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Revised United States Standard
Certificate of Death
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Statement of Occupation.——-?reelse statement of.

oeoupa.tmn is very lmportant 5@ that the rela.twe
healthfulness of various pursmte ea.n be kuown. The
question apphes to each and every person. 1rreque-
tive of age. For many owupatmns & amgle word or
term on the first line will be suﬁielgnt, e. g, Farmer or
Planter, Phuatman, Compo’c:tor, Architect, Locomo-
five Enmnecr Civil Englneer, Stationary Ftraman.
ete. But ip many ca368, espeemlly in mdustnal omié
ployments, it is neeessary to know () the kind of
work and also (b} the nature of the business or in-
dpst.ry. and therefore. an a.dd:twna] ling is prowded
{gr the latter statement; if should be used only when
npeded As exa.mples. (a) Spmner, (b) Cotton mall
(a) Salesman, ) @rocery, (a) Foreman ()] Auto—
mo!nle factary. The material worked on may l’erm
pa:t of the second et.a.tement. Never return
Lﬁborer," “Foreman " “Ma.nn.ger," “Dealer, eto.,
mthout more preclse speelﬁcatlon, as Day laborer,
Farm laborer. Laborcr—Cpal mine, ato. Women at
hpme, who are engsged in the dutles ot tha house—
hold only {(not paid Housekcepers qu reeewe &
dﬁﬂmte galary), may he - enterpd as Housew;fe.
Housework ar Al homie, and children, not gainfully
gmployed ag Al school 01' Al hogns Cate Bhould
be taken to report epeelﬁeally the ocpupa.t.xons of
persons engaged in domesf:w servme fpr wages. as
Servant, Cook, Houscmmd etc It the oceupation
has been changed or gwen \p, on aeeounb af the
DIBRASE CAUSING DEATH, state oeeupatlon at be—
ginning of illness. " If ret.ired from bustness,” that
fact may be indicated thus Farmgr (retlred 6
yrs.). For persons Who ha.ve no qeeqpuhlon whiat-
ever, write None.
Statement of Cauge of Death —+Namag, first, the
DISEASE c.&usme Dm'nﬂ {the primary affeetron with
respect to tlme and eauset.:on), uamg alwa.ys the

same n.ccepted torm for the game dis ase Examples .

Cerebrospinal fever (the only ﬂeﬂmte synonym is
“Epidemio eerebrospmal menmglt.is") D;phthena
(avoid usge of “Creup") quhoui ;’eper (nqver report

“Typhoid pngumonia’); Lobur -pneumoma Broncho-
preumpnia ("Ppeumqnia," unqualified; is 1pdpﬁnlte) ;
Tuberaulona of luuga, meninges, pcrfloneum. oto.,
Carcinoma, Sarcoma. etg., of —_‘-———'—-—hmpe ori-
gin; "Cahoer'! ig Jeas definite; avoid nsp of “Tumor”

for ma;llgpent neopla.?m) A?e(!glcs, Whooping cough,
Chronic valuglar heart du ade; f!hromc interatitial
fchhh{u, ato. Tha poﬂtnbut.ory (secondary or in.
tefpurtent) aﬂectlen nqed noﬁ be stated unle}sa im-
poi’-tant Exampla Mepalcs (d.lseaae obusing death),
29 da.; Bronchopneumoma (aeounda.ry), 10 da, ‘Nover -
report merp symptoms pr terrmnql eondmom;. such
as ‘‘Asthenia™ “Anelma.” (merely qymptomntle),
“Atrophy i “Collapse. "Comaf- “Convulelona.

“Deblllty" (“Congenita.l ! “Semle ate.), *'Dropsy,”

“Exhaustmn * “‘Hoart fmlure,” “Hemorrhage " “In-

. anition,” "Marasmua o) i | a.ge " “Shoek v “Ure-

wia,” “Weakness, ete., when a definite dmense aan
be ascerta;neg as the sause. Always qua.l]ll‘y all
disenses resulting from childbirth or thiscarrisge, as
“PUEBPEBAL seplicemia,!’ “PUERPERAL perit mtu..
ate. State cause for whmh surgloal opemtlen wqp
undertaken. Fof VIOLENT nm'rae stdte MEANB u
INIURY and qunllfy as ACC[DENTAL, SUIGIDAL, or
Homcmu., or'as probably such, if imposgible to de=
termlne definitely. Examples: Acctdfntal drown~-
ing; siruck by rmliﬂayitrmn—academ Revolver wound
of” head—hpm;c:dq, Pouoncd by earbahc ac:d—--prob-
ably suicide. The nﬂ.tute qf thé ln;ury. a3 frqoture
of ekuli and eonseguegeeg . g.. uapau, tetanus),
may be stated under the head o,! "Contubutory."
(Reeommendatmns an etatement ‘ot éajse of death
approved by Cemmlttep on Namenola.t.ure of the
Anerican Me;heal Assocmmon)

Norn. —Indivldual offieps may add ta above ist of unde-
slrable tqrms and refuse to accept’ certificates oenuainlng' them: )
"Thus the form in use ‘In New York Ciiy statgs: ' Certificates
wilf be réturned tor dddlﬂonal inrormation which give ‘any of
the following disbases, w[thout. explanntipn. a9 hhe gol¢ cause
of death! Abarbicn. cnllulitls. ch.ildb[rt.ﬁ. ¢onviilsions, hemor-
rhags, gangrene, gaatritis eryslpe!a.s meningit miscarriagse,
necrosis, peribonitls. ph!qbitls pyemia septioemla totanus.'"
But genéral adopitlon of the minimum gt suggemd W Work
vast lmqmvement. a.nd (ts soope can be exvended at & later
date,
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