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Revised United States Standard
Certificate 'of Death

(Approved by U, 8. Census and American Pubilc Health
. Agsociation.)

Statement of Occupation.—Precise statement of
oooupation i{s very important, so that the relative
healthfulness of various pursuits gan be known. The
question upplms to each m}d every pergon, irrespec-
tive of age. For many ogoupations a single word or
term on the ﬁrs; line will be sufﬁemnt e. g, F'armor or
Planter, Phyasician, Campamlor, Architecl, Lacamo—
tive Engineer, Civil Engmeer, Statwnarv Fireman,
ete. Butin many oases, especislly in industrial em.
ployments, it is negesgary to know (c) the kind of
work and also (b) the nature of tha business or in-
dustry, and therefore an n.¢cht.10na.l line is provnded
for the latter statement; it should be uaed only when
needed. As examples: (a) Spmner (b) Cotton mill,
(a) Salesman, (b) Grocery, _(a) Foreman, (b) Auto-
mobile factory. The material worked on may torm
part of the second statement. Never return
“Laborer,” ""Foreman," ‘“Manager,” *‘Dealer,” ote.,
w:t}mut more precise specification, as Day laborer,
Farm Iabarer. Laborcr—Caal mine, oto. Women at
bhome, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recgive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed as Al school or A! heme. Care should
be taken to report spec;ﬁoal]y the ogoupationg of

persons engaged in domestic servige for wages, 83

Servant, Cook, Housema;d eic. 1t the oeoupabion
has been ohanged or given up on agpount of he
DISEABY CAUBING DEATH, state occupation st be-
ginning of illness. If retired from bum.ness. tipat
fact may be indicated thus: Farmer (retired, 6
yra.). For ‘persons WhO have 0o occupation wha.t-
ever, write Nome. -

Statement of Cause of Death.—Namo, first, the
DISEASE 0AUSING DEATH (the primary pffection with
respect to time and causatlon), using slways the

same acceptod term for the pame dist?ase. Ezamples:’

Cerebrospingl Jever (tha qnly "definite synonym is
**Epidemio cerebrosp:qal meninglt.is"), Diphtheria
(avoid uge of **Croup”); T'ypha;d. fquer (never report

*Typhoid pneumonia’); Lobar pmumoma, Bronchos
pngumonic (“Poeumonia,” unqunliﬂad is indefinite);
Tybqrculoafa of Jungs, meninges, peritoneum, efo.,
Carcinoma, Sargame, eto., of {name ori-

gin; “Canaer” ig Jegs definite; svo:d use of “Tumor"
for umhgnant mplapm) Meaa!ea, Whoopmg cough,
LChronic mloultw hegrt dueau, Chronic inlgrsiitial
ncphn,m, oto. The coutributory (seqondary or in-
tarourrent) affection need not be stated unless im-
portant. Exa.mple Meaalsa (digoase cpusing ¢leath),
29 da.; Bronchopneumama (secondary), 10 ds. Never
report mere symptoms or termmaﬂ conditions, such
a3 “Aathepm * “Anemia” (merely symptomatm),
“Atrophy, "CoIla.ppe v “Coma,” *“Convulgions,”
“Debility"” (“Congenital,” “Senile,” etp.}, ‘'Dropsy,”
“Exhausthn." “Hea.rl; tailure,” "Hemorrhage ' *In-
snition,"” “Marasmus,’” “0ld age, " 8hoek,” “Ure-
mia,” “Weakpess,” ete., when & definite disegse can
be ascertajned as t.he osuge. Always qualify all
diseases regultmg from ohildbirth or miséarriage, 68
“P‘UEBPERAL asptwemm." “Pmmmmu. peritonitia,’™
sto. State oause for which surgmal operation was
undertaken. For VIOLENT DBATHS 8iate MEANS OF
invJurY and qualify a8 AGCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF 88 probably such, if impossible to de-
tarmine definitely. Examples: Aeccidendal drown-
ing; struck by railway train—accydent; Revolver wound
of head—homicide; ‘ngamd by carbolsc actd—prob-
ahly suicide. The nature ¢f the injury, as frapture
of "skull, a.nd consequenoes (e. g., fepsis, tetpmu),
may he stm.qd upnder the head of “Contributory.”
(Reuommanda.tlons on gtatement of oause of ‘death
appmved by Committee on Nomencln.ture of the
American Medical Assacmtlon.)

Nora.—Indlvidual offices may add to above list of unde-

. sirable terms and refuse to aocepﬁ certificates conr.nining them,

Thus the form in use in Now York City states: *'Cortificates
will be peturned .for additional lnformat.f.cm which give any of
the folowlng diseasqa, without oxplanation, as the solp couse
of death: Abortion, oel!ulir.ta clﬂldblrth convulsions, hemor-
rhage gangrene, gngtrma. eryalpolu, meningitls, mlscnrrluge.
necrosis, peritondtis, phlebitls, pyemia, septicemla. tetnnuu
But. general adoption of thu mlnimum Ust puggested wﬁu work
vast fmprovement, and its scope can be exccuded au & later
date.
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