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Revised United States Standard
Certificate of Death
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Statement of Occup&ﬁon.——Precise statement of

i i t, 50 that the relative

its can he knowp, The

question applies to each and every person, irrespec-
tive of age. For many oeoupations g single word or

term on the first line wil] be sufficient, e, g, Farmeror

Planier, Physician, Compositor, Architect, Locome-
tive Engineer, ('ivi] Engineer, Stationury Fireman, ete,
But in many cases, espacially in industrigl employ-
ments, it i Becessary to know (a) the kind of work
and also (b) the nature of the business or industry,

additional line js provided for the
i it should be used only when needed.
As examples: {a) Spinner, (d) Cotlon mill; (a) Sales
man, (b) Grocery; (a) Foremun, (b)) Automobile Jac-
tory. The material worked on may form part of the
second statement. N ever return “Laborer,”’ “Fore-
man,” “Manager,” “Dealer,” ote,, without more
Precise specifieation, asg Day laborer, Farm laborer,
Laborer— Coql mine, Women at hkome, who are

Housekeepers who roceive
entered ag Housewife, Housework or 4 kome,
' children, not gainfully employed, as 4 achool or At
Care should he taken to report specifically
the ocoupations of bersons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, oto,
It the occupation hag been changed or given up on
ASE CAUBING DEATH, sfate ocecy-
pation at beginning of illness.‘ If retired from busi-
ness, that fact may be indicated thus: Fgrmer {re-
tired, 6 yrs.}) For bersons who have no oceupation
whatever, write None, : o
Statement of Cause of Death.—-Na.me. first,
the p1aEase CAUSING DEATH (the primary .affestion
with respeat to time and eausation), using always the
sease. Examples:
X Pinal fever (the only definite 8ynonym ig
¢*Epidemis eerebrospinal meningitis™); Diphtherig
< (avoid use of “Croup”); Typhoz'{i fever (néver report

“Typhoid bnoumenia™); Lobar preumonia; Broncho-
pReumonia ("Pneumonia," unqualified, js indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete.,of ., ., ., .. (bame ori-
&in; “Cancer” g less definite; avoid use of “Tumor®
for malignant neoplasma); Measles, Whooping cotigh;
Chronic valpular heart. diseqse; Chronic interstitial

. nephritis, ate. The contributory (seoonda.ry or in-

etion need not be stated unlgss im-
Ezample: Measles (disense causing death),

Buch as ‘““Asthenin “Anemia’ {merely symptom-
atia), “Atrophy,” “Collapse,” “*Coma,* “Convul-
gions,” “Debility’ (“Congeuita.l," “Senile,* eta.),
“Dropsy," “Exhaustion," “Heart failure,” *Iom.
orrhage, “Inanition," “Marasmus," *0ld age,”
“Bhock,” “Uromija,” “Weakness,” ote., whep a
definite disease can be ascertained as thg eause.
Always qualify all diseases resulting from ¢hijld-
birth or misearriage, ag “PUERPERAL, fepticemsia,”’
“PUERPBERAL peritonilis,” ate. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, 8UICIDAL, or HOMICIDAL, or ag
probably sueh, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
train—-accz‘dent; Revolver wound
homicide; Poisoned bye ? ¥ bly suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepais, ‘stanus), may be stated
under the head of “Contrihutory.” {Recommonda-

N oTB.—Individual offices may add to above Iist of undeair-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: "Certificatos
will be returned for additional information which give apy of
the following diseares, without explanation, as tho Sole cause
of death: Abaortion, celluiitis, childbirth, Convulsions, komor.
rhage, gangrene, gagtritis, erysipelas, mneningitis, miscarriage,
necrosis, peritonitfs, Phlebitis, Pyemia, gopticomia, tetanus. '
But general adoption of the minimum Hst Suggested witl work
vast lmprovemenh, and {ts scope can be extended at a Intor
date,
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