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Revised United States Standard
Certificate of Death
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Statement of Occupation.—Previse spatemeqt of
occupsation is very 1mportaqt, 80 tha.t. the relat.lv
healthfulness of various pursults cpn be known. .’I‘l;?
guestion n.pphea to each and every person, irres 207
tive of age. For many oocupa.tmps 8 smgle word o!'
torm on the first line will be suffigient, e. g., Farmer or
Planter, Phyuctan. Compositor, Architect, Locomo—
#jve Engineer, Civil Engineer, Stattonary Fireman, etc
But in many casges, aspaomlly in lndust.rla.l employ—
:}mpts, it is necegsary to know' (a) the kind of wor]f
and also (b) the nature of the buslness or mdustry.
and therefore an additional ling is provided for thé
latter statement; it should be used only when neaded
As examples (a) Spmner (® Catton m:ll (a) Sales-
-magn, (b} Grogery; (a) Foreman, (b) Automobile fac-
tory. The ma.t.erml worked on may form part of the
man ” “Ma.nagor," “Dealer,” oto., wu:hout more
precige epecifioation, as Day labergr, Farm lgborer.
Laborer—Coal mine, otc; Womon at home, who are
engaged in the duties of the househqld only (not pald
Houackecpora who receive a definite salary)- may | ba
ontered as Housewife, Houaawork or At hame. anﬂ
nhlldren. not gainfully employed ag Al school ar Al
f)ome. Care ahould -be takon to report spec:ﬁoally
the occupatlons Q_t_ persons eng'a.ged in domestm
sarvige for wages, a9 Seruant Cook Houscmatd eto
If the oooupatlo‘ﬁ Eas been ohanged or glvan up on

-sooount of the nmnasn CAUBING 'DEATH, state occu-

pation at beginning of ﬂlnass. n rptu-ed f;-om bug:-
ness, that fast may be lndmn.ted thus: F'armer (rq-
tived, 8 yﬂ) For persona who have no’ ocoupatlon
whatever, write Nonme. ~

Statement of Cause of Death. —-Na.me, first,
the pisEABE cAUSING DEATH (Lhe prlmn{y aﬂ‘eonon
with respect to time and causatlon), using alwaya the
same mcepted term for the same disepse. Emmples
Cerebrospinal fcper (the only definite synony;n ia
“Epldemie cor&brospma.l meningitis”"}; Diphtheria
- (avoid use of "Croup") Typhmd fevgr (never report

«

,atlo) “At.roghy " '“Collapse "o

“Typhoid pneumox}na") Lobay pneumonia; Broncho-
pnaumoma (“Pneulpon'a, ! unqual fled, l? indefl lt.e),
Tuberculoaia of lupga, mcmngu, pentqneum, otc..
Caranoma, Sarcoqna, to., of.......... (nama ori:

gin; “Cancer” i is legs dqﬂmte avojd usp of '“Tm'nm-
for ma,hgnant ngoplagma); M casles, Whoopmn cough;
Cﬁromc aqfuular hearl diseqae; Chromf interstitial
nephnm. etq. Th aontnbuyory (apcondm'y or in-
tamurrent) affeotion nped noj be a;ated un]es; im-
portg.nt. Example- Measles (dlse?.se cm{mng death).
20 da.; Brpnchapneufnoma (papondary), 10 da.
Never repori mere symptoms or teriinal conditions,
such a8 “Ast.henm i “Aqemm Imerely dymptom-
Coma,;” ‘!Convul-
signs,” “Debility” (“pongemtal " “Sermle,"‘ to.),
"Dropsy v Exhaqstlon," “Heart [mlqre 't “Hem-
orrhage,!’ "Inamt on r "Mnms:;uua ” “Old Pge'"
"Shock " rem1§. “Weaknesp," eto., whpn s
definite disepsq can be ascarta.lped ag the cause
Always qnapfy all diseases resulting from thld-
birth or mlgoama,ge. a8 “Pumu’mnu. sap;sca ia,”
“Punnrzau{. penlomhs. 4 epo St,attz ca.usq for
which surglf:al oqempmn was undertaken. For
VIOLENT DpATHS state MEANS OF [NJURY and qqallty
AS ACCIDENTAL, 8UICIDAL, O ﬂou_:p;_l}au-. or 8s
probably sueh if impossible to datermme deﬂm
Examplas Accidental drowmng; atruck by atl—
way tram—acg;dmt Rgpolur wound q{ head—
homtctda. Poisoned by carbahc acu{—probably sui ids.
The nature of the jojury, as tragture of skull, and
eonsequences ({; g.. aepaw. lclnnua), mAY ba statod
under the head of “Contnbntory (Reoommen a-
tions on stat.ament of cause of’ eath proved by

ommlttae on Nomﬁno}atum of tha Amerman
Medieal Assomatlgn )

Norn.—Individual gffices may add to ahove list of undesir-
able hermq and remse to nocept oertiﬂcntas confaln.tng them.
‘I‘hus the'form In use In New Yotk Cit) stages: Coru cate,
will bo ret.urned tor additional lnformutlon whlrzh give any of
aha to‘.llowing digesses, without explanntdon. he sole mum .
of death: * Abortign, éellulitis,’ childbirth, oonvuls!onu. homor—
r.hage. gaugrene, gut.rltin erys!pelau menln.glt.is m.tncn.r}'lase.
not:msf.u perit«onlt.la pplehl&!u ‘pyemin, séptice . tetanus.”
But generpl ndopt?on of the minimom 5‘ sﬂgg tod Wil work
vast ‘imprpvement, and 1ty scope can axtnndecl ata ﬁter
dam
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