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Revised Unlted States Standard
Certificate of Death

[Approved by U. B. Oenm and Américan Public Honlth'
© Assooiation,]

Statement of Occupnﬁnn.—Pteema statoment of
ocoupation Is very important, s0 that the rela.t.:Ve
healthfulness of various pursults cun be known The
question applies to each and évery person, lrrespec-
tive of aga. For many ocsupations a single word 6r
term on the first line will be sufficient, e. 2. Farmer or
Planter, Physician, Compoiitor, Architect, Locomo=
live engineer, Civil engineer, Stationary jzreman, ato!
But in many oases, aspemal]y i industrial employ-

tvents, it is necessary to know (a) the kind of work

azd also {b) the nature of the business or industry,
and therefors an additional litie is provided for tle'
Iatter statboment; it should be used only when neaded.
As exnmples: (a) Spinrer, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (g} Foreman, (b) Auwlomobile fae-
tory:. 'The material worked on may form part of the-
second statemert. Never return “Laborer,” *Fore-
ma.n." “Msapager,” ‘‘Dealer,” oto., without more
pretuse specification; as Day Iaborer, Farm laborer,
Laburer—Col tine, eto. Women at home, wlio dre
enghged in the dutiés of the household only’ (not paid

Housekeepers who recsive & definite sala.ry). may be - -

enitored as Housewifs, Housswork or At harhe, ahd
. .ehildren, not gainfully emiployed, as' At school or At
homs. Care shouldibe taken to report specifically
the ocoupations of persous engaged in domwestio
service for wages, ag Servant, C’onk Houaemmd. ete.
It the ocoupation has been ehanged or given up on
account of the DIBEASE CAYBING DEATH; state ooeu-
pation at beginning of illness. It retired from busi-
ness, that fast may be‘indidated thus: Fgrmer (re-
tired, 8 yre.)’ For persons who have no oocupation
whatever, write None. .

Statement of cause of Death,—Name," ﬂrst,
the DISmABE CAUSING DBATH {the primary affection
with respect to time and caussation,) using always the
same aceapted torm for' thé same diseaze. Examples:
Cerebrospinal fever (tho only definite synonym is
“Hpidemié cerebrospinal” meningitis’"); Diphtheric

(avoid use of “Croup’): Typheid fever (never report

s

“Typhoid pneumonm”) Lobar preumonia; Broncho-
prenmeania (“Prsumonia,” unquahﬁed is mdeﬁmte) :
Tuberculosis of luugs. meningés, periloneum, eto.,
Careinoma, Sarcoms, etos, of ... 0. (name ori-
gin; “Cancer’” is fess definite; avold usé of “Tumor’’

for malignnnt niebplaste); Measles; Whboping éough;
Chronic valvular heart distases; Chronic interstilial
nephrités, eto., The dontnbdtory (seoondary or fn-

. téréurrent) affectipn neéd not bb statéd unleds im-

portant. Exa.mpla~ Meazles (dinéase ca.usmg death),
29 ds.; Bronchopneumoma (aeconda:ry), 10 ds.
Never report mere sympt.'oms or terminal condftions,
sach ns “Abthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” "“Collapss,” *'Coma,” “Cénvul-
gions,” “Debility” ("Congehital " *‘Benile,” eto.,)
“Dropsy,” *Exhaustibn,” *"Heakt tailure,” “‘Hem-
orrhage,”’ "Inanitwn" “"Marasmus,” “0ld age,”
“8Bhock," "Uremia " “Weakneds,” el;o when a
definite diséase oan be ascértained ah the oausé.

.Always qualify sll diseases redulting' from ehild-

birth ot miscarriage, as ‘‘PUBRPERAL acpucémm,

“PueRPERAL perilondlis,” eto. State dause fof
which surgical operation was undertalon. Fof
VIOLANT DEATHS gtate MDANS OF INJURY and’ quahfy
88 ACCIDENTAL, BUICIDAL, Or HORICIDAL, Or &8
probably such, if impossible to dbtermine definitely.
l'_‘.xumpler Atcidentdl drowninp; struék by rail-
wayj train—actident; Revolver wound .df héad—
homtctds, Poisoned by carbolic actd—probably suicide.
The naturs of the injury, as trecture of skull, snd
eonsequences {e. g., Bepsis, telGriud)’ may be stated
under the Liead of “*Contributoty.” (Ratsommenda.-
tions on atatemant of eause of death approved by
Committes ofi Nomendlattre ot the Ametioan
Medica.l Assoclation.)

5

Norn ~TIndividual 5ficss niay add tb abo‘va I!lb of nntieulr-
able terms and refuse to w:ept oert.lnea.tes eOncalnlng them.
Thud the Zorm In use In Néw York Olty #tatea: “Cartificates
will bo returnad for aflditional Information ‘which give any of
the followlng disehsed, without explanation,'as tho solo cause
of death: Abortion, Geltuiitls, child mu.connmions. hémor-
rhago, mxrene gastritis, eryﬂ meningltls. mlmrﬂna'e.
necrosis, peritonitls, phlebitls; pyemla‘ septicenls, totanus."
But genera] adoption of the minimum Uzt suggesti) will'wobrk
vast improvement, and ita scope can be axtended at a'later
date.
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