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Revised United States Standard
Certificaté of Death

(Approved by U. S. éanaus and American Pibiie H&alth
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Statement ofO c{ipktion.——Precxse statement of
ocoupation is very |mp?>rtan£ 86, that the relatwe
healthfulnesd of various pﬂrsuna oan be known Tlm
question apphes to each a."nd everv peraon. lrresgec-
tive of a.ge F‘or ma.ny occupatnons a sm'éle wor& of
term on the ﬂrat‘. line' will 52 sufficient, e. g., Farmer or
Planter, Phyucwn Camposttbr,. Architect, locomo-
tive Engineer, Civil Engmeer, Statwnary Firéman,
ote. Batin m&ny casés espemally in mdustrmlem-
ployments, it {3 necesdary to' kiow (a) the kind of
-work and also {b) the nature, or the business or in-
dustry, and tharefore n.n additicnal line is pmwde'd
‘l'o‘r the lafter stn.t.ement ltshould be used only whed
needod As examples: {(a) Spmnar. (b) Cotlon mill;
(a) Salesman (3] Grocery (a) Fareman, (b) Aufol
anobile fdétory. The material worked on may form
paft of thHe second: statement. Never return
*Libores,"” “Foreman * “Manager;"" “Dealer,” etes
without mote premse speoification, &3 Day laborer,
Farm laborer Laborer—Coal mine; otg. Women at
home. who are engaged in the dufies of t.he house-
hold only (no!; paid Housekeepers who reoewe‘ a
deﬁ'nu;a salary), may be entered as Housewije.
Housework or At homé, and ohildren, not gainfully

employed, as Al school or Al hoine. Care sholild -

be taken to report spamﬁcally the occupatmns of
persons engaged in démestic serviee for wagds, as
Servant, Cook, Houaemmd ate. If the 000upatlon
-has been changed or gwen up on acsount of the
‘DISEABE CAUSING DEATH, gtite oocupat.lon at ba—
gmmng of illness. If retired from business, that
faot may be md:cuted thugs: Farmer (retr.red- 6
yrs.). For persons wlié have no ocoupation what-
over, erte None. .

Statement of Cause of Death.——Na.me, first, the
DIREABE GAUS]NG DEATH {the prlma-ry aﬁeotlon with
raspoct I;o hme and ou-usu.t}on), usmg always the
8ame woepted term tof the & sa.me dmea.se Exa.mples
Cerebrosmnal Jever (the only deﬁmte synonym is
“Epidemio oe{'ebrdspin‘al meningltls"). Diphtheria
«(avoid ude dt “Croup”); Typho(d féver (ndver report

“Typhoid pngumonia’'); Eobar pneumbnia; Bhoncho-
pmumama (**Ppéuthonis,” untfdaﬂﬁed’ is inddfinite);
Tubérculosis _of lings, mamﬁgaa. pcntor?au , ato.,
Carcarfpnia. Shrcdma, eto ! of ——Ta— _(u'aine ori-
gin; * “Gahoer" 16 less dé‘ﬂxﬂta svold fije of "Tumur"
fof mahgnant neopldsm), B’dc’&s‘les, Whooping cough,
C’f;rqmc valvildr Reart di; seasa, C’Hﬁmo mtlrsttha!
ﬂsphrths. & g Ho cor[t:;lbutory (secondary or in-
teFalirrent) aHeetlon néod hof be sfated unlbss im-
pc'ﬁ-ta.nt Exs‘mple' Menaled (dlBOEsQ Jaumng dea.th).
29 ds.; Bronchopneumoﬁta (secohdﬁry), 10 da. Never
raport mere symptoms or termin8l eondltxods, such
as ‘“Agthenid,” ‘“‘Anerjia” (mar@y pympto&natm),
“Atrophy,{' “Callapse,’ #* “Coma;” “Convulmons, '
“Debility" (“Cougemtzﬂ " “Senile}”’ ete.), “Dropsy.
"Exhausmon » “Heart failure,” ‘' Hemorrhagd,” “'In-
anition,” “Marasmus,”’ ““0ld age,” *‘Shotk,” *Ure-
min,” ‘‘Weakness,” etc., when & defintite disenase can
be ascertamed as the oause. Alwa.ys qur‘l:fy all
diseasés resulting from childbirth or misdar fage, 88
"PUERPERAL ssphcemta » “PUERPERAL per:tomtu.
ote. State cause for whioh 5urgloa.l operation Was
undertaken. For vIOLENT DEATEIB state MEANS br
injuny_snd qualify ad ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF 83 probably dueh, it imppesibie {5 48«
térmma deﬁmtely Exa.mples Accz $hial Hrown-
mg, s[ruck by raﬂway tram——acczdent " Répolver wound
of head—homicide; Pmaoned by carbollc actd~—prob—
ably suicide. L THe na.tura Of t;he m]ur}, as fradsture
of: skull, a.nd oonsequqnees ( g depais, teldnua).
may be ska.t.ad iindor the head 8t “CbAtributdry.”
(Recommandatmns on statemdnt 6f cdiise of death
npproved by Commnitfes on Nonfsfclature of the
Ainerican Médical Assbeiatich:) ’

Norn.—Indiviflual offiées may add tp Abbve list of unde-
sirable terms and refuse to atcept ccruﬂcatos conmning them.
Thus tHe form 1h use in New York Cir.y stntar’ “Oert,iﬂc«ntes
will ba_returned for additional informdtish wiich giv nay of

. the following dlseasﬂs without bumlann bn, aijhe sole cause

rhage, gangrens, gastritis ery as, mefﬂngltiﬁ misc¢arrioge.
necrosis perltoﬁlf.is‘ phlablth. emin; sopt.iocm.ta. totanus.'
But geﬁerul adoption of the miu.lmum llsﬁ sugko\;tcd wiil, work
vast improvegment, and its scope cah Be extdnded at & later
date.

of deatli: Abortion, cellulitls, Edblr: csm}ulsions. hemor-
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