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Revised United States Standard
Cer’tlﬁcate ‘of Death

{Approved by U. 8. ‘Consus and -Aierican Pible Hbanh
Assoclation”)

Statement of Occupatlcon.—Premse statoment of
occupation is very lmport&nt eo that the relative
healthfulriess of various pursuxts ¢an be Khown, The
question apphee to eaoh nnd every person, meepee—
tive of age. For many oooupataona a single word of
term on the first line will ko sufﬂolent e.g., Farmer or

Planier, Phyncwn. Compomtor, Architect, Locomo- .

tive Engineer, Civil Engmeer, Statwnary Ftremcm,
ets. But ip many oases, espeelelly in industrial em-
ployments, it i5 necessary to know (a) tho kind of
work and also (b) t.!:le ‘nature of the business or. m—
dust.ry, e.nd Pherefore an a.ddmonal hne is pro\nded
for the Iatter statement; it should be used ouly when
needed As examp]es (a) Spmner, (b} Cotton mtll
(a) Saleaman. (b)Y Grocery, (a) Fareman {b) Auto—
mobzle factory. The material worked on may torm
part of the second steteme'nt. Never return
‘'Liborer,” **Foreman,” “Meneger » “Dealer,” ote.,
w:bhout mora Precise epeolﬁcetlon, as Day lqborer,
Farm laborer, Laborer—Coal mine, oto. Women at
hOnﬁe. who are engaged [h ‘the duties of the houee—
hold only (hot paid Houa'ekeepera who reeewe a
deﬁ‘nte sa]ary), may be entered as Housawzfe.

ousework or Al home, and children, not gaml’ully
employed a8 Al school or” At komé ‘Caro should

"be taken to report specifieally the oceupa.lnons of -

persons engage& in domeetle ‘service for wages, a8
Servant, Cook, ‘Housemaid, ‘oto. ff the oceupatlen
has been changed or gwen up oh account’ of the
DIBEASE CAUSING DEAT‘H, etate oeeupﬁhon at b'e-
ginning of illness. It retlred from business, thnt
faot may be indicated thus: Fa'rmcr (retired, 6
yrs.). For persons ‘whé have no oeoupatlon what-
aver, write None.

Statement of Cauee of Death.—Name, firat, the
DISEABE CAUSING DEATH (fhe ﬁnma.ry a'ﬁeotlon with

respect to tlme and o&ussttion} uslng a.lways the

88M10 eecepted torm ror t‘he same dlseese E;amples
C’ercbrospmal Jever (the oﬁly deﬁmte synonym is
““Epidemie oerebrospmel memggltis"), Diphtheria
(avoid ust ot "proup") Typho: ﬁe er (never report

“Typhoid pneum m’k"), Lobar pneumonia; Bronchos
preinhnio ("Pnenm a,” npqubhﬂed is ihde nite);
Tuberculona of ht'hg msmnaaa, peritoneum, oté.,
Carcmoma, Sarcoma. let'.l). of —_._7-—- (name ori-
gln' "Caneer" ig legs definite; avoid b of “Tumor"
for' rha'lxg'nent neoplnsmb Measlcs. Whoopmg 'cough
C’hi'omc ’balny'lar Radrt ﬂueasa, rome mtcratmal
neph‘}:taa. eto Tk eontrlbutory (seeonda.ry or in-
teréurrent) affection * need ot be Btatad ualess im-
porta.nt Examp1e~ Mcaxlca (dlsea.ee oeusmg death),
29 ds.; Bronchopneumonﬂl (seeandary), 10 ds. ‘Nover
report. me symptoms or termln&l cohditions, snah
as “Asthema." "Anemne" (merely symptomat:e).
"At.rophy » "Collapse." *Coma,"” "Convulmons,

“Dablity" (“Congenita.l ” "‘iemle," otd.), “Dropsy."
“Exhaustion,” “Heark tajlurs,” "Hemorrhage GRD
anition,” "Maraemue " “01d age,” “Shook,” *Ure-

- tnia," "Weukness," ata., when s deﬁmte diseazo onn

be aseert.mned af# the ea.uee Alwaye que.llfy all
dlseases resulting from clnldlnrth or mlsenmege. ae
"PUERPERAL sepucemta," “PUEBPERAL peﬂ!omtu
ete. State cause for whieh' surgieal operehlon wad
undertaken. For VIOLANT DEATHS stete MEANB oi
INJURY an('i quality as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or B8 probably such, if impossible to de-
teﬂmne definitely. Examples: Accsdental drown-
m§ struck by railicay tram——-acctdent, Rcvolvcr wound
of head—homtctde, Pms’oned by carbohc acid—prob-
abt’y smctda. Tha neture o! t.he m)ury, as fragture
of skull, and eonsequeneee (o. g. sepits, tetanus),
may be stated uridet the head of "Contnbutory ”
'(Reeomme‘ndetmne on statement of eaﬁse of death
approved by Commlttee on Nomenoleture of the
American Medleai Aeeoémtwn)

NoTa. -—-Indiv!dnel offices may add to above Ust of unde-
sirable berms and reruse t4 accept certmcates coatalning them,
Thus the'form In use in New York City Btates: *Certificates
will be réturned for n.dd.itional lnformatdon ‘whi¢h give any of
the followlog diseased, wlthout. axplanam)n as the sole cause
of death:” Abortien, ‘colhilitts, chﬂdbmh convulslons hemor-
rhage, gangrene, gastritls, erysipela.e meninslt.is ml.sce.rrlase
‘necrodls, ‘peritonitis, phlebitls, yemia sopticomia. tet.anus "
But genetal ndoptlen ‘of the minjmum l.tnb susge'kwd wlll work
vast impf'ovement and |{’a scope can "be extenaed at a fater
‘date.

ADDITIONM. encn rge me‘ml& E'u‘rht‘lm
er mruc:.m




