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Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.-~Precise sfatement of
occupation {s very important, 50 that the relative
healthfulness of various puraults can be known. The
question applies to each and every person, lrrespee-
tive of age. For many oeeupa.tmna a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo:
h"a Engineer, Civil Engineer, Statwnary Fireman, eto.

ments, it is necessary to know (a) the kind of work
and slso (b} the nature of the business or mduat.ry,
and therefore an additional line i is provided for the
latter statgment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

ory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” ‘Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborcr—Coal mine, eto, Women at home, who are
engaged in the duties. of the kousehold only (not pald
Houackecpara who reccive a definite salary), may be
entered as Housewifs, Housework or At home, and
elnldren. not gainfully employed, as At school or At
home. Care should be taken to report speelﬁeally
the ocoupations of persons engaged in domest.le
servioe for wages, &8 Servant, Cook, Hougemaid, eto.
It the occupation has been changed or gwen up on
account of the nisEAsE causiNg DEATE, state ooeu-
pation at beginning of illness, It ret.lred from bum-
ness, that faot may be mdwated thus: Farmer (re-
tired, 6 yrs.) For persons who have no. eeeupatzon
whatever, write None.

Statement of Cause of Death. —Nnme. first,
the DISEARE CAUSING DEATH (the pr]mary ‘affeption
with respect to tlme and eansntmn). using a.lways the
same acoepted term for the same dizease, Examples:
Cerebrospinal, feuer (the only definite synonym is
“Fpldemiq eerebrospuml meningitia');- Diphtheria
{avoid use'of “Croup '); Typhoid fgper (never, report

Revised United States Standard :

ut in many oases, especially in industrial employ- .

an, (b) Grocery; (a) Foreman, (b) Automobile. fac-';

“Typhoid prenmonia™); Lobar pneumonia; Broncho-
pneumonia (‘.Pneumonia,” unquehﬁed ls indeﬂqlte).
Tubsrculosu of Itmga, meninges, perilonsum; € eto.,
Caranome. Sarcom!a. ebc.. of......vu0s (nnme ori-
gin; *Cancer;’ is less deﬂmte, evotd 1use of “Tameor"

for mallgna.nt neopla.smu) M caalu, Wkoopmg cqugh
Chromc ualvular hearl dueaae, C’hrom mtcrsm:’al
nephru;q. eto. Thp oontrlbutory (aecondary or in-
terourrent) affeotion need.not be stated unless im-
porta.nb._ Example' Measies (dmea.se causing death),
20 ‘ds.; W Branchopneumoma (seeondary), 10 das.
Never report mere symptgms or termma.l conditions,
such a8 "Asthenla. ” "Anemm (merely symptoms;
at.le) "Atrophy " "Collapse * “Coma,” “Convul-
sions,” "Deblhty" (**Congenital,” *Senile,” eto.)
“Dropsy ” “Exheuatlon," *“Heart tailure,” "Hem-
orrhage,” o "Inamt.ion " ‘Marasmus,” "Old age.'.'
“Shoek" "Uremm " "Weaknesp ¥ eto., when &
definite dmease ean be a.seertmned ag the eause,
Always quehfy all diseases requltlng, from ehlld-
birth or mlscarrmge, a8 “Pumu;snu. acphcemm

" ‘“lenrmun peﬂ!omtu ets. 8tatq oause for.

which surgleal operatwn was undert‘aken For -
VIOLENT DEATHS state MEANS OF INJURY and qualify
ag Accmnu'mn. SUICIDAL, OF nomcmu.. or &a
probcbly sueh it impossible to determme deﬂmtely

Examples Accidental drowning; atruck by rrul-
way. tram—-—acmdcnt, ,Rwolvcr wound of head—-
homicide, Poisoned by carbahc actd—probably amfnds

Thenna.ture ef t.he injury, as tracture of gkull, and
consequeneea (e. 8-, 8epsis, lelanus) may be ate.ted
under the head of “Contrlbutory." (Reeommenda-
tions on statement of cause of denth upproveql by
Committes . on. Nomenclature ol t.he Amenean

Medleal Association.},

Nore.—Individual omces may edd to above list of un{estr-
able termy and refuse_to a.ccept cert.iﬂ?at.es eontgnlng them.
Thua the form In ise in New York Olty gtatea: '** Ocrtificate,
will be retumed for additional lnxorm.a.t.lon whlch Five noy of
the fouewins dlseases without explanatlon. a8 the sole cause
of death: . Abortion, celluiltis, childbirth, eonvulsionn. hemor-
rlmge. gangrene 5ashr)tda erysipelas, meninslt.ln. x_nisca.rrlese.
necrosls, peritonit.ls. phlebit.lu pyemia,’ sep'dcemie tetanus."’
But genoral adoption of the minfmum Li sugseat.ed will work
vast lmpr?vement and its scope can be extended at a, lgter
dato
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