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Revised United States Standard
Certificate of Death-

(Approved by ©. 8. Census and ' American Public Health
Arsociation.)”

Statement of Occupation.—Prociso statement of
oococupation is very .important, so that the relative
healthfulhess of various pursuits oan be known. The
question applies to each and every person, irrespée-
tive of age. For many oooupatlona a single word or
terwm on the first line will be sufficient, e. g., Farmer'or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many oases, especially 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 line is provided ~~

for the latter statement; it should be used only when
needed. ~As examplesi (a) Spinnér, (b) Collon mill,
(a}. Salesman, (b) Grocery,'(a) Foreman, (b) Auto- ’
mobile factory, The material worked on may form i
part of the second statement. Never return ’
“Laborer,” “Foreman,” ‘‘Manager,” “Doal_ar," ate.,”
without more preecise specification, as Doy‘lgxborer.-
Farm laborer. Laborer-——Coal mine; eto. Women at
home, who aret engagq;inm the duties of the houge-*
hold only (not paid ‘Housekeepers who receive a
definite salary), may be entered as Housewifes, °
Housework or Al home, and children, not gainfully
employed, ds Al schoel or At -home, --Care bhould
be taken: ta: ‘report specifically the occupatmnsv of
persons enga,ged in domestie sdrvice 1or wages;'ns
Servant, Cook, Housermaid, ete. If the oocupation '
has been changed ‘or given up on account of the
DIBRASE CGAUBING DEATH, state occuphdtion at be- -
ginning of illness. - It retirefd from business, that
fact may be indicated: ‘thus: ' Farmer (retiredi 6
yre.). For persons who have no oceipation what-°
ever, write None. ,

Statement of Cause of Death.——Name, first, the
DIBEASE CAUSBING DEATH (the’ pnmary affdotiod with:
respect to time and ca-usa.non), using always the’
same accepted term for the same d)saaso. Examples:*
Cerebrospingl fever (the only deﬁmte synonym is
“Epidemio -gerebrospinal men;nglt,is"), Diphtheria
(avoid use of “Cronp’’): Typhoid fever {(naver report -

“Typhoid pneumoma.")' Lobm- pnsumomo, Bronchos

pncumomo ("Pnaumon.ia ' unquahﬂed ia mde,ﬁnlt.e) ;
'I‘ubcrc.ulosia of lungs. mcmnges. pcnloncum. eto.,
Carcinoma, Sarcama, ote,,’ of

for ma.hgnant. neoplasm), Meaalea, W}ioopmg cough,
Chronie” valoular hsarl dumsa, Chromc interstitiol

ncphnha, et.o. 'I'he oontnbutory (secondary or in- °

t.erohrrent) sﬂechon nead not be‘ sb&ted unless im-

portant. Example- Measles (dlsoasa oausmg death), '
29 ds.; Bronchopneumoma (seooﬁda:ry), 10 ds. ‘Never '
report mere symptoms or terminal conditions, such '
a3 " Asthenia’ “Anamxa” (merely symptomatio), '

“Atrophy " “Collapse,” “Coma,” *“Convvliions,”

“Delity™ (“Congemtal * “Sonile," ete.), “Dropsy.”
*Exhsustion,"” “Hoart failure," “Hamorrhuge " “In-
anition,"” “Mo.rasmus ? “0ld age,” “Shook, " 4 Ure-
mia,” *‘Weaknoss," oto., when a deﬂmte dlseaao can
be ascertained as the eausa. Alwa.ys quahl’y all
diseases resulting from ohlldbu-th or miscarriage, as
“PuErPERAL 2eplicemia,” “PUBRPERAL pentomm

oto. State cause for whxch surgical operotlon was
undertaken. For VIOLENT bmATHS sta.te MEAN’S or
INJURY sand quu.hl’y a8 A(}CIDENTAL. Bmclou., or

HOMICIDAL, or 83 probably such, if impossible to deé-

termine definitely. Examples: Accidsntal drown-

ing,; struck by ratlway {riin—accident; ‘Revolver wound

of head—homicide; Pawaned by carbahc acid—prob-
ably’ suicide. The nature of the mjury, as fraoture
of skull, and’ oonsequenoes {(d. g., sepsis, te!amu),
may be stated uhder the head of "Cont.rlbut.ory."
(Recommendations on statement of cause of death

approved by Committee on Nomenclature of the °

American Medieal Assocmtlon)

Nora.—Individual Pﬂlms may adld t.o above, lst of unde-
sirable torms and refuse to accept’ cortificates contuining them.
Thus thé form in use in New York Cll:y states: *Certlficates
will bo thturned for Additional information’ which give any of
the following diseases, wit.hout explanation, ns tho sole cause
of death Abornlun. oallulm:s childblrt.h convulslons, hemor-

rhage, gangrene,’ gmrms erysipelas, menlng;ltls. mlscnrﬂago. '

necrosls,” perit.on.itla phlebitis, pyemia ‘sopticomin, tetanus.”
But general ndopﬂon of the minimum' st suggest,ed will work’
vast !mproxemenb and 1te scope can be extonded ot a later
date. -
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