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Revised United States Standard
Certificate of Death

{Approved by U 8. Census and American Publlic Hoaith
Assoclation.)

Statement of Occupation.—Precise statoment of
ocoupation is very important, so that the relative
henlthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For nany occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cemposilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a} the kind of work
and also (5) the nature of the business or industry.
and therefore an additional line is provided for the
lattor statement: it should be used only when neoded.
As examples: {a>Srinner, (&) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Autemobile fuc-
tory. The material worked on may form part of the
geoond statement. Never return ‘*Laborer,” *'Fore
man,” ‘“*Manager,” “Dealer.” eto., without n.ore
precize specifiention, as Day leborer, Farm laborcr,
Laborer-—Cual mine, ete. Women at home, who are
engaged in the duties of the honsehold only (not paid
Housekeepers who reoeive a definite salary), may be
entered as Housewife, Housework or At home, nnd
children. not gainfully employed, as At school or At
homes. Care should be taken to report specifically
the occupations of persons engaged in domestic
serviee for wages, aa Servant, Cook, Housemaid, ate.
If the oocupation has been changed or given up on
acgount of the nDISEABE CAUBING DEATH, stata ocou-
pation at beginning of illness. 1f retired frow busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yra.) For psrsons who bave no occupation
whatever, write None.

Statement &f Cause of Death.—Name, first,
the DISEASE CAUSING DRATH (the primiary affeation
with respeet to time and causation), using always the
same soceptad terr for the same disease. Fixamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitia’'); Diphtheria
{avoid use of :‘Croup"): Typhoid fever (never report

r

“Typhoid pueumonia’); Lebar preuionia; Broneho-
preumonia (*Poeumonia.” unqualifie 3, is indefinite);
Tuberculosin of lungs, moninges. p-riloneum, ete.,
Carecinnmn, Sarecemu, ote, of........ .. (name ori-
gin: *Caneer” is less definite; ayoid uae of “*Tuinor"’
for malignant neoplasiun); Measles, Whooping cough,
Chronic valvalar beart diseuse; Cironic interstitiul
nephritis, ute, The conptributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Examplo: A rgelex {discass causing deathT,
29 de.; Hronchopacumenie  (seqondary), 10 ds,
Nevorguport mere symptons ur terminal conditions,
such “a{* Acthenin,” **‘Anamia” (saerely wymptom-
abie)ly “Atrophy,” “Collapes,” “‘Coma,” *'Convul-
sons,” “Debility” (“Congenital,'’ *‘Senile,” eto.),
“Dropry,” “Exbaustion,” *“Heart tailure,” *‘Hem-
orrhage,” “‘Inznition,” “Marsstwue,” *Old age,”
“2hogk,” *“Uremis,” *“Weakness,” ato., when a
definite disense oan be asoertained as the ecause.
Always qualify all discasos resulting from ohild-
birth or miscarriage, as ‘'PUERPERAL seplicemia,”
“PyERpERAL perilonitia,” ete. State cause for
which surgiosl wporcticn wos undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OF B3
prebably such, it impossible to determine definitaly.
Examnples: Accidental drowning; atruck by rail-
way train—accident; Revolver wound of head—
homicide, Poiconed by carbolic acid—rprobably suicide.
The nature of tho injury, as fraoture of skull, and
consequences (e. g., sepsis, letanus), MaY he stated
undor the head of “Contributory.” (Recommeoda-
tions on statemont of cause of death approved by
Committee on Nomeneclsture of the American
Moedioat Associstion.)

Norn.—Individual ofices may add to above list of undesir.
able terms and refuse to accept certificates contalning them
T'hus the form in use In Now York City states: « Certificates
will be returned for additlonal Information which glve any of
the following diseases, without explanation, as the colo cause
of death: Abortion, cellulitis, childbirth, convulsiona, bemor-
rhage, gangrend, gastritls, erysipelas, meningitis, miscarringe,
necrosls, peritonitia, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast fmprovement, and ita scope can be extended at a later
date
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