
“Lgborer;” *Foreman,” “Manager,” *Dealer,” sta.,
without mope precise specifieation, as Day laberer,
(f_arm laborer, Labarer——Coal mina, eto. Women at

h,ome, who are engagad in the dities of thd Hoise- -
hold only (not paid Fousekeepers who recsive a

({eﬁmte salary), may be ontered as Housewife,
Housework or Af honie, ond ehildren, not gainfully
employed, as At school or At home. Care should
be taken' to report spec:ﬁcally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oeeupa.tmn
has been cha.ngad or given up on account of the
DISBASE CAUSING DEATH, state ocuupatlon &t be-
ginning of illness. If retlred from bBusiness, that
fact may be indicated thus: Farmeér (refired; 6
yra.). For persons who hn.ve no oceupah:on what-
ever, write None.

Statément of Cause of Death,—Name, first, the
DISEASE GAUSING DEATH (fhie primary dffection with
respeot to fime and causation), using always the
same accgpted term for the same disease, Egamples
Cerebrospinal fever (th|g only definite synonym is
“Epidemje gerebrospipal meningits'’); Diphtheria
(avoid ude of “Croyp”); Typhoid fever (néver report

-

“Typhoid pneumonia’); Loddr pneumonia, Bronchos
pretimonds (*“Paeumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, p eﬂ!an‘au_m;, otia.,
Carcingma, Sgreoma, ets., of - {name ori-
gin; “Concer” i less definite; avotd uae of “Tumoe”
for ma.hgnant. neoplaam), Meagles, Wh|oapmg cough,
Chionic valvuldr Kedr! dissage; Ghronic interstitial
nephritis, ste. The eontributory (secondary or in-
tercirrent) affection need not be stated unléss ime
portant. Example: Megales (ql_lseq.se epusing death),
20 ds.; Bronchopneumionia (secondary), 10 ds. Never
report mers symptoms or terminal conditions, such
as “Asthenia,” “Anemja” (merely lymptomutio),
“Atrophy,” *Collapge,” ‘Coma, » “Convvlsions,”
“Debility” (*'Congenital,” “Senile,"” ete.), " Dropsy,”
“Exhaustion,” **‘Heart failure,” “Hemorrhage,” “In-
snition,” “Marasmus,” “0ld age,” “Shock,” *Ure-
wia,” “Wesakness,' ote., when a definite diseasze can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearrisge, as
“PUERPBRAL seplicemia,’” “PUERPERAL perilonilis,”
oto, State cause for which surgical operahou was
undertaken. FoP VIOLENT DBATHS state MEANS dr
1MUuRrY and qualify as ACCIDENTAL, BUICIDAL, or
HQMICIDAL, OF 48 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Ravolver wound
of ,head—-hammtde, Poisoned by carbolie actd——-prob-
ably suteide. Tl natufe of the injury, as frueture
of skull, and copsequences (6. g., 36PELS, tetqnuo).
may be stated under tho liead of “‘Contributory.”
(Recommandatwns on statoement of cause of death
approved by Commiittes on Nomenclature of the
American Medical Assgeiation.)

Ngre. —individnal ot’ﬂuea may add to above list of unde—
sirable terms and refuse to asccapt certificates conta[nlng them,
Thus r.b.e form in use In New York City atatns * Certificates
will be returned for additional information which give any of
the following disaases. without explanation, as the sole cause
of doath: Abort.fon collnlitis, childbirth convulsions. homor-
rhage, gangrene, gastritls, erysipelas, meningiuia miscarriage,

necrosis, perlton.tt.is. phlebitis, pyemis, septicomia, tetanus,” '

But genéral ndopﬂon of the minimum Usat mggestpd wﬂl work
vast improvemernt, and fts SCODO can hp extended ot n later
dam
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