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Revised United States Standard
Certificate of Death

(Approved by. U, 8, Cenms and Asparican Public- Health-
Amoriation.]

Statement of Occupation.—Pmcise statemant of
ocoupation is very Impertant;, so that the relative:
healthfulness,of various pursuits ean be known. The-
question applies to each and evary person, irregpec-
tive of age. For many:oceupsadions & sipgle word or
term on the first line will ba.anfficient, e. g., Farmer or

Planter, Physician, Compesitar, Avchiteet, Losome- .

tive engineer, Civil engineer, Sinlfonary fireman, otp:
But in many cases, especiallysin industrial employ-
_ments, it.1s pecessary to kmow (i): the kind of work
and also .(b) the nature of the, business or industry,
and: therefore an additional line.is provided for the:
laiter statpmient; it should be usedionly when nepded..
As sxamples: (o) Spinner, (b) Cotion mill; (a) Sales~
man, (b) Gracery; (a) Foreman, (b) Automobile fac-
tary; 'The material worked.on may-form pars.of the:
“egpand statament. Never return “Laborer,” *“Fore-
‘ 1han,” “Manager,” “Dealer,” ete., without more
Dragise specifieation, ns Day laborer, FParm- laborer,
Lofiorer—Copl mine; ete. Women.at home, wlip are
angaged in the duties of the household only (not pajd
Bousekeegers who recelve-a definite salary), may.be
antered ag Housewife, Housework.ar A1 home;, smd
children, not:gainfully employed, as) Al.schoel or At
home. Care should! be taken: to report speeiffeslly
the ocoupations of. persams .engaged in-domestio
service for wages, as Servant, Copk, Housemaid; eto.
I the ocoupation has been clianged) or-given up on
acoount ¢f the PIBEABN.CAUBING DEATH; &fatn ooau-
pation at.beginning.of illness., If retired from busi-
ness, that faget may beiindipated thus: Farmer (ie-
tired, ¢ yrnp.): TFor peraqne whp have np cgcupation
whatever, write None.

Statement of cause. of Death.—Name, first,
the DisEasE «capsINg DEATH (the primary affestion
with respect to time and;causatian,) using always the
same acoeptad term for, the game disease: Examples:
Cerebrospinal fever (thea only definfte synonym Is
“Epidemip oepsbroapinel meninglils”}; Diphtheria
(avoid use of “‘Croup”); Buphoid féner (nover report

i

-

*Typhold pneumonis’);-Lober pnewmonia; Brancho-
pnsumonts {*Pneumonia,” uhqualified, Is indeftnite);
Tuberculosis of lungs, meninges, peritoneum,, ete,
Carcinoemg, Sercoma; eta, af'. ........ . (Damp ori-

gin; ‘“Cancer' islese deﬁn.ita..avoiduusa of “Tumor”
tor malignant neopleams); Measlss; Wohooping sough;
Chronic valmdar heant @isaase;: Chiranie inienstitial
nepbritfs, ete.. The. contributory (§ecomdary pr in-
tercurrent) affeotion need not be gtated unless im-
portant. Examplo: Measlee (diseage cansing death),
20 ds.; Bronchopneuymonta. (8econdsry), IO de.
Never repont mere symptoms or terminal conditions,
such as “Asthenis,” “Anemia’ (mere| symptom-
atlc}, “Atrophy,” “Collapse,” *Com#P+'Convul-
sions,” “Debility” (“Cengenital,’” “Senils,” ete.,)
“Dropsy,” *Exhaustiopn,” '“Heart failitre,!” "“Hem-
orrhage;"’ “Inanition,” *"Maragmus,”” “0ld age,”
“Shook” *“Uremia,” ‘Weakness,” eto., whlen a

- definite. dispase can be ascertained as the gauss.

Always: quality all diseases: resulting; from child-
birth or miscarriage, as: “PUERPERAL septicamia,'
“PUBRPERAL periloniiis,” ate.. Btate cauizse for
which surgical operation was. undertaken., For
VIOLBRT-DEATHE: 65000 MEANS:0F IN3TRY-nnd:-qualify
88 ACCIDENTAL, 8UICIDAL, OF BOMICIDAL, OF &8
prabably sush, if finpossible to dpterming- definftaly.
Examples: Atcideninl drowning; atruek: by rail-
way train—aeridant; Revelver wound of hegd—
homicida; Poisoned by,carbolle aoid—gprabably suicide.
The nature: of'the injurg, as fracture.of ekull, .and
consequenaes (e. g., sepass, lelgnus) may be etated
under the hiead of '@ontributary.” (Racommenda-
tions on statement of csuse: of death approved by
Committea. on Nomemvlature of tha American
Medioali Assoelation.y

Nota,.+Individual offices may add to above Bsé of undeair-
abletermm and refuse to pocept certificatosycontalning them.
“Thus theform In use In New York Clgy states:; ‘tOartificates
will be returnaed for additional infbrmatite;which:glve any of
the following disenses; without explanstion; as the aole cause
of death: Abortion, eellulitis, chlldbirsh;.convulsibna, hemor-
rhage, gamgrene, gastritls, erysipolas, moningitis, miscarrings,
necrosis, peritonitly, phlebitls; pyemia; semsicemia, tetanus.”
But genoml adoption of the minimum list;sgggestnd willlwork
vast, improvement, and ita scope can be:egtendod at o later
date.
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