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Revised United States Standard
Ceitificate 'of Death

(Approved by U. 8. Oefsts apd Aimerican Pribile Heaith
ARsoclation.)

Statement of Occtipation.—Precise statemert of
occupation is very important, 80 that the relatwe
healthfulness of various pursuits éan be known. Thé
question applws to eaclf and every parsﬂn, lrraspec-
tive of age. For many occupqtlons a suigle word OF
term on the first line will be suffisient, e. g., Farmér or
Planter, Physician, Compositor, Archilect, Locomo-
tive Eﬂmneef Cinil Enmneer, Stationary Fireman,
ote. But in many oases. aspecially in industrial em-
ployments, it is necessary to know (a) the kind o?
work and also {b) the nature of the business or in-
d{xst.ry, and therefore an additional line is prowded
for the latter stntemant it should be used only whei
nesded. As examples {a) Spinner, (b) Colton mill,
(a). Salesinan, (b) Grotery, (o) Foreman, (b) Auio-
wiobile factory. The miaterial worked on may torm
part of the second statement. Never teturn
“Laborer,” “Foreman,” “Manager,” ‘' Désler;” sti.,
without riore precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
Iibine, who are engdged in the duties of the housge-
hold only (not pmd Housekeepers who receive a
déﬁmte salary), miay bB& entéred as Housew:fo.

{ousework or At homé, and children, not gainfully
employed, as At school 6r Al home. Care should
be taken to report specifically the odoupsations of
persons engaged in domestio service for wages, as
Servant, Cook, Housema:d oto, Tf the oeeupn.tihn
has been ehanged or glven up on acBount of fhe
DISEASBE CAUBING DEATH, gtate oooupat.lon at be-
ginning of jllness. It retired frdm business, that
tact may Be indicated thus: Farmér (retired, 6
yrs.). For persons who have no ocoupation what-
evar, write Nona.

Statément of Cause of Déanth, —Name, first, the
DISEASE CAUSING DEATH (the primary &ffection with
respeot to time and uiusa’tion), umng slways the
same a.ecdpted term for the & sa.me disehse. Examples
Cerebrospinal fever (184 obly defidite synonym is
‘‘Epidemio oerebrOSpm'i.l ﬁxemhgltla"), Diphtheria
{nvoid usk of *“Croup™); Typhoid feder (never report

“Typhoid pneumonia”j; Labar pnet pnaumama, Broncho=
prigumbrila (“Pnel ihonia," unquslified, is mdeﬁnlfé).
’I't!beﬁ-culous o_r unga. men nhu. perttamu‘n eto.,
t’ardnon{a, Spréomia, eth., o ~—=—— [ndme ori-
gifi; “Canopr” i2 less definitd; vold dse of ““Tumor”
for md ghint nﬁopln&m) ﬁlsahlea, Whooping cough,
C’hrom‘é valvular fl‘eart dizeasa; Chronic intersiitial
naphniu. eto,, Thﬁ eonitributory (sbcondary or in-
temurrent) aﬂ‘ectmn neéd not be ht.ated unldse im-
poi'tanl'. Exampla' A{cﬂalea (disease cLuamg eath),
20 ds.; Bronchopneumonin (shoordiry), 10 ds. Nover
raport lmerb symptoms 3: termmal cohdltmnﬁ such
ds “Adthenis,”” *“Anémia” (merely symptomatlo),
“At.rophy * “Collapse,” *Coma,” *Convvlaions,”
“Dablhty" {**Congenital,’” *'Benile,™ etd.), *Dropsy,"

“Exhaushon," ““Heart failure,” ‘‘Hemorrhage,” “In-
smtion,” “Marasmus,” “Old age,” “Shock,” “Ure-
mia," “Weakness," ete., when a definite disease can
be ascarbamed as the cause. Always quahry all
diseasea resultmg froin chil b;rth or misoarridge, a8
“PUBRPERAL seplicemia,” “PUERPERAL pentomtu
éte. State cause for whioh surgioal operltion wajshi
undertaken. For VIOLENT DEATHS 8tate MEANS O
1NJURY and qualify as AcCIDENTAL, BUICIDAL, Of
Eaﬁrcman, or as probably suoh, if impossible to de
termme deﬂmte],g Examples: Aéccidental drow
ing; struck by ratlway_trdm—acctdsnt Revolver wbund
of . head—homwtds, Pmsonad by carbahc actd—--,‘prob
ably suicids. Thd nfture of the injury, as fragture
of skull, and oonsec(uenoas (e. g ., sepeis, tetumu),
may be stated undef the head of ‘“Contributgry."
(Recomméndatiolis on dtatembrit of cause of death
approvéd by Comnmittes on Noimenclature of the
American Modieal Association.)}

Note. ---Indlvld!ml pﬂicﬂa may add to abova list of unde-
sirabla berms and refuse to accept certifichtes oontainlng them.
Thus tha form {n use In New York City states: “Certificates
will be returned for additional information which give any of
the following diseases. wit.hout explannt.lon. as the sole cause
ofdeath: Abortion, mnplms childbirth, convulsions, kemor-
rhage. gangrone, gasﬁrlﬂs eryaipelns, meningitis, nuscarriage,
necrosis, peritoniiis, phlebitls, pyemid, septicemia, tetanus.!’
But gendral adoption of the minimum Ust suggsdstad will work
vast lraprovement, and {is scope can ba extentled at & later
data.
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