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Revised United States Standard
Certificate of Death

(Approvad .by U. 8. Consus and American Public Health
A!sociauon )

Statement of Occupation.—Precise statement of
occupa.tlon is very tmportn.nt. 820 that the rela.twa
healthfulnesa of various pursuits can be known. The
questum applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Campoa_it:or. Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an nddltlonal line is provided for the
la.tter statement; it ghould be used only when needed.
Aa exa.mplas. (a) Spinner, (b} Coiton mill, (a) Sales-

man, (b) Grocery, (a) Foreman, (b) Auiemobile fac- .

{qry. The material worked on may form part of the
spoond statement. Never roturn “Laborer,” “Fore-
man,” “Manager,” *Dealer, M eoto., without more
: preclse sﬁemﬁcatmn. ag Day laborer, Farm laborer.
Laborcr—Coal mine, ete. Women at home, who are
engaged in the dut.ws of the housahold only (not pand
Houaekeepera who receive & definite salary). may be
_entered ag Houuunfa, Houseivork or Al homs, n.nd
children, not gainfully employed as, At school or A_l
home, .Care shoyld bé taken to report speciﬁcally
the oocupatmna of persons engaged in domestic
sorvice for wages, as Servant, Cook Houscmmd oto.

If the ocoupation has been changed or given up on ’

account of the DIBEABE CAUBING DEATH, state gcou-
pation at, begmmng of 1llness. I retired from rbusi-
ness, that fagt may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have oo ocoupatlon

whatever, write None. -

Statement of Cause of Death, ——Na.me, first,
the msman CAUEING' DIATB (t.ha' pnmary affestion
with regpeot to time snd causation), using alwa.ys the
same aoceptad term for the same disease. Exa.mples
Ccrebrolpmal fever (the only deﬁmte synonym,; is
: "Ep:demm cerebrospmals memngma“). Daphthena
(avoid gse]of: “CI'Oup") Typhmd ,fener (never report

-

“Typhoid pneumonla.") Lobar pneumonia, ﬁrom:ha'—
preumonid (*‘Pneumonia,” unqua.hﬁed is mdaﬁqlte),
Tuberculosia of lungs, memngea. pmtomum, ebo.,
Carcinioma, Sarcoma, eto., of..........(name, ori-
gin; 'Cancer’ is less deﬁmbe avo:d use of "'I‘umor

for ma.hgnant neoplasma); M easfes, Whooping cough;
Chronic valvular heart disease; Chronio mtermtwl
nephritis, eto, The contributory (qecondn_ry or lr‘-
terourrent) affection need not be stated unlesd im.
portant. Example: Measles (diseasa causing death),
29 ds.; Bronchopneumonia (secondaty), 10 di,
Never roport mere symptoms or terminal anndmons.
such as ‘‘Asthenia,” “*Anemia’ (nferely aymptom-
atio), “‘Atrophy,” “Collapse,” *Coms,” #Convul-
sions,” "“Debility” (“Congenital,” *'Sanile,” qto)
“Dropsy,” ‘‘Exhaustion,” ‘“‘Heart failure,” ‘‘Hem-
orrhage,” "Innnition,-” “Marasmug,” *“0Old age,”
“Shock,” *Uremia,” *‘Weakness,' eto., whén a
definite disease can be aseertamed ng tho cause.
Always qualify all diseases resultmg from chlld-
birth or misearriage, as “Punnpm'ur.. sépticemia,”

"“PuERPERAL perilonilis,’’ ete. Stn.tq cause for

which surgical operation was undertaken. For
VIOLENT DEATHS state MpANs or INJURY and quality
85 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine deiinitely.
Examples: Accidentgl drowning; nlruck by rail-
way irain<~accideni; Revolver wound of head—
homicide, Pommed by carbolic md—probably lusmds.
The nature of the injury, as fraotiure ot skull and
donsequences (8. .. sepsis, lelanis), mAy be ntated
under t.he head of *‘Contributory.” (Recmmmenda-
tions on statement of causs of death appréved by
Committee on Nomenclature of the American
Medioal Assooiatdon.)

Nors.—Individual offices may add to nbov&llut of undesir-
able terms and refuse to accept cortificatts conuunlns thom!
Thua the form in use in New York City st.atm' "Cért!ﬁcam
will be returnod for additional’ inrormat,iou whlch glvo any of
the following diseases, without explanat!on. s the gole caunse
of death: Abortlon. cellulitis, ch.lldblrth oonvulsio hemor-
rhage, gongrene, gastritls, erys{pelna meningitls. mipca.rrinxe,
necrosis, perltonitis, phlebjtls, pyeqﬂn _septicemin, . totanus."
But ggneral adoption of the minjmum list suggested wlll worl;
vast 1;nprovnment. and ita scope can be extonded qo a la.mg
ddte.
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