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Revised United States Standard
.Certificate of Death

{Approved by V. 8. Census and American Public Health
Aasociatinn )

Statement of Occupation.—Precise statement of
occupsation is very important, so that the relative
healthfulness of various pursuits can be known.' The
question applies to ench and every person, irrespec-
tive of.age. For many occupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also {b) the nature of the business or industry,
and therefore an additional line is provided for the
Intter-statement; it should be used only when nceded.
;As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
-.man, {b) Grocery, (a) Foreman, (b) Automobile fac-
tory. -‘The material worked on may form part of the
:second statement. Never return *Laborer,” ‘‘Fore-
.man,”" “Managar,” "“Desaler,” . ete., without more
precise specifieation, as K Day laberer, Parm laborer,
-Laborer—:Caal mine, otc. Women at home, who are
.ongagad in the dutias of the household anty (not paid
Housekeepers who receive o definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or Al
home. Care should be taken to report specifically
the occupations of persons engaged:in domestic
service for wages, aa Servani, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the pIsEABE CAUSBING DEATH, state oceu-
pation,at beginning .of illness. .If retiredfrom busi-
ness, that faet may be indicatéd thus: Farmer (re-
tired, 6 yra.) For persons.who have no cecupation
whatever, write -None.

Statement of Cause of Death.—Name, first,
the pIsEASE cAUBING DBATH (the pr;mnry affection
with respect‘to time-and eausation), ueing always the
same a.noepted term:for the same disease. Exa.mples.
Cerebrospingl fever (the only definite: synonym iia
"Epidqmm serebrospinal meningitis™); ,Dsphthma
{avoidjuse of **Croup’’); Typhaid fever (nover repoyt

“Typhoid pneumonia’); Lobar. pncumonia; Broncho-
preumonia (“'Poeurmonin,” unqunhﬁed m,\ndeﬂmte),
Tuberculosis of lungs, meninges, pcrgtonqum, eta.,
Carcinoma, Sarcoma, ete., of..........{name ori-
gin; “Cancer” is less definite; avoid use of #*Tumor",
for malignant neoplasma); Measles, Whoop{ng cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, ote. "The contributory (secondary or in-
tercurrent) affeetion need mot be, ata.ted uuless im-
portant. Kxamplo: Measles (dlsea.sa uauml}g death),
29 ds.; Bronchopneumonia ({secondary), 10 da.
Never report mere symptoms ot, terminal eonditions,
such as **Asthenia,” “Anemia” (merely gymptom-
a.tm), “Atrophy,’” *Collapse,” *Coma," “Convul-
sions,”” “Debility’’ (“Congenital,”” “Senile,” ete.},
“Dropsy,” “Exhaustion,” ““Heart l'allure"' “Ham-
orrhage,” *Inanition,” *“Marnsmys,” “'Qld age,

“Shock,” *‘Uremia,” ‘‘Weakness,” eoto.,, when ,a
definite disonse can be sscertained as the qause.
Alwuys qualify all dlseases resultmg from cluld-
birth or misenrriage, “Pumnps_nu. acptu:em;a

“PUERPERAL perilonitis,’ eto. State gause for
which surgical operation was undermken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, O a4
probably such, if impossible to determine definitely.
Examples: , Accidental drowning; struck by rail-

. way tram—Tacudent' Revolver wound of head—

homicide, Pq:soned by carbolic actd—prabably amcado
The nature of the injury, as fragture of skwll, and
consaequences (e. g., 8epsis, tctcmua), may ba.stated
under the head ot “Contributory.” <(Recommenda-
tions on statement of onuso of death,approved by
Committee on Nomenclature of the Ameriean
Medioal Assoeiation;) ' '

Nors. —Indlvldunl offices may add to nbove st of undesir-
able terms and refuso to accept cert{ficates contalging them.
Thus the form in,use in New York Qity sta.tcp "Gertlﬁcnt,pa
will be returned for ndditionsl lnformution ‘which glve any of
the following.dlseases, without axplnnntion a8 t.helsola cnuge
of death: Abortion, cellulitis, childbirth, conyulsions. hemor-
rhago, gangrone, gastrlt.ia. erysipelas, meningltis, miscarrluge.
necrosls, perit.onit,ia. phlebitis, pyemin, septicemia, .tetanus,"
But general agopiion of the minimum list suggestcd will work
vast fmprovemont, and §ta scope can bo ext.ondad at s later
date.

ADDITIONAL APACE FOR FURTE N} 8TATAMENES
DY PEYSICIAN.




