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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publie - Héalth
Assoclation.)

Statement of Occupation.—Preci se statemert of
ococupation is very important, so that the relative
healthfulness of various pursuits can be known. Thé
question applies to each and every person; lrrespeo-
tive of age. For many occupations a single word o#
term on the first line w1ll be sufficient, e. g., Farmer or
Planter, Physician,. Comptmtar, Architect, Locdmo-
tive Engineér, Civil Engineer, Stauonary Fireman, eto.
But in many cases, especially in industrial employ=
monts, it is necessary to knew (a) the kind of work
and also (b) the nature of the business or industry,
and therefdre an additional lins is provided for thé
latter statément; it should be used only when nesded.
As examplea: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobils fac-
tory. The material worked on may form part of thé
dooond statement. Never return “Laborer,” *“Foro-
man,” “Manager,” ‘‘Dealer,” eto., without more

procise specification, as Day laborer, Farmi lnborer,

Laborer—Coal mine, oto: Women at home, who afe
engaged in the duties of the household only (not paid

ousckeepers who receive a definite salary); may be
enitered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At

_home. Care should be taken to report specifigally.

the oeoupattons of persons engaged in démestio
servioe for-wages, as Servanf, Cook, Houseriaid; eto.

It the ocoupation has been changed or given ub oh - -

acoount of the pispasm CAUBING DBATH, statd ooon-
pation at beginning of illness. If rotired ffom Busi-
ness, that faet may be indicated tliug:

Farnier (ré- '

tired, 8 yré.) For persons who have no odeupation

whatever, write None.

Staterhent of Cause of Death.—Name, first, .
the pISEABE CAUBING DEATH (tha primary affeotion -*
with respeot to time and causation), using alwaye the °

same accopted term for the same disedse, Examples:
Cerebrospinal- fever (the only definite éyronym is
“Epidemio eerebrosplna.l meningitis"); Diphtheria
(avoid use of “Croup") Typhoid fevér (nover report

© “PUERPERAL perifonitis,” eoio.

“Typhold pneumoria’); Lobar pnsumonia; Broncho-
preumonia ("' Pneutonia,” ungquslified, 18 indefldite);
Tuberculosiz of luhgs, meninges, pmlo’neum. ato.;
Carcinoma, Sarcoma, dto., of..........{nsme orl-
gin; “*Canocer” is logs définite; avoid | uso of “Tumor”
for rialignant neoplasma); Measled, Whoopmg cough;
Chronic valvular kear! disease; Chionib {nterstitial
naphritis, été. Thb eontributory (secondary or in-
terourtent) affestion need not be stated unlesi im-
portant. Example: Measles (disosse oaising death),
29 ds.; Bronchopneumetiiac (Bevondary),. 10 ds.
Néver report mere symptoms or tertinal ecoitditions,
suth as “Asthenis;” “Anemia” {merely aymptom-
ntic) “Atrophy,” “Colldpse,” *Coma;” *‘Coinvul-
sions,” “Deblllty" (“Cotigenital,” *Senile,” bto.},
“Dropsy,” * ‘Exhaustion,” *‘Heart failire,” “Hem-
orthage,” “Insnition,” “Marasthus,” **Old age."
“Shook,” *Uremia;” *Woakness,” ets., whén, &

definite disedse can be ascertained’ ad the chuse,
Always qualify all diseases resulting fram dhild:
birth or mltoa.rna.ge, a8 _"PUEBPEHAL aephcemta."
Statd ocausd for
which surgical operation was undertaken. For
VIOLENT DRATHS state MpaNs or INJURY and quality
4% ACCIDENTAL, BUICIDAL, OF HOMICIDAL; or a#
probably such, if impossible to determine doﬁmtély
Exalnples: Accidental drowmny, struck by rail-
way troin—actident; Révolver ' wound of head—
homicide, Poisoned by carbolic amd—probably suitide.
Tho nature of the injury, as fFasturé of skull, and

_ consequences (3. g:, sépsis, tetanus), may be stated

under the head of “Cnntnbutory-" {Rodommenda-
tions on stitement of cause of death _approved by
Committee on Noménclature of the Amenca.n
Medieal Asdociation.)

Nore.—Individial $fcés may add- to :ibdvn list, of unfiosir-
able. term8 and reruxe to accept cortificates ooninlnlng them,

. Fhus the form In Gse In New York Olty dtates: Oorudcam )
» will be returned for additiopal Informatich which Eive any of

the rollowtns dlsanses, withoit explanation, as t.he sole bausa
of death: - Abortion, chllulitis, childbirth, convulsions, hemor- -
rha.ae. gangrene, gaatritls, eryelpelas, morligitis; liﬂscnrl-iage
fiecrdals, peritonitis, phlebitls, pyemia, shpﬂceniin tolanus.’
But genoral adoption of the minimum Hst stiggedted will work
vast Improvement, and 1ts scopa can be extendsd at a lMcr
date. .
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