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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Bealth
Assoddation,)

Statement of Gecupation,~— Precise statement of
occupation is very importang, so that the relative
healthfulness of various pursuits can bekhown. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be gufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,; eto.
But in many cases, especially in industrial employ-
ments, it is necessary to kpow (a) the kind of work
snd slso (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used.only when needed.
As pxamples: (@) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Avytomobile foc-
tory. The material worked on may form part of the
gooond statement. Never return *‘Laborer,” *‘Fore-
msn,” “Manager,” *‘Desler,” eotg, without more
precise specification, as Day labersr, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the dutics of the houselold only (not paid
flousekeepers who receive a definite salary), mey be
entered as Housswife, Housework or At home, and
ghildren, not.gainfully employed, as At school or Al
home. Caro should be taken to report specifieally
the ocoupations of persens engaged in domestio
servioe for wages, a3 Servant, Cook, Housemaid, eto.
it the occupation has been chapged or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. [t retired from busi-
noesy, that fact may be indionted thus: Farmer (re-
tired, 8 yrs.}) For persons who bave no ascupation
whatever, write None. )

Statement of Cause of Death.—Nuame, first,
the piegAsE cavusing pEATE (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever {the only deflnite synonym is
“Epidemic eerebrospinal memngu.' "Y: Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lohar pneumonia; Broncho-
pneumonia (' Poepmonia,” unqualified, is indefinite); .
Tuberculesis of lungs, meninges. periteneum, eto.,
quc;noma, Sarcomq, eto., of.......... (name ori-
gin; “Cancer” ig less definite; avold use of “Tumor”
for m&hgna.ntneo'plasma) Measles, Whooping eough;
Chronic palvylar heart digegse; Chronic inierstitial
aephritis, eto. The contrlbutory (sgeondary or in-
tergurrent) affeotion need not be stated unlezs imn-
portant. Exa.mpl,e Measles (disease cauning dea,t.h)
29 da,; Broachopneumgnia (secondary), 10 ds.
Never report mere symptomp or terminal gondjtions,
such as **Asthenia,’” ‘'Aremia” (meraly symptom-
atio), “Atrophy,” *Collapse,” **Coma,” “Convul-
sions,”” “Debility”” (*'Cengenital,” *Seuile,” eote.),
“Dropsy,” ‘‘Exhaustion,” ‘'Hesrt failure,” “Hem-
arrhage,” “Inanition,” *“Marasmus,” *“0Old age,”
“8hock,” “Uremja,” *Weaknass,"™ eto., when a
definite disease can be assertained. a8 the cause,
Always qualify all diseases resuiting from child-
birth or misearringe, as “‘PumnpreRaL seplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgiecal operstion was undertaken, IFor
VIOLENT DEATHS state MEaNs or INJURY and qualily
&3 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or A48
prebably such, it impossible to determing definitely.
Examples: Aceidental drowning; struck by rail-
way lIrgin—accident; Revolrer wound of head—
homicide; Poigoned by cardolic acid-~probably suicide.
The nature of the injury, ns fraoture of skull, and
oonsoquences {e. g., 2¢psia, letanus), may be stated
ander the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Assocjation.)

Norn—Individual.offices may add to abovo llst of undesir-
able terms and refuse to accept certificates contalning them,
Thup the form in use in New York Clty states: " Certlficates
will be returned for additional informatipn which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, eellulltis, childbirth, convulalons, hemor-
rhage, gangrene, gaum:iu erysipelas, moulngit.lg. miecarriage,
Jnecrpsie, parlwnitin. phlebitls, pyomis, septicemin, tetanus™
But. general adoption.of the minimum list suggested will work
vast fmpeovemant, and 1ts scope canb be extended at o later
date.

ADDITIONAL BPACE POR FURTHER STATEMENTR
BY PHYBICIAN.




