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Revised United States Standard
Cer-tlﬁcate of Death

(Approved by U. 3. Censys' and American Public Health

Amcletlon )

Sgatement of Occunahon.—Praome statement of
occupation is very 1mpor.t§nt, sn that the relatwa
healthfulness of. various pursuits ¢an be known. The
question gpplies to ea.ch and every parqqn, m-equn—
tive of age. For many ououpatmns & a:ngle word or
term on the ﬁrst lme will be suﬂjme.nt. e g, Parmer or
Planter, Phystman, Camgo.ptar, Archilect, Locomo—
tive Engzneer. Civil. Eﬂamger, Stalzonary Ftrqmqn
ete. But in many eases, espeom].ly in lndual;rlal ems
ployments, it i3 negessary to kuow (a) the kind of
work and also (b) the nabqre oﬂ the business or in-
duetry, and- thﬂrefore an &ddltlonal ling is prowded
for the lagter statement; it qhould he used only when
needed As exa.mples (a) Spmner (b) Cotton mill,
(a) Saleaman. » Grocery. (a) Foreman ()] Au‘o—
mom!e factory. The material worked on may form
na:t of t.he secomd statement. Never return

quorer"' "Foreman * “Mnuager," “Doaler, ato.,
w.lthout more premse speo:ﬁoamon as Day laborer,
Rgrm laboreg. Laborer—-—-Cgal mme_1 eto quen at

l}pme, wb,o are engaged in the dut:es of t.hq house— )

hold only (not pmd Housekeepers who recewe s
definite, qalnry), masﬁ bg enterg;l ag Housewife,
Housawork ar At homie, n.nd children, not gainfuily
ginployed, as*A! school or A} home. Care should
be taken'to, report spesifiqally the oceupatlons of
persons enggged in domestw servige for wages, as
Servant, Cook, Housemmd ato. If the oecupatjon
has been chunged or gwen up, on a.eeount of the
DIBEASE cu:rsma DEA’NI, state, ocoupatwn at be-

ginning gf iliness. If rat.u'ed l'rom husiness, that

fact may Ige mdmated t.hua Farmer (retzrsd 6
yre.). For persons who have no occupahon “what-
aver, write None.

Statement of Cause of Death.—Namae, ﬁrst the A

DISEASE CAUSING DEATH (H}e 'i_'mmary aﬂ‘eotl\on with
respect to 1;1me and cnusﬁtmn), usmg q.lwa.ys the
same aocepted term for. the same dlsea.se. Examplea
Cerebrospinal fener (t.he only gleﬁmte synonym is
“Epldﬁﬂl]ﬂ cerebrospmal memng:t!s"). Dtphtherm
(avoid use of “Croup” e Typhold fcqer (navar report

“Typhoid pngumonia:*); Lobar pneumqma, Bronchow
preumenic. (‘' Pyenmania,” unqua.llﬂed is ipdefinite);
Tujmrculaais of ludgs, meninges, per{taneugx, otpn.,
C‘arcmoma, Soreomp, etn., of — =7 (ngq:e ori-
gin; “CanoprH ig less definite; avoid usp of “Tumor”

for msllg;mnt_ nseqpln-pml M“L’k't Whoopmg cough,
Ch;qptc mlvglar beqﬂ: diseaya) Chroptc mlerah[gal
ncghn{;s. qto The oontributory (secondary or in-
terpu.r{ant) aﬁ‘eotmn nqu qot be sta.t.ed unlesa im-
portant. Exm;nplp Megsles (gl_lqeqqe o?umng death),
29 ds.; Brapchopneumanin (spoqndary), 10 da. "Never
teport. merp symptoms gr terminal oondmonq. suph
ae “‘Agthenia,” "Anemm" (merely qymptomatm).
“*Atrophy,” “Collapge,” *'Coma, “Convvl ions,"
“Deb:lsty" { ‘Congemta.} " “'Bonile,"’ et? ). “Dropsy,”

“Exhaqsthn " “Heart rmlure." “Hemorrha.ge ' *In-

anition,” “Mnra.qmuq " 40ld age, " “Shoek " “Ure-
wia,” “Weakness,” ete., when 8 definite dlseqae ean
be ascertained as the cauge. ‘Always qualp‘y all
diseases regulting from childbirth or misearrigge, as
“PUERPERAL aephcemm." “PUERPEBAL peﬂ!thn 34
atc. State cause for whmh surgioal operanqn wag
undertaken For, vIQLENT DEATHB state MBEANS OF
mwnv and quahfy 88 ACCIDENTAL, SUICIDAL, OF

: nomcmu. or as probably such, if impossible to de-

termlne deﬁmt.ely Examples: Acctdqntal drown~-
ing, § struck by tatlwau lrmn—acadent Repolver wound
of hcad—hqm;c;dq, Pouoned by. cgrba}w actd—prob-
ably suicide. Tha nature of the mlurS'. as frqoture
of skull, and oonsequegoea (e. g., sepgis, lelgnus),
may be stgted unde_J; the head of “Contnbutory."
(Recommendations qn atatemqnt of cause of death
approved by Comlmttqe on Noxpenolature o! the
Amencnn Medmal Assocmtlon)

¢
il

Norz.—Individual ofices may add to abovo Ust of unde-r

sirable t%rms and rel'use to accopt certificatas copt.ainlng them.
Thus thg' form in wso In New York City stotes: Gort,lﬂcmes
will' bo mturned for additlonal {nformation which give nny of

“the fol.lowing diseasas. wit.hout explan: atipn, as uhe sola causs

of death' Abortion, eellulltia childbirth, conw!aiona. hemaor-
rhage. gangrene, go.stritla. erysipela.s menl.ns!t.ls m!scarrin.ge
necroxia. perltonms. phlebitls. pyemi.a noptleemla tetanns."
But genern.] adop.t,lon of the minlmum llst mggqued wil.l Work
vast improvement nnd lts scope can be oxmn.ded at ? later
date. -

ADDITIONAL §PACE FOR FURTHEZ] HTATPMENTS
BY PEYAICIY



