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Révised United States Standard
Certificate of Death

(Apﬁrov-ed by U. 8 Census and American Public Health
Assoclation.)

Statement of Occupétion.—Precisé statomant of
ocoupation is very important go that the rélative
heslthtulness of varioiis pursuits can be known: The
questi n applles to each and every person, irrespec-
tive o a.ge For many ‘ocoupations a single word or
torm od the first line‘will be sufficient, e. g., Permer or
Plan!er. Phy.ncum, Compositor, Archilect, Locomo-
tive Enmneer, Civil Engmeer. Stationary Fireman, ofe.
But in many oasés, espemally in industrial employ-
ments, it ia necessary to know (s) the kind of work

-and alyo {b) the nature of the business or industry,

and therefore an ‘additional line is provided for the
latt.er statemént; it should be used only when needed.
As exafnples: (a) Spmner. () Cotton mill, (a) Sales-
man, (b) Grocery,” (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-

* ndan," "Manager " *“Dealer,” ete., without more

precise ‘spscifioation, ns Day ldborer, Farm laborer,
Laborer—(Codl mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salsry), may be
entered’ ag Housewife, ‘Housework or Al hoine, and
children, not gainfully employed, as At schgol or At
home. Ca.re should be taken to report: specifically
the oocupa.t.lons of ' persons engaged in domostie
service for wages, ns Servant, Cook, Housemaid, ote,
1t the ocoupation has heen ehanged or given up on
account of the DISEASE CAUSING DEATH, state vcou-
pstion'at beginning of illness.” If retired from busi-
ness, that fagt may be indieated thus: Farter (re-
tired, & yrs. ) For persons who have no ocoupation
whatevér, write None,

Statement of Cause of Death —Name, first,
the DIBEASE CAUBING DBATH (the primary affection
with respedt to time and oausutlon). using always the
BAmMe Moeptad term for the sarhe disease, Exdmples:
Cerebraumnal fever (the only: definite syhonym is
“Epiderhio’ oérebrospinal meningitis"); Diphtheria
(avoid deo’of ' Créup’); Typhvill fever (nover report

“Typhoid pnoumonia’’); Lobar preu; oma, _Brom:ho-
pneumonia (“Pneumonia,’” unqualified, ia mdeﬂnite) :
Tuberculosis of lungs, meningés, mtonaum, eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cander” is less definite; nvéid use'of “Tumoz’;

for malignant neoplasma); Meadles, Whoopmg cough;
Chronic velvular heart disesse; Chronic mterchtml
nephrilis, oto. The contributory (seuondary or in-
tercurrent) affection need not be ‘stated unless ims
portant. Bxample: Measles ((hsease calsing death)’
29 ds.; Bronchapmumoma (secondary) 10 ds.
Never report mere aymptoms or terminal conditions,
such as “Asthenis,” “Anemis” (mérely symptom-
atm), “Atrophy,” “Collapse,” *Cdmn,” “Corvul-
sions,” “'Debility” (“Congemt&l " «Sonild,” eto.),
“Dropsy,” “Exhaustion,” “*Heart failure,” “Bem—
orrhage,’” "“‘Inanition,” *‘Marasmub,” “Old nge,”
“Shook,” ‘“Uremis,” “Weakness,” eto., 'when a

dofinite disease ean be a.scert.mned ag the ca.usa.

Always qualify all diseases resultmg trdm ohlld-
birth or miscarriage, as “PUEBPERAL aephcamta
*PUERPERAL peﬂiomtw. oto, State oﬂuso fot
which surgical operation was undertaken. For
VIOLENT DEATHS state MBEANS OF INJUnY a.nd quahfy
48 ACCIDENTAL, 8UICIDAL, Or HOMICIDAL, 01‘ &8
probably such, if 1mposslble to detarnine deﬁnltely.
Examples: Adcidental drowning; struck by rail
way lrain—aceident;  Revolver wound of head—
homicidé, Poisoned by carbolic ac:d—probably "suicide.
The nature of the injury, ad fracture of skull, and
consequences (0. g., sepsis, telanus), may bé ‘stated
under the head of “Contnbutory." (Recom.menda-
tions on statement of cause of deat.h approvad by
Committee on Nomenclature of tho American
Medieal’ Asaoointlou.)

Nore.—Individual offices may add-to nbove'llst- og undesir,
able terms and refuso to nccept certificates eonmlnipg thom,
Thus the form in use tn New York City stathii ' Certiflcates
will be returned for additlonal information which give any oi
the folowing diseases, without explanation, ag the sole causa
of death: Abortion, céllulitls, childbirth, convulstona, hemaor<
rhage, gangronp. gastritis, erysipelas ineningltis, misearringe,
necrosis, pcrlmnius phlebitis, pyemia, septicemia, “totanus. "
Bus general adoption of the minlmum st suqzcst.ed will wor
vast lmprovement, and 1t scope can be extended at’h lated
date.
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