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Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of-

oceupation is very importdint, do that the relative
healthfulness of varioud purguits can be known, The
question applies to each and every person, irrespec-
tive of agd. For mdny odeupsdtions a single word or
term on the first line will be sufficient, e. g., Farnter or
Planter, Physician, Compositvr, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.

JarA™ ¢ ' w=x-= agmes, especially in fndustrial employ-

fon) H1MIE A0 TLVd "¢ roaaaary to know (a)} the kind of work

iy
fazmoai %zw?vﬁ}!u -vg i it ehonld be used only when needed.

o nature of the bisiress or industry,
hn additional lire i§ provided for thes

sle iy

a) Spinner, (b) Cotion mill; (a) Sales-
ry; (a) Foreman, (b) Automobild fac-
xas ¢ lerial worked on may form part of the

} qvnosHag

rn't.. Never return “Laborer,” *'Fore-
wer,”” ‘““‘Dealer,” ete., without more

Py T —— a;ti_on, as Day laborer, Furin laborer,
eqd [ens) mine, oto. Women at home, wlic are
oN waudpmay (v

et AWYN 17104 2 (vho receive a definite salary), ingy be

duties of the household only (not paid

uwsewifs, Housgework or Al home, aid

“¢hildren, not gainfully employed, as: At school or At

home. Care should be taken to report spesifically
the ocecupations of persons engaged in demestic
gervioe for wages, ag Sérbant, Cook, Howsemaid, eto.
If the ocoupation h#s béen clidnged or giver up bn
aoccount of the DISEASE CAUSING DEATH; state ocou-
vation at beginning of {lliess. If ietired from busi-
ness, that faet may be indicated thms: Farmer (re-
tired, & yry.y For persohs who have no ocoupation
whatever,-write None.

Statement of cause of Deathi—Nams, first,
the DISDABRE CAUSING DEATH {the primary affection
with respest to t!me and causation), using always the
same acoepted term for the same diseansd. Examples:
Cerebrosptnal féver (the only definite syhonym {3
“Epidemis derebrospingl meningitls’’); Diphtheria
{avold usd of “Croup™); Typhoid fever (never report

“Tyrhoid pnéumonia™); Lobar pheumohia; Broncho-
pneumonia (“Pndimonia,” unqudlified, ts indeflnite);
Tuberciiloats of lungd, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eté., of........... {hanie orl-
gin; “Caneer’ is 1éss defibite; avoid uge of ““Tdmor”
for malignant nosplasms); Measles; Whooping tough;
Chronie valvular heert disedsé; CHrénic intedstitial
nephritfs, eto. The dontribatory (setdndary br in-
tarourrent) affection need not be statéd unleds im-
portant: Bxample: Measles (disease causig dbath),
20 ds.; Bronchepneumonic (sboonddry), I0 ds.
Never report merd syrmptoms or terminal conditions,
such sy ‘‘Astlienta,” “Anemia” (merely symptom-
atie), “Atrophy,” *“Colipse,” *‘Coma,” *Cénvul-
sions,” *Debility” (*Congenital,” *““Senils,” ete.},
“Dropsy,” “Fxhaustion,” ‘‘Heart failure,” ‘“Hem-
orrhage;’’ “Inanition,” “Marasmus,” “0ld age,”
“Bhock,” “Uremia,” “Weakness,” eto., when =
definite: disease can be ascertained ds the bausb.
Always qualify all diseases resulting frdm child-
birth of miscarriage, as “PUERPERAU seplicdmia,’
“PUERPERAL perflonitis,” eto. Btate caude fo¥
which surgioal operaticn was unddrtalien. Fof
VIOLENT DEATES state MBANS oF INJURY and qualify
88 ACCIDENTAL, BSUICIDAL, or Homreibin, or as
probably such, if fmpossible to determint definitely.
Examplés: Accidentdl drowning; stfuék by rail-
way {rain—accidént; Revdlver wound of héad—
homicide; Poizoned by catbolie dedd-—pFabbly suicide.
The nature of the injury, as fracture of skull, dnd
eonsequences (e. g., sepyis, letariud) may be stated
under the head of “Contributery.” (Rdeomménda-
tions on statement of csuse of déhth approved by
Committed o Nomenelatire of the Ametiean
Moedical Agsoclatibn.)

Nore~Individual offides may add th gbove 1) of uddeslr-
able termis and refuss to accept cortificatos dontaining them.
Thus the form In use In New York Olty stated: “'Certiftcates
will be returned for additlonal Information whidh give dny of
the following diseases; without explandtfort; as {hb sole 'causa
of death: Abortion, cellulitis; childbirth, convulffons, hemor-
rhage, gEngrene, gastiitls, erysipelas, mentrgitid, miscacringe,
necrosis, peritontde, phiebitls, pyemia, septicezhia, tetdnus."
But general adoption of the rdlnirhum list duggedtdd will Work
vast improvoment, and 14s scops can be cxtendbd at a later
date,

ADDITIONAL BPACE FOR FURTHER ATATENENTS
BY FPHYBICIAN. °



