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Revised United States Standard
Certificate of Death
(Approved by U. 8, Cefhsus and American Puiﬂic Health
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Statement of Ocoilpahbn.—?reelse gtatement of
ocoupation is very important, o that the relative
healthfulness of various pursuits ean be known. 'Dhe
question applies to ea¢h and every person, 1rrespec-
tive of age. For many otcupsations a sihgle word or
torm on the first line will be sufficient, e. g., Farméer or
Planter, Physician, Compogitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote, Butin many oases, especially in industrial ems
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
£or the latter statement; it should be used only wheh
needed. As examples: (a) Spinnér, (b) Cotton mill,
{a) Saleaman, (b) Grocery, (@) Poreman, (b) Auto-
mobile factory. The material worked on may form
paft of the second statement. Never return
“Laborer,”” “Foreman,” ‘‘Manager,” ‘‘Desler,” ato.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at

o, who are enghged in the duties of thé house-
hold only {(not pmd, Hgubekeepers who receive a
deﬂmte salary), may e enteréd as Housewife,
Housework or Al kome, and ehlldren not gainfully

employed,- 88 Al school or At home. Care should

be taken to réport speenﬁoally thé oecupationa of
persons engaged in domestic” service for Wages, 03
Servant, Cook, Housemnid, ete. If tho occoupation
has been changed or given up on aseount ¢Ff the

DIBRABE CAUBING DEATH, st&te oooupation at be— '

ginning of illness. If retired from busincss, that
tact may be indieated thus: Farmer (retired; 6
yra.). For persons who ‘have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISEABE CAUBING DEATA (the primary #ffeotion with
respect to time and causation), using slways the
same acceptbd term for $he Bame diséasa: Examples:
Cerebrospinal fever (the only definite aynonym is
‘‘Epidemic cetebrospinal imeningitis”); Diphiheria
(svoid ude of “Croup") Typhotd Jever (novér report

*Typhoid pneumomia™); TLobar pneumonia; Broncho—
prsamonia (* “Pndumonia,” unquahﬂed ls'rndeﬁnita),
Tubarculosis ‘of ’iunga. mcmngcs. peﬁtoneum, eto.,
‘Carcinoma, Sarcoma, ate., of = '(ntme ori-
gin; “Cander" ia'lass daﬁmte dvoid use ot *Tumor"
Tor mnhgnant Aeoplasm); Meaa!u, Whoopmg cough,
‘Chromie ‘valpuldr ‘heart disease; Chronic intérstifial
mphrim. oto, Ths contributory (décondary or in-
tedetrtent) affection néed not be ‘stated unlpss im-
poptant. Example: Mdaslen (dinohse causing death),
29 ds.; Bronchopneumama (decondary), 10'ds. Never
report mere symptoms ‘or termm&! oonditlons, such
s ““Apthenia,” "Anema” (merely symptomntm).
‘‘Atrophy, i “Co]lapse # “Coma" “‘Convvlsions,”
“Dehlity" (“Congenita.i " “Semle," ete.), *Dropsy,”

“Exhaustién,” “‘Heart failure,” “Hemorrhage,” "“In-

boition,”’ “Marasmus,” “0ld age,’” *'Bhodk,” “Ute-
nia,” *Waakness,' ote., when s definite disedse can
be ascertained as the ecauge, Always quality sll
diseases resulting from éhildbirth or thiseartvinge, a9
""PUERPERAL seplicemia,” “PUERPERAL peritonitir,”
eto. State causeé for which surgical oparutnon wns
undertaken. For ViIOLENT DEATuHS sthte mEhns or
INJURY a-nd quallfy as ACCIDENTAL, !mu:mu_, or
term:ne deﬁmte!y. Examples Atcidental drown-
ing; struck by railivay lrdin—accidend; Revolver wiund
of head—Komicide; Poikoned by éarbalic acid—prob-
ably suicide. The nature 9f the injury, as fraoture
ot skull, and consequenaes (o, g., &epsis, lefanus),
may be stated under t.he head of “Contnbutdry."
{Recommeéndations 9n statement of ‘oause of death
approved by Committee on Noménclatmre of the
American Medieal Assceiation,)

Nora. —Individual offiges winy add to abovo list of unde-
sirable Lerms and refuse to accept oertlﬂenms containing them,
Thus ths form in use In New York City states: "Certificates

will be Feturned for uddltlonal Informatioh which give any of |

the following diseases, without explanation, ns tho sole cause
of death: Abortion; csllulitis, childbirth, convu!sionS hemor-
rhage gangrene, gastritis, orysipelas, manlnglds rmscnrringe,
necrosis, perimnms phleblt.is pyemm supueomin tetnnus

But generad adomlon of the minlmum Iist mgmwd will work'

vast Improvement, and ita scope can bo exterided at a later
date.
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