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Revised United States Standard
Certificate of Death

(Approved by U. 8. Censuu and American l‘ubllc Ifealt.v
Awoc!ntlon)

Statement of Occupatlon —Prooise statement of
occupstion is very important 80 that the relatlve
healthtulnoss of varions pursml.s can be known. 'I‘he
yuestion applies to each and every persom, lrrespg_e-
tive of age. For mnny occupatlons a single word or
term on the ﬁrst line will be sufﬁelgmt, a. g., Farmer or
Planter, Physician, Composuor. Architect, Locomo-
tive Eﬂgmcsr, Civil Engineer, Slatzpnary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) “the kind of work

and also (b) the nature of the pqsmess or mdusl;ry,*

and therofore an uddmonal line is provided for‘the
lattor statement; it should be used only when needed
As examples: (a) Spinner, (b) Cotton mill; (a) Salea-
man, (b) Grocery; (a) Foreman, (b) * Automobile faq-
tory. The material worked on may form part of the
second statement. Never return “Luborar ' “Fore-
man,” ‘‘Manager,” ‘“Dealer,” otg., without more
preexse specification, as Dey laborgr, Farr;; laborer
Laborer—Coal mine, ote.- Women at home, whp arc
engaged in the duties of the househqld only ‘(not pa.xd
Housekeepers who recelve a definito sa.lury) mq,y be
entored as Housewife, Housewoark or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to raporl. spemﬁcal]y
the ocoupations of persons ongaged in dom-stae
service for wages, as Servgnt, Cook Houssmczd otc.
It the ocounpation has baen ohanged or glven up on
account of the DIBEABE CAUSING DEATH, 8tate oecu-
pation at beginning of illnesa. If rohred rrom "bugi-
ness, that fact may be mdxcated thus: Farmer (rp-
tired, & yrs.) For persons who have no oecupatlon
whatover, write None.

Statement of Cause of Death.—Na.me. first,
the DISEABE CAUBING DEATH (the pnma.ry n.ﬁ'ectlon
with respept to time and causatmn), usmg a.lwaya the
ELIMG accapted term for the EAme dxsease. Examples
C'crebrospmal Sever (the only definite synonym is
"Epldemm cerebrospinal menmgltls“), Daphlherm
(avoid uese of “Croup"), Typhotd fcnfr (naver report

.ot

“*Typhoid pneumonia’}; Lobar pneumonia; Bror’cbo-
pneumonia (“Pneurpoma * unquallﬂed iq indefinite);
Tuberculosis of lunga, memngu, pen!qncum. eto.,

Carcinoma, Sarcoma, ete., of.. ... ... *(name_ori-

. gin; “Cancor’” is lesa deﬁmte. avoid use of “Pymor’:

for malignant neoplasmn) Mecasles, Whobpmg céugh
Chronic valvular Reart dzseaao, hramg mlcrahhai
nephntu, ets. The conmbuto;y (aeoqndary or lq-
temurrent) affection need not be sta.tea unles im-
portant. Exampla: Measles (dlsetpse cnusmg dea.t.h).
29 ds.; Bronchopneumoma (seoondary). 10 ds.
Never report mere symptoms or ltermma.l condltmns.
such as “Asthenia,” *“Anemia’ (marely symptom-
ntsc). “Atrophy,” “Collapse " “Coma," ““Coy vul-
sions,” “Debility"’ (“Congemml » “3anile,” eto).
“Dropsy " "Exhn.ust.lon," ‘“Heart failure,” “Hem-
orrhage,” *Inanition,” "Maraamus * M0ld age,”
“Shock,” *Uremia,” "Weaknesa," ate., ‘when 8
definite disease can be ascertained ag the onuae.
lways qua.hfy all diseases roaultmg from thld-
birth or miscarriage, as “PupRPERAL aaphcqma
“PUBRPERAL perifonitis,” eto. Stato causq for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qlga.].lfy
8§ ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or 28
probably such, if impossible to det,ermme deﬂniyely.
Exnmples Acmd’cntal drownmq a!r;u: by ra;t—
way train—accident; Revolrer wound of head—
homicide; Poisaned by carbohc md—prabqbly ammde
The nature of the injury, ns fracture of skull, gnd
consequences (e. g., d¢psis, .‘,etanus). msy | ‘be stated
under thoe head of "Contnbut.ory. ( Qmmendu-
tions on statement of cause of death nl')provogl by
Committee on Nomenolature of ha "American
Medieal Aasocmtlon )

Nora—Indlvidual offices may add to above Ust of undesir-
able terms and refuse to accept ceruﬂmteu [ ._gnlna hem.
Thua the form fn use In New York Clity. spatu “Certificates
will be returned for additional Informauon wh.lc.h glve a'ny of
the following discases, wlt.houﬁ axplanat.lon. 6 sole cause
of death: Abortion, eellulitls, childbirth, convuldbns, hémor-
rhage, gangrone, gastritis, erysipelas, men.inglu mlscnr'flage.
necrosls, peritonitls, phlebitis, pyemla.. sepu a. tetanus.”
But genernl ndopﬁon of t.he minimum llst ted will work
vasy Improvement, and Its scops can Po :;n tend¢d at a Jiter
dato. ' "

'ADDITIONAL BPACB I'OB I'UBTIIHR BTATHHEN'I‘
" pY PHYS!GIAN’




