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Revised Unﬁed States Standard
Certificate of Death

{Apprisved by, U. B. Conslif andi Ainerican Publé Hoallh
tion.§

Statement of Occupatio. —Pracise dtatement f
ocoupation 18 very fmpoértant, so that the relative
healthtulnges of varibus purduits cn be kitown. The
question appiles to éach and every person, 1rresp'eé-
tive of age. For many oc&upatiéna & gingle word: or
term on thoe first line will bé aufﬂeleﬁt e.g., Farmer or
Planter, Phymc'mn. Composilor, A¥chitect, Locomo-

. live engineer, Civil engiheer, Stationdry fireman, eto.

But in many ca'hes, especially in' industrial emplog-

) r¥énts, it ia neueasary to know {4) the Rind of work
sfd also (b) the nature of the business or industry,

anick thereford an additfonal line is provided for thé
lattdr statéments it should be used okly when needed.
Ad éxampies‘ (d) Spinser, (b) Cotton mill; (a) Sales-
mafhy, (b) Grdcery; (a) Foréman, (B) Automobilé fac-
i{érp. 'Ths muterinl wotked on may form part of the
sbednd statethent. Never réturn *Laborer,” *Fore-
maAm"” "Ma.hager " “Pealer,” éto., without more
préaise speeiﬂoatmn. ad Duy laborér, Farm laborer,
E&bosrer— Coal mme. etd. Womdn at homs, who are
eng#ged i the duties of the Houséhold only (not-pdid

usekeepers who recelve a definitd salary), tay Be
entarad 88 Housewife, Hiuseork or At konmie, and
ehildren, riot gainfully emplby‘ad!. g8 At schodl or At
home. Care should be taken to report speelﬁcan‘y
the ocoupationd of persond engagdd in domestio
sorvice for wages, as Seivdnf, Cosk, Hotizemaid] efe.
It the ocoupation has Béen chenged or giveni up 6n
account of the DIBRABE CAUBING DEATH,. atate occu-
pation at beginning of ilthess, If détired from Busi-
ness, that: fadt qmy be lﬁdicatedl thus: Farmier (re-
tired, 6 yrd.) For persois who Rave no odcupation
whatever, write None.

Staterhent of cause of Déath—Name, first,
the DISEASD CAUBING DHATH (the primary affedtion
with respedt tb time and causation), using always the
same Mueﬂted térm for the dame disehse. Examples:
Cerebroapinal fever (the only definite dyrornyi is
“Epidemie* cérebrospinal meningitld’); Diphiheria
{avold use of “Croup’’); Typhoid fevér (nover report

8

“Typhold pheumonia™); Lobar pneumoﬁm, Bréncho-
preumonia (' Pneumonia,” unqua.liﬁed is indefinits) ;
Tuberculosis of lungs, meninges, perilonsuim, etd.,
Carcinoma, Sarcoma, éto., of ..........(0a0te ori-
gin; “Canocer” is less definite; avoid use of “Tumor®’
for malignant neoplasms); Measles; Whooping tough;
Chronic valbular héart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrént) affestion need not be stated unless im-
portant. Example: Measles (disease ocausing death),
28 ds.; Bronchopneumonia (sécondary), 10 ds.
Never report mere symptoms or terminal conditions,
sach as ‘“‘Asthenia,” ‘‘Anemia’ (rerely symptomi-
atic), ““Atrophy,” “Collapsge,” *Comsa,” “Convul-
sions,” “Debility’" (“Congenital,” *Senils,” eto.),
“Dropsy,” *“*Exhsustion,” “Heart failure,” “Hom-
crrhage,” “Inanition,” *Marasmus,” *0ld age,”
“Shoek,” *“Uremia,”” *Weakness,” ete., whlen a
definite disease can bo ascertained as the éause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘““PuERPERAL seplicemia,”
“PUERPERAL perifoniits,”’ ete.

VIOLENT DEATHS state MEaNs or iNJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIHAL, OF as
probebly such, if impossible to determind definitely.
Examples: Accidental drowning; slruck by rail-
way irain—accident; Revolver wound of head—
» homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of dkull, and
donsequénces (e. g., sepsis, telanus) may be st!n.ted
under the head' of “Contributory.” (Retommenda-
tions on statement of cause of death approved by
Committee on Nomenclatire of the American
Medical Associntion.)

Nora—Individual ¢ficds may add td abéve 15t of undesir-
able terma and rofuse to accept cortificatés conththing them.
Thus the form in use in New York Clty states: “Certificatea
will be returned for additlonal Informatlon which. glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, collulltis, chlitibirth, convulsldns, hemor-
rhage, gangrene, gastritia, erysipalaa, munlngltll. miscarriage,
riecrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But generdl adoption of the minimum iist tuggexted will work
vast Improvemzens, and 1ts scope can be extendod’ ot o Intor
date.
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