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Revised United States Standard
Certificate of Death

(Approved h: U 8. Census and A.mcr[ca.u l"ubl]c Henlt.h
Assoclation.)
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Statement of Occupation.—Preoize smbemel;.t of
occupation {a very: unportant. B0 that' the relative
healthfulness of various pursmts can be known. ‘I‘h9
queatmn apphes to each and every person, 1rrespgo-
tive of age.” For many occupations a single word .or

term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composztar, Architect, Locgmos -

Mive Engmccr, Civil Engineer, Stqutonary Fireman, oto.

But in many cages, especmlly in industrial employ- :

ments, it is neoessa.ry to know (a) the, kmd of work
und also {b) the nature-of the busmess or industry.
and therefore an additional - lmo is prov:ded for thp
.la.ttar statement; it should be used only when needed.
- As examples: (a) Spinter, (b) Cott(m mill; (a} Salea-
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
gagond statement. Never return**‘Laborer,” *‘Fore-
Jman, " “Manager,” “Dealer,” oto. . without more
prooise speoification, ns Day laborer, Farm laborer,
Laborer-—-(.'aal mine, ete. Women ot home, who are
engaged in the duties of the household only {not pmd
Houukeepeﬂ who regeive a definite galary), may ba
entered as Houacmfe, Hausework or Al kome, nn,d
ohildren, not gainfully employed ag ‘At school or At
home. Care should be taken to report apeoaﬁcally
the oooupatlons of persons engagad in domesho
servloe for wages, a8 Servant, Cook, H ou;ammd eto
It the ocoupation has been ohangod ,or given up on
sccount of the DISEABE CAUSING DEATH, .state Qecg-

pation at-beginning of illness. If retired t_rom bus:- )

ness, that.fa,ot may be 1ndlcated thus: Farmer (re-
tired, @ yrs.) For persons who ha.vo no ocoupablpn
whatever, write None.

Statement of Cause of Death.—Name, first,
tho DISEASE CAUBING DEATH (the prlma.ry aﬂ'eotmn

with respeot to time and cu.usatlon). using alwnys the -

same neoepied term for the same disease. Ex&mplas
Cerebrospinal fever (ths only deﬂnite syuonym ia
“Bpidemio cerebrospinal -meningitis"); Diphiheria
(avoid use of “Croup” )i Typhoid fever (naver report

“Typhoid pneumonia”); Lobar ‘pmmmon‘m, Bropcho-
pneumonia (“Pneumoma." o uahﬂed i indeﬂqlto),
Tubcrculosu of lupgs, mfmngcs, pmtqnaum. ete.,
C’arnnoma. Barcomd, ete., of.......... {oame ori-
g’ln' “Cnpoar" is lasa dgﬂmte avoid uasp of “Tnl‘nor

Tor mallgnant neoplasma) Measles, Whoopmg cough
Chromc ualwlar heart discgae; C’hroma mmahtial
nﬁpbﬂtu, -t? Th.e contnbutory (s:eqonda.ry or in-
terourmnt) aﬂecuon need nop -be st.at,ad unless im-
port,a.nt Example: Measles (dmaase causing dqnth),
29 ds, Brpnchopneumoma (seoondary). 10 ds,
“"Never report mere symptoms or termmal oondlt.lons.
such as "Ast.henm" "Anemm. (merel‘y gymptom-
atm) “Atrophy »'uCollapse,” *'Coma,” *Convul-
signs,” '*Depility” (‘‘Cofgenital,”” “'Senils,” ete.),
*Dropsy,"” "Exha.ustiqn." “Heart failure,” “Hem-
onhage " ":'Inamt.mn ” "Mnras us,” '“Old ge,"”
"Shook 2 “Uremis,”  "“Wea ete., when a
definite dlsqgse o:n be a.scéintaxed ago the gause.
Always : qua#dy all dlseasoﬂ resulting from c¢hild-
birth or ml{sca.rnqgo. ‘a8 "PUEB}’EBAL uepuce;ma.

- e —- “PURRPERAL - pemomha,. sto.” State oausp for

which surgx‘ea.] opera.non was underiaken, For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
.88 AGCCIDENTAL, smcxmu.. or HQMICIDAL, Or A8
probably suoh it impossible to determme deﬂmt.oly
Examples Accidental drowning; struck by 'rqtl-
way tram—acndm! Revolver wmmd of . hegd—
homactde. Pgisoned by carbahc acu‘i—-probably auwzde.
The nature of the m]ury, as fraoture of skull, and
gonsequencas (. g., sepsis, !etamu). may be stated
under the head of “Contmbutory." {Recommanda.-
tlona on statement of canse of’ gaaqh ,approvefl by
Commu.tee on Nomenolat.ure ,of the Amenoun
Medical Assoe:atmn)

Nore.—Individual pfficps may 8dd tp abpve Ust of undeslr-
ablo terms and refase to accept cortificates con‘tainlng them.,
Thus the form In nse In New York Olty statcs: '™ Cert.l#lcate
w1l be returned for a2ditional information’ whlih jglve gny of
t.he tollowlng disenses, without explanation, ns ths sole cause
ol’ déath:’ Abortion, qanulltla. childbirth, con onn. homor-

. l:haga. gangrene, nstrlt.is. erysipelas, mqnlnzlt.ls m.lscaqunse.

nacmsis. parit.onlt.!s nhlebit.la pyemln. ntdoe n. totanus.”
Bnt. genernl adoption of the minimum Jig sugguptr;_qd il work
mt impmvemant. and itu sCODE . can Pe extandod ot a Fater
date :
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