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Revised United States Standard
Certificate of Death
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Statement of 0ccqpnt10n-——Preclse gtatement of
oecup_a.tnon is very 1mportant, 50 tha.p the relat}va
healthfulness of va.nous pursmts can bg k known The
question apphes to ev.ch a.nd QVEry Dersol, 1rresppc-
tive of age. For many oucupg.tlons o mngla wprd qr
term on the first ling will be suffigient, e, g., Farmer ar
Planier, Physictan, Gompgst.tar, Archqtect Lgcgmo—
tive Enginegr, Civil E{ngz"n'eeg', Stationary Fireman,
ete. Butin many casocs, egpecially in industrial em-
ployments, 1{; is necessary tq know (a) the kmd of
work and also (b). the nature of the business or in-
dustry, and therefore an addltlpual line is provited
for the lattgr statoment; it shquld pe used only when
gooeded. Ag exa.mples (u) Spinuner, (q) Cotion mill,
{8} Salegman, 'h) Grocery, (a) Foreman (b) Auta‘ﬁw—
bzle j'actary The material werked gn may form
pa:t of t};,e second statement‘ Never return
“Laborep,” “Foremaq ” “Ma.na,ger," ‘‘Dealer,” etc.,
without more precise specification, aa Day laborer,
qum laborer, Laborer—Coal ming, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Hmfsekecperq who recglve a
daﬁmte sa.la.ry), may be entered as Housewzfe,
Housework or At heme, and eh.lldren _not gainfully
employed as At school or At homc Care should
‘be taken tog report spee;.ﬁca.l]y the ocenp&mqns of
persons engaged in domegtlc sprvme for wages, as
Servant, Cogk, Housemaid, oto, If the occupatlon
has been changed or given 111} on aggount gf the
DISEASE CAUSING DEATH, stato occupatlon at be-
ginning of illness. If retlred fror;n busmess, that
fact may be indiecated thus Farmgr. (retired, 6
yrs.) For persons who have no oecupa.hon what-
ever, write None.

Statement of Cause of Degth-—-Nq,me first, the
DISEASE CAUSBING DEATH (bhe ;mmn.ry a.ﬁectlon with
respect to time and ca.usp.tu)n) usmg a.lwa.ys the
58Mo acoepted term for tho same d1sease Examples:
Cerebrospinal fever (the only deﬁmtq synQnym is
"“Epidemie cerebrospma.l meningitis’’); Diphtheria
(avoid use of “Crogp")_, Typhoqd Jever (never report

‘“Typhoid pneumoma") Lobar pneumoma Broncho-
preumonia (“Pneumnma, unquahﬁad, is mdeﬁmte).
Tybegreulgsis of lungs, mentnges, perploggunt, ete.,
Carcmoma, Sarcoma ate., of—————{name gn-
gin; “Canqer” is lgss dqﬁmtg. ayojd uge of “Tumor"
fo: malignant neoplasm) Meqpsles, W(wopmg caugh
C’hran«c vqlvylar heqrt dtsease, G'hroptc mtqrshual
nephrtjta, ota, The contributory (sgqonda.ry or in-
teFeyrrent) aﬂ’eetlon nged not be stated nnl@ss im-
partant. Exa.mple Meqsles (dlBBJb‘iQ cpusmg flaath),
29 ds.; Bronchopneumoma (seqondary), 10 ds. Naver
report mere symptoms pr tgrm}na} oondltlonp such
a3 “‘Asthepia,” “Anemm" (merely symptomatio),

' #Atrophy,” ' Collapse, i “Coma," “Convul,smns,"

"Debzhty” (“Congenital,” “‘Senile," otg.),  Dropsy,”

#Exhgustion,!’ “Heart fallure * “Hemprrhage v “In-
ﬂ-mtloq " “Mara§mu§ "HOLd age,” *“Shoglk, o “Ure-
mia,"” **Weakness,’" etc., when 8 deﬁn}te disegse can

" be ascertained as the cauge. A.Iways quahfy all

fliseasgs rozs'ultmg from ohlldblrph or qnscamage. a.ﬂ
“PUERPERAL aep{tcemm," "P‘UERPERAL ppntanms
oto, Sta.ta causq for whlc]} surglca.! pperntlon ws
undertaken. For VIDLENT DEATHS stpte MEANS OF
INJURY and qua.hfy 88 ACCIDENTAL, SUICIDAL, or-
HOMICIDAL, or 838 probably spch, if Jmpossnble to de-
termine definitely. Examples: Acctdcntal drown-
ing; struck by ratlway Irain—accident; Reuq!uer wqund
of " head—homtndg. Roigoned by carbohc actd—prob—
ably suicide. The gature of thp injury, s frgpture
of gkull, and cnnsequenceg (9. g. sepgis, letgpus),
may he sta.tad under the head of "antnbutory i
(Reeommpnd&tmns gn gtatament “of cause of ‘death:
approved by Cqmlmttge on Nomeuclpture of ‘the
Amerioan Mpdlcg.l Assooxat:qn)

Naore, --I.l;dlvidqu offices may add to aboye list of undesir-
abls terms and rofuse bo aCCODL oert.iﬂcatas cqpcni.nlng thom,
Thus the form In use tn New York Oi;y stalgs: MCertiAcates
will be returned for additional jnformation Which glve any of
the following diseaseg, without explnnatio_n. as ﬂne B0lg cause
of death: Abortion, cellulitis, chlldbl!rt.h conv ions. hemor—
rhage, gangrene, gagtritis, erysipelas, mgn,lngi miscarrla.ge.
necrosis, peritonitis, phlebitis, pyemin pqptice‘mia tetanus
But gengral adopt!op of the minimum list suggeated will work
va.st improvement, and Its scope can he ¢xtex}dqgl at g later
date.
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