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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and, American Pnlﬂlc Hoalth
Aasociation )

Statement of Occupauom-Preolse statemant of
oocoupation is very 1mportant aa that the relafive
healthfuliess of various pursuits gan be known. -'fl‘he
question Applies to ea.cli and every person, 1rrespeo-
tive of age. Fér ma-ny oooupgtmua Y smgle word ‘of
term on the ﬁrst lind will be suﬂ‘.’lment, Q. 8., Farinar or
Planter, Phystcmn, C’omposttor. Architect, Locomio-

tive Engineer, Civil Engmcer, Stahonary Fzreman,”

ete. But in many 08303, espeola.lly inindustrial eme
ployments, it is necessary to know (a) the kind of
work and salso (b) the nature of the business or in-
dustry, and therefore an addl.tlonal line is prowded
for the lattez‘ atatement it should be used only when
needed As examples* (a} Spmner {(b) Cotton mill,
(a) Salesman, (b)) Grocery, (a) Foreman () Auto—
siobile factory, The material wofked on may formi
fmft of the second atatement Never return
“Laborer,” "Foreman,"” “Ma.na.g'ei' " “Dealer," ota.,
thhout Taore procise Bpecifieation, as Day laborer,
I"arm Iaborer, Laborer———(}oal ming, etc. Women at
home. who are enga.ged in the dities of the houae—
hold only (not pald "Housekeepers who reoaive o
dbﬁmte salary), may be entered a8 Housewife,
Housework or Al homb, and ehlldten, not gainfully
employed ns At school or. Al home Care shoild
be taken to report speolﬁoally the oécupatlons of
persons engaged in GOmastxc sérwoe for wages, a3
Servant, Cook, Houaemazd ofo. If the occupation
has_been changed or gnren up on acdount Of the
DISEASE cu}'smc DEATH, 8tate oocupatmn at be-
ginning of fllness. Tt retlred trom busmess. that
fact may be mdwated thma1 Fdrmér (rettred! 6
yre.). . For persons who have no oeoupation what-
ever, write None.

Statement of Ca.use of Death.—Name. ﬁrst the
DISEASE causma DEATB‘. (the,pnma.ry aﬁectlon with
respect to- txme and c’“ﬁ.usﬂtlon), usmg slways the
same socépted term for the sa-me d:séase. Exarmples:
Cerebrospinal feuer (thé only deﬁmte synonym is
“Epldemio oerebrospmal tnemng'xtis"). Diphtheria

(avoid uge of "Crodp™); Typhon fever {never report

“Typhmd pnsumom&") Lobor pncumoma, Bronchos
pueﬂ;noma (“Pnohmonio.," undialified, is lndeﬁnite),
Tubéroulosis of !ungs. meninges poritoncum. oto.,
Carcmoma. Sarcoma eto., of S (nnme ori-
gm- “Cnnoer'* if laas deﬁmté' avold i use of “Tumor”
for mahgnsnt neoplahm), ,Meaalea,, Whoopmg _cough,
Chronip valotlar, heort diséase; C’hr"omc intérstitial
nephhha. oto, Tha cofitributofy (seuondn.ry or in.
tercurrent) affeotion need not be atated unlqsa fin-
porta.nt. Example Meosles (disea.se chusmg death),
29 da.; Bronchopneumonm (saonnda.ry), 10 ds, Never
teport mer'a symptoms or ternnnal condltmna, such
as "Asthenm " “Amam:a (meraly aymptomatlo).
“Atrophy,” “Collapie,? “Com‘u” “Convuh‘uons.
“Debthty" ("Congenital " "Bemlo » etc % “Dropsy,
**Exhaustion,” “Heart fmlure," “Hemorrhage"‘ “In-
anition,” "M_a.ra.smus " “0ld age,” “*Shook, " “Ure-
tia,” “Weakness,”” ete., when 8 definite disease can
be ascertained as the ganse. Always quallfy all
diseasos resultmg from chlldblrth or rmsearna.ge. as
‘“PUERPERAL seplicenia,.’ “PUERPEBA’L peritgnitia”’
eto. State cause for which sufgioal opemthn waa
undertaken. Fob VIOGLENT DEATHS Bthte MEANS or
tNJURY_and quahfy A8 ACUIDHNTAL, 8UICIDAL, ,or
Homcm.u.., or as probably such, it lmpoamble to de-
tebming deﬁmtely _Examples: Acmdantal drawn-
2

mo, struck by rmlway tram—accident Rcvoluer wouud
of head—homtotde, Poigoned by carbohc aczd—-—I-prob-
ably suicide. Thd neture of the mjury, as fragture
of skull, and cohsequeﬁces @ g, sspsta, !etonus),
may be stata& undé‘r the head of “Contnbutdry "
(Reoommendntloqs on statement of oa}lse of death
approved by Commlttee on Nomanclature df the
Ameriean Medieal Assoviation,)

. Nors. ——Indhridual nmoes may n.dd o, abnve List of unde-~
sirable térms and refise tb acéept certiﬂcates oontalning them.
Thus the form in use in Now York City states! “Certificates
will be rbturned for additiona] infurmntion whlch give any of
the following diseasis, wit.hout explanaﬂon. as tha solé cause
of death: Abortion,.ceuulitis childbirtlj convulaions, hemor-
rhage, gangrene. -gastritis, erysipelas, l1:man:)£n@;ltde: mmcarrlage.
necroals; perltonitis phlabitis pyemis, aeptleqmla teta.nus "
But general adoption of the minimum llst suggested will work
vast improvement, and its sCOpe can: bo handed at & later
date.
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