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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Hgalth
Association.)

Statement of Occupation.—Preoise statement of
ocooupation is very 1mporl;ant ‘80 that ‘the relatwe
healthfulne:a of various pursuits oan be known. T-ha
question ppplles to each and every person, irrespéo-
tive of age. For ‘many oooupations & single word or
term on the first line will ba suﬁiexent, e.g., Farmer or
Planter, Physician, Composﬂor, Architect, Locomo-
tive Engineer, Civil Engi:'.neer, Stationary Fireman,
eto. But in many eases, especially in industrial em=
ployments, it is necesgary to know (a} the kind ot
twork and also () the nature of the business or in-
dustry, and therefore an additional line is prowded
for the latter statement; it Ghould be used only when
peeded Ag examples: (a) Spinner, (b) Collon mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Autan-
mabile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘“Foromsan,” ‘‘Manager,” ‘Dealer,” etes.,
without more precise .specification, as Day laborer,

Farm laborer, Laborer—-Coal mine, oto. Women at’

home, who are engsged in the datles of the house—
_l;o’l_d only (not paid Housekeepers who réceive a
delinite salary), may be ontered as Housewife,
-Housework or At home, and cluldren not gaintuily
employed, as’ At school or At home. Care should
be taken to report spemﬁea.lly the oeoupstiong of
persons engagad in domestic sbrvice for wages, as

Servant, Cook, Housemmd oto. It the oogupation

has been ohanged or glven up on aoeount of the
DIBEASE CAUSING DEATH, state oaeupatmn at be-
ginning of illness. If rotired from busumss, that
fact may be indicated thus: Parmer {retired, 6
yre.). For persons who havé no cccupation what~
aver, write None.

Statement of Cause of Death.—Name, firgt, the
DISEABE CAUBING DEAT&} (the primary a.ﬂ'eotlon with
respeot to iime and :gausation), using always the
same accept.ed t.erm tor the same disease. Ezamples:
Cerebrospinal fever (the only definite synonym is
“Epidemntic cerebrospinal meningitis”); 'Diphtheria
(avoid use of *Croup™); Typhoid fever (never report
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Carginoma, Scmamu, eto.,

*“Typhoid pneumphia”™); Labay pneuinama, Btoncho=
pneunipnio (‘!Pneumonih v liuqua.hﬂed. is indefinite);

Tubsreulpsis of lungs, fmcmngds, pcr&tongum. ota.,
{na.fna ori-
gin; "Canoar is lags deﬁnit.b avoid t use of “Tumor”

for innhgnant nebplasm) Mcm!ea, Whoopmg cough,

Chronic na!nular heart diseape; Chronic interstitiol
nephmu, to. The contributoty (sedondary or in-
tercurtent) aﬁ'ectxon nedd not be gtated unless fin-
portant. Exa.mple Mensles (dmease onusing ﬁeath}.
29 ds.; Bronchopneumonia (aeooﬁdary). 10 ds. Nover
report mere symptoms or terminal conditions, such
as ‘‘Asthepia,” “Anezma. (merely symptomatie),
“Atrophy # uCollapre, i “Comas," ““Convulsions,”
“Dehility’ (*‘Congenital,” "Semle," oth.), 'Dropay,”
*Exhsausti¢n,” ‘*Heart failure,” **Hemorrhage," “In-
anition,” *Marasmus,” “Old age,” “Bhoeck,” “Ure-
mnin,"” "Waaknass," ate., when 4 definite disease can
be ascertained as the cause. Alwa.ys quality all
diseases rebultmg from childbirth or misearribge, a8
“Punnmrmn seplicemia,”’ “PUERPERAL peritonitis,'
ato. State cause for which surgical operation whs
undertaken., Fof VIOLENT DBATES siote MEANS QF
INJURY and qualify a8 ACCIDENTAL, SUICIDAL, oOr
HQMICIDAL, OT a3 probably such, it impossible to de-
termine deflnitely. Examples: Accidental drown-
ing; struck by ratlway irgin—accidgni; Revolver wound
of head—homicide;- Powomd by carbolic acid—prob-
ably suicide. The n_atu_re af the injury, as frapture
of skull, snd consequences (e. g.. sepsis, lelanus),
may be stated upder the head of *‘Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
Amerionn Medieal Assgeiation.)

Nortp. ———Indtvldual -offices may add te above list of unde-
sirable térms and refise o accept certificates cuntalnlnt them.
Thiis thié form In use In New York City statesi “Certificates
will be returned for additional information which give any of
the following diseasds, without exp!nnnt.iun. as tba solo cause

_ofdeath: Abcrtlon, collulitis, chlldb!rth convulsions hemor-

rhage, gangrene, gagtritis, erysipelas, menlngltis miscarriago,
necrosis, peritonitls, phlebitls, pyemin, septicémia, tetanus,'
But genbral adoptien of the minimum st suggbsted will woris
vast improvement, and itx scope ¢nn he extelided at 'a later
date.,

ADDITIONAL S8PACD FOR FURTHNR BTATRUENTS
BY FHYSICIAN.




