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Revised United States Standard
- Certificate of Death

(Approvéd by U. 8. Census and American Publlc Healih
Assoclasion,)

Statement of Occupation.—Proeise statement of
ooccupation is very important, so that the relatiire
healthfulness of various pursuita can be khown. The
quostion applies to each and every person, irrespeos
tive of age. For many occupations a single word of
term on the first line will be sufficions, . g., Parmer of
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ato.

ut 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 {s provided for the
intter gtatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
Aecond statement. Never return *Laborer,” *“Fore-
man,” ‘“Manager,” *Dealer,” ete., without more
precise specification, as Day laborer, Farm- laborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in the duties of the household only (net palﬂ

Houszekeepers who reeeive s deﬁnlto salary), may be !

enﬁered 88 Housewife, Housework Or Al home, and
oh:ldren. not gainfully employed, as At school or Al
home. Care should be taken to report spetifieally
the ocoupationa of persons engaged ia domestm,
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation hasn boén ehanged or given-up on
account of the DISBABE CADEING DBATH, stnt occu-
pation at beginning of illness. If retired ffoza busi-
ness, that fact may be indicated thus: Pairter (ré- .

tired, 6 yrs.) For persons who havo no occupa.tlon .

3
'

whatever, write None.

-

Statement of Cause of Death —-Nama, first, (,

the DISHASE CAUBING DEATH (thé pr:mary aﬁeatlon "
with respeot to time and causation), using always thé
game accopted torm for the samo disease. Exa.mplas.
erebrospinal fever (the only defimite synenym is
“Epidemi¢ cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fevér (ngver report

-,

“Typhoid pneumonia'); Lébar pneumoenia; Brohcho-
preumonia (“Pneumonia,” unquslified, 18 indefigite);
Tuberculosts of lungs, meninges, periloneum, oto,,
Caranoma. Sarconia, ote., of. ..._......(nn.me ori-
gin; “Cander” is less deﬁmte- avoid tse of *“Tumeor"’

for malignant neoplasma); Mcaslca. Whooping cough;
Chronic valvular hedrt disease; Chronic interstitial
nephritis, 6td. The contributory (secondary or in-
terourrent) nffection need not be stated unlesa im-
portant. Example: Measles (disedsé oatsing death),
29 ds.; Bronchopneumosiia (sedondary), 10 ds,
Néver report mere symptoms or terminal sonditions,
such as *‘Asthenia,’” **Anemia’ (merely symptom=
atio), "At.rophy " “Collapse,” “Coma,"” “Convul-
signs,” “Debility” (**Congenital,” *‘Sanile,” ote.),
“Dropsy,” *“‘Exhaustion,” “Heart failvre,” “Hom-
orthage, i “Inanition,” *‘Madrasmus,” “Qld age,”
“Shock,” “Uremis,” “Weaknoss,” ete., whén a
definite disease oan be ascertained as the oause.
Always quality all diseases rosulting from dhild-
birth or midcarringe, as “PUERFERAL seplicetria,”
“PUBRPERAL peritonitis,” eote. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MmaNs or INJURY and qualify
85 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probubly suoh, if impossible to datermine definitely

Examples: Accidentzl drowning; siruck by rail-
way {rein—accident; Revolver wound of . head—
homicide, Poisoned by éarbolic actd—probably suicide.
The nature of t.he injary, as frabturé of skull, and
consequences (e. . S6P3IE, !etanus), may be stated
tndér the head of “Cont.rlbutory." {Resommenda-
tions on statement of caise of dedth approved by

, Commltteo on Nomenolature of thie American

Medu;al Agsoociation.)
., o
Norm.—=Indlvidual oMeds may add to abave st of undesir-
sble termd and refuse to sccept tertiféatés contalning them.
Thus-‘:.he rm In 4so fn New York Clty étated: ' Ceortificate,
!Hll‘be roturned for additional information which give any of

: 'q:ho following dissases, without explanation, as t.ho solo cause

of death; Abortion, cellulitis, childbirth, oonvu.ls!ons hémor-
rhage, gangrens, gastritls, erysipelas, themngitls, fiscatringo.
hecroslsT peritonitis, phlebitis, pyemia, septicemia, totanus."
But:general adoption of the minfmum llst mzxasted will work
vast iImprovement, and its scope can bo extended at a Iater
date.
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