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Revised United States Standard
Certificate of Death

(Approved by U. B. Cedsus and American Publlc Ho:uth
Asaoclatlon )

Statement of Occupation.—Precxse Statement of
ocoupation is very imiportant, é‘o that the relative
healthfulness of various pursmts oan be known. "The
question appliés to each ond Bvery person, mespet’i—
tive of age. . For many obcupatlons s gifigle word 4f
term on the first liné will be siffibient, 8. g., Farmef or
Planter, Physician, Compoular, Architect, Locomo-
tive Enmneer. Civil Enm’.neer. Stahonary F‘treman.
eto. But in many cades, espeomlly in industrial em-
ployments, it is necessary to know (a) the kind &t
work and also (b} the nature of the business or in-
dustry, end therefors an a.ddltlonal line is prowded
for the latter statement; it should be used only whéh
needed Aa examples (a) Smnner, (b) Cotton ma.l.'l
(a) Salesman. (b) Grocery, (a) Foreman, (b) Auto—
molnlo factory. 'I‘he matenal worked on may form
pa.rl; of the secont atatement. Never return
“Loborer " “Foreman,” "‘Manager,” *‘Dealer,” ata.;
wyithout mdére precise specification, a3 Day laborer,
Frdrm laborer. Laborer—C’oal ming, ete. Womon at
hoLme. who are engaged in the dutles of the hmlse-

lm'ld only (not pald Housekeepers who reoexve a

‘dofinite salsry), may be entered as Housewife,

.Housswork or Al Korie, And ol:uldren not gaintully

employed as Al school or Ati hnme .Care should

~ be taken to réport speoiﬁoa:lly t.he ocoupations of

persons engaged in domoatm servme for wages, as
Servant, Cook, Housema;d eto. If the oeoupahon
has been changed or gwen up én aceount of the
DISEABE CATBING DEATH' state ocoupation &t be-
ginning of illness. If retired from business, that
fact may be indicated . thus: Farmer (rétired, 6
yre.). For persons who Have no occipation wiat-
ever, wnte None. ;

Statement of CauSe ofDeath.—Nome, firat, the
DIBBABE CAUSING pnun {the, :pnmary iﬁeetlon with
respect to tlme and dausatiod), usmg always the
game a.ocept.ed tarm fot ke samé dmease Examples
Cerebroa;nnal Jever (tho Only deﬁmte sydonym is
"Ep1denim oerebrospinal menlugltis") _Diphtheria
{avoid uge Ol' “Crohp"l Ti{phozd ftloer (nover report

“Typhoid pneumonil")‘ Lobay pnsumonia; Bronchos
pasiimonia (“Pnénmbnl‘a * unqualiﬁed ia indéfinite);
Tuberculomsc of lunga. memngés, pmtonaunl, eto..
Carcmonla, Sarcoma. eto.,_ dt —'—:_—-—— (nﬁl:ne dri-
h “Cenoet is less déﬁmt.e ayaid ule of “Tumér”
fog' &ﬁhgnani neoplosm), Meaclea. Whooping cough,
Chrynie” vollml&r beart dusqac Chrdmc mtl!rstmol
naphritia, t&. ke oontnbutol-y (4e ondary or in-
teroﬁfl-ent.) dffection neacl no'l: he stated unllass im-
pértant, Example Mequlea (dmoase dausing deat.h),
29 ds.; Broncbopnsun‘mﬁm (eeo‘bhdory), 10 ds. Never
roport mete symptoma or termmal ednditions, such
as “Aathqnnd," “Anemxa" (m'erely hymptolnat:o),
“Atrophy." “Collapse, “Coma,;” "Convulqlons.
“Debility" (“Congemtal " “%emle." eto.), “Dropsy,”
“Exhaustion.” “Heart l‘allure." "Hemorrhage " eIn-
anition,” “Marasmus » 40ld age, i “Bhoek W oere.
mia,"’ “Wéakness," 4to., when & deﬁmte daaehse dan
be ascert.amed as the oause. Alwa,ys quallly all
diseasés refsult;mg trom childbirth or mlsonrnage, as
"PUEnPEa.u. ssptwcm;a." “PUBRPERAL 'pcﬂtomt:s.
oto. State oause for which surgloal ‘operation was
undertaken. Fob VIOLENT DBATHS state MEANB 6!
INJURY and quahfy 83 Accxgsy_'r_an, SU’]CIDA_L, ~o_r
aosilcman, OF a4 probably Bueh, if impossible to de-
términe definitely. Examples Aceidental drown—
mz;, atruck by rm:lwa lram—-acudsnt ‘Revolver wound
of head—homscnfe, o:sonsd by tr:arbohc omd—prob-
ably suicide. The ﬂ'atu’re or the mJury, a8 fracture
of skull, and oonsequenees (la g, sepsis, tctauus),
may be stated inder the head of “Cditributiry.”

; {Reoommondatlons on étatemeut ot causo of death

approved by Commlttee on Nomenoloture of the

American Médical Assécmtlon)

Nore. —-—Indlvidual offloos may u.dd to above Hst of unde-

" slrable €orms and refuse §o accept cortlicates oontainlng them,

Thus thp form 18 uso in New, York Oity states: ' Cortificates
will be feturned for ndditlonal informabiofi which glve any of
the fellowlng diseasgs, wlhhouh explanation, as tho sola cause
of death: Abortlon, oellulit:is chlldbrt.h convulsions hemor-
rhage, gangrene, gastrltlh erysipelas, meningit.is. miscartiage,
nec.rosi:l peritonitis, phlcbids. pyom.h septicémla. tetanus.'’
But gontral adoption of the minimum Ilsb suggpsfad will work
vast improvement, And Its dcope can b extendod at a later
date.
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