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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every persoun, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient. e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Engincer, Stationary Fireman, eto.
But in many cases, 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
lattor statement; it should be used only when needed.
As examploa: (g} Spinner, (b) Colton 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 *‘Lahorer,” ‘'Fore-
man,” *Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete, Women at home, who are
engaged in the duties of the bousehold only (not paid
Housekeepers who reesive a definite salary), may be
entersd as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report spucifically
the ocoupations of persons engaged in domestio
gervice lor wages, a8 Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIREASE CAUBING DEATH, state ocou-
pation at beginning of illness. 1f retired from busi-
ness, thai fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE cAUSING PEATR (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examplos:
Cerebrospinal fever (tho only definite synoaym is
“Ipidemio oersbrospinal meningitia’"); Diphtheria
{avold use of “Croup’’}; Typhoid Jever (naver report

B

nephritin _n¢-

*Typhoid pnoumonia™); Lobar preumonia; Bronche-
pneumonia (*Pneumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, elo.,
Carcinoma, Sarcoma, eto., of.......... {(nama ori-
gin; “Cancer” is less definite; avoid use of "“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear!_t_i_t"aeage; Chronic inleratitial

——

"TFhua the form In use In New York City Etates: " Cértilicatos™

will be returned for additionn) information which glve any of
che following diseages, without explanation, as the 501¢ causd
of doath: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, mlscarriage,
necrogla, peritonitis, phlebitis,,pyemla, sapticemin, totanus.”
But genera! adoption of the minimum list suggested will work
vast Improvement, and its scope ean be oxtended at n later
data
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