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Revised United States Standard
Ceritificaté of Death

(Approved by. U. 8. Oemus and Amerlcan Publ;c Haalth
Ag‘socintlon )

Statement of Occqpaﬂon.—-Preelse statement of
nouuputlon is very important, sg that the relative
Healthiuliess or varjous pursmt.s oan be known. The
‘guestion apphea to ea.ch and every person, 1rrequo~
-tive of agp. For many ogeupations a single word or
torm on the ﬁrsb llne will he suiﬂownt 0. g Farmer or
Planter, Phyaunan Compos;tor, Architect, locomo-
tive Engineer, Cw:.t Engineer, Stationary Fireman,
«ote. Butin many ecases, especially in industrial em=
ployments, it i3 necessary to kpow (a) the kind of
work and also (b) the natura of the business or in-
dustry, and therefore an addltlonal line is provided
for the latter statoment; it should be uged only when
negded. As examples (a) Spmner (&) Cotton mall,
(a) Satesman (b)Y Grocery, (a) Foreman, (b) Auta-

mobile factory. The material worked on may form
part of the second statement. Never return
“.Lq'borer,” “Foroman,’” “*Manager,” ‘‘Dealer,” ata.,
without more precige specification, as Day laborer,
Farm labarer. Laborer—Coal mine, sto. Women at
hotjze, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recaive a

Qeﬁmte salary), may be entered as Housemfe,_

Housework qr At home, and children, not gainfully
gmpioyed. as Al scheol or Al home. - Care should
be taken to report speclﬁcally the oocup&mons of
persons engaged in dombstic service for wages, as
Servant, Cook, Housemmd ete. If tha ocoupation

- has been changed or given up on a.ceount of the’

DISEABE CAUSING DEATH, state meupatlon at be—
ginning of illness. 1If retired from business, t.ha.t
faot may be indicated thu,s_ Farmer (retired, ©

yrs.). For persons who have no ocoupation what-

ever, Wnta None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary aﬁeotlon with
rospeet to plme and ‘onusatipn), using alwnys the
880 nocepted term for the same disoase. Examples:
Gercbrosmngl fever (the only definite synonym is
“‘Epidemjo oerebrospmal meningms"). "Diphtharia
{avoid uge ql’ “Croup’f y: Typho:d _fever (nevér report

‘“Typhoid pn@umoma”) Lobar pneumpma, Bj-oncho--
pmqmama (“quumpms, unql}aﬁﬁed‘, is mdqﬁmte) :
Tqbarqulpsu of hmqs, memngea, pentoneqr@, e@c.
quamoma. Sarcoma. ofe., at {(npame ori-
gin; “Canger” it lgss definite; a.vo,{d uge of “'f'umor

for malignant nqoplasxn) Megales; W}wopma cough,

Ckronic valwlar Keart diseaas; (}hrqmc mlsrstmal
ﬂaphrsha, ato The contribut.ory (qenondary or in-
terqurrent.) afl’eotlon need not ba. st.ated unless im-
pnrta.nt Exump]e' M caalea (dlsease qausing daath)

29 ds.; Bronchopneumomn (seaondary). 10,ds. Never
report mere symptoms or termmel oondltlons. such
as ‘“‘Agthenia,’” ‘‘Anemia’ (mere;ly aymptomatgo).
*Atrophy,” "Collapse " “Coma,” “Convulsions,”

"Deb:hty” (“Congemtal ” “Semla," ato.), “Dropsy.

“Exhaustion,” *“Heart failure,” “Hemorrhage * “In-
anition,” ‘“‘Marasmus,” *0Old age," “Shock " “Ure-
wmia,” ‘“Weakness,”” ete., when a definite disease can
be ascertained as the eause. Always qualify ail
diseases resulting from childbirth or mlsoarriage, ag
“PUERPERAL seplicemia,” *PUERPERAL ’perttomtu,

eto. State cause for which aurgma.l operation wa.s
undertaken, For VIOLENT DEATHS state MHEANS or
inJury and qualify as ACC!DENTAL, smc:nu., or
HOMICI{DAL, OT &3 probably sueh, if imppssible to de-
termine definitely, Examples: Acgidental drown-
mg, struch by railway train—accident, Revolver wound
o_f heud—homtctde, Poiszoned by cnrbqlia acid—prob-
ably suicide. The nature of the 1n]ury, as fraoture
ot skull, and oonsequencas (e. g gefsis, te{anus),
may be stated under the head of “Cbntrlbutory."

(Reeommendatmns on statement. of canse of death .

approved by Committes on Nomenelat.ure of the
Amerlcan Mednca.l Assoumhon)

Nore. ——-Indhridual offices may add tp abova st of unde~
sirable terms and refuse to apcnpt. certificates cpntalning them,
Thus the form In use in New York City st.ut,es ' “Gertiﬂcnbes
will be returned for additional lntormal;lon whlch givq any of
the following diseases, without expln.napinn. as the sols cause,
of death: Aburt.ion. coliulitls, childbirth, convulsions. hemor-
rhage, sangrena, gnstritis erygipelas, mepingi&iq m.lsqarringe
necrosls, peritonitis, phlebitis, pyemin sepblcom.ln. totanus,'”
But general adoption of:the minimum lls? sugg‘ested wm ~work
vast hnpmvement and its scopa can be exr.quﬂed at. a lu.ber
date.
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