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Revised United States Standard
Certificate 'of Death

{Approved by U. 8. Genfus and Américan Public Health
Afsgeintion. ]

Statement of Occupation.—Precise statement of
oooupation is Very important, 8o that the relative
healthfuliiess of various pudsuits’can be kihown. The
question applies to each and overy person, irrdspec-
tive of age. For many odolipstions a single word or
term on the first line will ba sufficient, e. k., Farter or
Planter, Phjysician, Compdsilor, Architect, Locoma-
itve engineer, Civil énginesr, Stationary fireman, efo.
Bat in many cases, especiaily in industrial enploy-
ments, it is necassary to kiow (a) the kind of work
ahd also (b) the nature of the Buziness or industry,
abd theréfore sn additional line is ‘provided fér the
latter statement; It should be used only when ndeded.
Asexamples: (a) Spinner, tb) Cotton mitll; (a) Sales-
mdn, (b) Grocery; (a) Foreman, (b} Automobile fac-
lory. The material worked on may form part of the
saoond statéiment. -Never returh *' Laborer,” “Fore-
mdn " “Manager,” “Dealér,” eto., without more
présise specification, s Ddy laborer, Farm-laborer,
‘Laborer— Coal mine, ote. Womien at home, wlo dre
ené‘aged in the dutids of the houdehold only (ot paid
Homekeepsfs who receive a definite saliry), 'may be
ehtered g8 Housewife, Housewdrk or At home, dnd
children, not gainfully employed, as At school or Al
home. Care should be taken to Téport specifically
the ocoupations of persons engaged fn domestio
service for wagbs, as Sefvant, Cook, Housémaid, etc.
It the ocoupation kas been' oh'a.nged orglven up'c
acoount 3f the 'pisEast cavsiNg pHaTH, state océu-
pation at- beglnmng of* illnébsa. I! retired fromibifsi-
ness, that fact’ ‘may be indicdted thus: Parmér (re-
tired, 8 yrs) “For persdns'who!have no oecupation
whatever, write None.

Statémént of -cause of 'Death —Name, first,
the DISEABE cAvslie DEATE (the primary afféction
with respeot'totime and causation,) using always the
same accedpted term for the same didease. Examples:
Cerebrospingl fever (the ‘only definite synonym is
“Epidemio 'eerebrospinal ‘meningltls”); "Diphtheria
(avoid use of “Croup”); Typheid fever (never report

“Typhoid pneiimonia™); -Lobar preumonia; Broncho-
preumonia (*“Prneumohia,’” uhqualified,'is indeflnite);
Tuberculosis of lutigs, ‘meninges, periloneum, oto.,
Carcinoma, Sdreohna, fete., of........... (hame ori-
gin; ""Cancdr’ is lésw defitite; avdid use of **Tumor”

for malignaht néopldsing); Measles; Whooping cough;
Chfomc ealvular 'Reatt ‘discass; Chrunic interstitial
niephtitfs, ote. The oontributory (eeconddry -or iin-
terourrent) ‘sffection hedd not bBe’stated unlews im-
portant. Exsmple: Mebsles' (disease cdusing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Never toport mere eymptoms or terminal conditions,
such as “Asthenia,” *‘Anemfa" (merely symptom-
atm). *Atrophy,” “Collapse,” “‘Coms,” “Cbnviil-
sions,” “‘Debility" (*Congdnitdl,” “Senile,” etoi,)
“Dropsy,” "Exha.ustion," “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”

“Shoek,"" l"(J‘wm:lia," “Weakndgs,” dte.,, when &
definite disease dan !be asdertdinéd As the ‘cause.
Always quality all diseases resulting from °child-
birth or nliscarrfage, as “PuErPERAL septicemia,”

“PUERPERAL perilonsiis,” éto. 'State vause for
which surgical operation was undértaken. For

" VIOLENT DEATHsWAte MEANS OF INJURY and dualify

89 ACCIDENTAL, SUICIDAL, O EHOMICIDAL, Or a8
iprobably such, it'impossible to determine-definitely.
Bxamples: Accidenttl -drowning; siruck by rail-
‘way train—ateident; Hevdlver wound of hedd—
‘homicide; Poisonéd by carbolic Geid—prodably suicide.
The naturs of the injury, as fradture of 'wkull, and
congequences (e . ‘sepais, etahus) mdy be gtated
under the head of “*Contributory.” {Racommenda-
‘tions on statément of dause df'desth approved by
‘Committee &u 'Nomenolature of the Américan
Medieal Assoélation.)

Nore.—Indlvidual offibes thay ‘add to above 1iEt of uhdeslr-
‘able terma and réfuse to‘aecépu eertificiton Sontaining 'them.
This the form In-use In Now 'York Ofty states; “Certifcates
‘will be réturned ror‘addltlonﬂl informatlon’ which' give any of
‘the following disbasds, withoit explanatlon, a8 ifie sole cause
‘of death: Abortion, coltilitts, childbirth; conviilsions, hemor-

“rhage, gangrene, ‘gastritis, erysipolns, inénfhgitis, miscairiage,

neczosts, 'peritonitis, phlébitis, pyemia, septiceits, tethnus.”
'But genaral adoption’ of the minimum &t #uggested will work
‘yast Improvement, and Ita stope can!bo axtendéd at a later
date.
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