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Reyised United States Standard
Certificate of Death

(Apprgved by U, 8, Censpg and American Public Health
Asgoglation.)

Statement of Qccupation,—Precise statement of -

occupation .is very important, go that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irregpeg-
tive of age. For many acoupatiens a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phys:man, Compositer, Architect, locomo-
tive Engineer, Cm.l Engineer, Stationary Fireman,
ete. DBut in many eages, espeoially in industrial em-
ployments, it is ueoassary ta know (a) the kind of
work and also (b),the nature aof ‘the business or in-
dustry, and thevefore an a.ddmonal line is provided
for the lgtter statement; it should be used only when
. peeded, -~ As examples: (a) Spmner, (b) Cotton mtll
" (a) Salegman, (b) “Grocery, (a) Foreman, (b) Autq—
amobile factory. The material worked on may farm
part of the second statement. Never return
S Laborer," “Foreman,” *Manager,” #Dealer,” ete.,
without more precise specification, 88.fDay laborer,
Farm laborer, Labarer-—C’oal mine, oto.. Women at
heme, who are engaged in the duties of the house-
hoid oaly (not paid Housekeepara who recsive s
deﬁmte salary), may be entered as Houaemfe,
Housewark or At home, and chlldren not ga.mfully
_employed, as At school or At home. Care should
be ta.kex} to report specifically the gecupations of
persons engaged in domestic service for wages, as
Servant, Cook, H ousemaad atc. If the occupatlon
has been changed or given up on asccount of 'the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fast may be indioated thus: Farmer (retired, 6
yrs.). TFor persons who have no _osoupation what-
ever, writo Nons.
Statement of Cause of Death.—Na.me, first, the

DISEABE CATUBING DEATH (the primary a.ﬂ’eotxon with .

respect {0, time and causation), using a.lwa.ys the
same a.oqepted term for the same digease, Examples
Cerebrospinal fever {the only definite’.synopym is
“Epidemio ocerebrospipal memngltls"), Diphtheria
{avoid use of-*'Croup™);. Typheid fever (never repori

-t -"}.

ks

“Typhoid ppeumenis’’); Lobar pneunpom'a, Broncho-
preumonig (*'Poeamonis,” ua.quahﬂed ig indefinite);
Tuysrculo,su qf fungs, mcnmgee, pqntqnm;n. gta..
Garcinoma, Sqr;omq eto., of ————= (ppme orl-

- gin; *Canoer"” is less dpﬁmte, gwg:d gse of “Tumor”’
" fgr malignant neopla.sm), Mgaslgs, Whoopmg copgh,

Ghronic yolpulay hearf disegsp; Chlronie mterahhal
nephritis, ofe. 'I’hq contributory (seoondary or in.
tergurrent) a.ffeotwn nped not be ntated urless im-
portant. Example: - Measles Idlsease eausing death),.
29 ds.; Bronchopneumoma (secondary) 10 ds. Never
report mere symptomg or terminal oondmons suoch
a3 “‘Asthenia,” ‘‘Anemia’ (me;ely sympt.pmatlo),
“Atrophy,” “Collapse,” *Coms,” *“Convulsions,”
“Debility” (”Congemt.g.l " “Qenilg,” ate.),‘Dropsy,”
“Exhaustion,” “Heart failure,” "Hemorrhaga M 4Ine
anition,” *'Marasmus, " «01d age,” *‘SHock,” “Ure-
mia,” ““Weakness,” eto., when a defipite dispase can
be agoertained as the calise. Always quplify a.ll
diseases resylting from ehﬂdb]rth or mlsoﬁ.rpage. a.s
"PUERPERAL geplicemia,” “PUERPEBAL peritonitip,”
ete. State cause for which b}lrg_'lca.l' ‘operation- was
undertaken. For VIOLENT DEATHS #tato MHANS OF
inJury and qualify a8 ACCIDENTAL, BVICIDAL, Or
HOMICIDAL, Or as probably sueh, if 1mposmblq to de-
termine definitely. Exa.mples Acmdcntal drown.
ing; struck by rajlwgy tram—-acctdem, ‘Ravolver ;pound
of head—-—homwzde, Poisoned by car!;o}m acid—prob-
aply suicide. The nature of the injury, as fracture
of skull, and eonsequences (e g., sepsis, te;qnus)
may be statod under the head of “(}ontrlbutory. ‘
(Recommendat;onq on statement of gayuse of death
approved by Committee on Nomepelature of the
America.n Medical Asgociation.)

Norn.—Individual ofices may add o aboye st of unde-
strabla terms and rerusa to accept certificates mnta.inipg them,
Thus the form fn use in New York City stq,tes “'Cartificateg
will be returned for addltiqna.l mrormat.!ou which give any of
the following diseases, without explangtion, ns the sole calse
of death: Aertlop. oellulh;is c.hildb!rt.h coqvuls‘lonq hemor~
rhage, gangrenp, gastritls, erysipela.s maninglﬂs miqcarrlage,
necroﬂs perit.qnlt-ls. philabitls, pyemia. septicemia, tetanus."
But general adoption of the minimu;n ll;p sugggsted wul work

vast (mprovement, and its scope cqn bg enended at o later
date.
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