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Revised United States Standard
Certificate of Death

[Approved by U. 8. Gengup and Amgrican Pubjie Health
’ ) Arigelption]

Statement of Occupation.—Frecise statement of
ocoupatiop is very important; go that. the relafive
healthfulpesy of varioup pycguigs.can be known. The
question gpplieg to each gnd gvery person, irrespec-
tive of agp. ~For many ocoppations a single word or
term on the first line. will be gufficjent, e. g., Farmer or
Planter, Physician, Composiler, Archilect, Logomo-
tive engineer, Gjvil engineer, Slatianary fireman, elo.
But in many ogses, espeoially 1p industrial employ-
ments, it {s neqessary to kgow (s) the kind of work
and also (b) the nature of;the:bisigess or indystry,
end thergfore an additiona] line fs. provided for the
latger stagement; it shopld bp used:only when needed:
As examples: (a) Spingner, () Cotton mill; (a) Salgs:
way, (b) Grecery; {(g) Foreman, (b} Automobile fac-
tory. ‘The material:worked on may form part of the
second stptament. Never roturn *Laborer,” ' Fore-
man,” “Mapager,” “Dealer,” oto.,, without more
pregise specification, as Day laborer, Farm laborer,
Liaborer— Coal mine, ete. Women at home, who are
apeaged in the duties of the hougehold caly (nof paid
Housekeepers who recaive.n definite salary), may be
antered ag Housewife, Hoysework or At home, and
children, not gainfully employed, as A achool or, At
homs. Care should be taken, to report speeifically
the occupations of persops engeged in. domestio
servioe for wages, op Servent, Cook, Housemgid, afe.
if the ceonpation has been changed or giyen up on
acoount of the DIBEABE ;CAUBING DEATH, state ocgu-
pation at beginning of Hlnegs. It retired from :busi-
ness, that fgot may be jndicated thus: Farmer (re-
lired, 6 yrs.)- For pergons who have no oscupstion
whatever, write None.

Statement of cause.of Death.—Namsp, first,
the D1sEASH . CAUSING DRATH {(the primary affection
with respqot to time.and caysation), using always the
same ncogpted term for.the game disease. Examples:
Cerebrospingl ferer (the oply definite .aynonym la
“Epidemlo persbrogpipal meningitie'); Diphtheria
(avold uep of “Croup™); Fyphoid feger (neyer repors

“Tyy hoid pneumeniai’); Lobar pneymopia; Brpncho-

prétimenda (“Pneumopis,” upquplified, s {pdgiinite); ;

Tubercylosis “of lungp, mengnges, perilongum eobo.,
Careingma, Sarcoma, etp., of.......00... {naipe orl-
gin; “Gancer’is lpss definite; avoidjuge. of "Tumor”
for.maljgnant nooplasma); Measies; Whooping coughs
Chropic vajoular heart disgase; Chrgnic inierstitial
nephrilie, eta. The contributory (sgepndary .or ip-

tereurrent) affection nepd not be stated unless im-

portant. Exampje: Measles (¢isenge cqusing death),
29 ds.; Bronchopneumgnia (secoudpry), 10 ds.

Never report mere symptoma or terminal aondjtions, -

guch ag “Asthenia,” “Anemlisa’ (mer¢ly gymptom-
atic), “Atrophy,” *“Collapse,” “Goma,” *‘Convyl-

gions,” ‘‘Debility”’ (!‘angqnitq.l,“’ “Henile,” ato.),

“Dropsy,” “Exhgaustion,” *‘Hegrt failure,” “Hem-
orrhage,” “Inanition,” ‘‘Maragmus,” *“Old age,”
“Shoek,” “Uremis,” “Weakness' sgto., when a
definite digsesge can be, ascertained the cauge.

Always qualify all diseases regulting from ohild-

birth or miscarriage, as "Pungmnu‘. septicgmia,”
“PUERPERAL perilonjlis;” eto.  State oaupe for
which aurgion.l operatipn was undertaken, For
VIGLPNT DBATES state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, QI: 88
probgbly suoh, if impossible to defermjing definitely.
Examples: Accidental drowning; plruck by xeil-
oy train—agcidgnt; Revglver wogynd| of hegd—
Jomicide; Foigoned by carbolic aeid—prphedly suigide.

‘The naturp of. the injury, as frpcgure of skull, nnd
+ consequenges (e. g., sepsis, lelgpup), may be stated

under the head of “Gontributegry.” (Recommenda-
tions on statement of apusg of death approved by
LCommitte¢ on -Nomepclature. of; the. Amgrican
Medical Assogiation.)

Nora.—~Individual offices may add $o ahove liss of updesir-
ablg terme and refusp to accept certificates coptaining,ther.
Thus the form in use In New York Oity statos: *Certificaten
will be returnad for additlonal informption. which give pny of

. the following diseasgs, without explanption, s the sole causo

of death: Abortion, cellulitis, childbirth, convylalons, hemor-
rhage, gangrene, gastritis, erysiplas, meningltlp, miscarriage,
‘necroelf, peritonitis, phlgbitls, pyem!s, Bepticeria, tetppyid.”

But gengral adoption of the minimum Mg gugeqsted will aorls '
“vast improvement. apd its scope con bp axtendsd at g later

date.
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