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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
occupation ia very important, so that the relstive
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupatmns & slngle word or
term on the first line will be sufficient, 0. g Farmcr or
Planter, Physician, Compositor, Arch}tecl. ch_omo-
tive Enginesr, Civil Engineer, Slationary Fireman,
ete. But ip many cases, egpecially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional lige is provided
for the latter atatement; it should be used only when
needed. As examples: (a) Spmner. (b) Cotton mtll
(a) Salesman, {b) Grocery, (a) Foreman, (b) Aylomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,’ “Manager,’”” *' Dealer,’ eto.,
without more precise specification, as Day Ilaborer,
Fgrm laborer, Laborer—Coal mine, ste. Women at
home, who are engaged -in the duties of the house-
hold only (noty paid Housskespers who receive o
definite aalary), may be entered as Hougewifs,
Housework.or At home, nnd children, not gainfully
employed, ps At school or At home. Care should
be taken to report specifically tho oecupatxons of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. It the oocupa.tlon
has been changed or given up on acegunt of ‘the
DIBEABE CAUSBING :DEATH, state occupntmn at ibe-
ginning of illpess. I retired from busmgss, that
fact may ‘be indieated thus: Farmer (rctsiredj, 6
yrs.) For persons who have no oceupatlon what-
ever, write None.

Statement of Cause of Death.—Name, firgt, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and gausation), using always the
same aceepted t.erm for the same digease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup"); Tgpho;‘d Jever (never report

“Typhoid pnoumonia”); Labgr pneumonia; Brancho-
preumonig (‘' Pneymonia,” unquallﬂed is indeﬁnita),
Tuberculogis of lunga. manmgca. pentonaum, eto.,

Carmnomq. Sarcoma. eto., of— (name ori-
gin; "Canpar is lpss definite; avoid uge of “Tumor"
for mallgnant. neoplasm) M saslu. Whoopmg cough,
Chronic m!uular beart ducan, Chromc interstitial
ncphnm, pto. The oontnbutqry (seconda.ry or in-
tercurrant.) a.ﬂeetnon nged not ‘b st.a.ted unless im-
porta.nt. Example Meaates (disease cnusing death),
29 ds.; Bronchopneumonic (secondary). 10 ds. Never

report mere symptoms por terminal cqndltxons. sych
a8 ‘‘Asthenig,” ““Anemia’ (merely symptomntlo).

*Atrophy,” “Collapse,” *Coma" ‘fConvu]smna."
“Debility” ("!Congenital,” "Semle."etc ). "DFopsy "
“Exhaustion,” *Heart failure,” "Hemorrhagq '* “In-
anition,” “Ma.rnsmus " 0ld age,'’ *‘Shook," "Uro—

mija,’ ' Weakness,” gto., when a definite disegse ¢an
be a.scart.amed as the oause, A]wa.ya quajity all

diseases result.mg from childbirth or ;msca.rrjnge. a8
Y PUERPERAL seplicemia,” "PUERPER+L pamomtls "
ete. State cause for which surgieal operatton waa

-.underta.ken For VIOLENT DEATHS atate MBANB OF
INJURY a.nd qualify as ACCIDENTAL, 8UICIDAL, QT
nomcxban, or as probably such, if impossible to de-

torming deﬁmt.ely Examples: Accidental drown-
tng; siruck by rmlway lrain«—-—acctdon! Rcvoluer wound
of” hcad—homade. Pouaned by carbohc acld-uprob-
ably suicide. The natyre of the i mJury. a8 l'racture
of skull, and consequences {e. g., sepsis, mamu).
may be &tated undér the ‘head of “Conmbutory."
(Recommendptlons .on @tatement of .cause of death

" approved by Com:mttee on Nomanelature of the
. American Mediog! Asaqciation )

Norn.—Indivjdual offices may add to abpye st of yadesir-
able terms and mmse t.o accopt certificates cqntalnlng them,
Thus the form in usp In New Yark O.Ity siates: “Caruﬂmtea
will be returned for; add.it.lona.l lnformauon vh.lch give any of
the following diseases, without explanation. u the sole causs
of death: Abortlon. collulitis, chlldhlrt.h. conwlsions, hemor-
rbage, gangreno, ga.giz'lt.ls oryxipelas m!en.lngisd.s miscarriage,
necrosis, perltonhis phlebit.in pyemin, septicomia, tetanus,'*
But general ndoptlon of; the mlnlmum list’ suggested will work
vn.st. lmprovemant. and His scopo cmg ba ext,egded 8t a Iater
da.ta '
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