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Revised United States Standard
Certificate of Death
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Statement oLQccupgtiqn.—?roqx%e statoment of
ocoupation is very, imporiant, gso thht ghe re!u._t;ye
healthfulness of various pursuits can be known. The
. question applies to each and every person, irrgspec-
tive of age. For many occupatlons a single word or
torm on the first line will be sufficient, e. [ F’armer or

Planter, Physician, Compositor, Archtlect Locomo- - 3

tive engineer, Civil engineer, Stationary ftreman, eto.
But in many eases, especially;in. induatriat amploy-
ments, it is necessary to know (a) the kmd of work
and also (b)-the nature of the busmess or mdustry.
and therefore an additional line is- provlded for the
", latter statoment; it should be used only when needed
As examples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils ch-
:tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “‘Fore-
~man, " “Manager,” “Dealer," et.o.. without more
precise specification, as Day laberer, Farm-laborer,
Laborer— Coal mine, eto. Wom_en\at home, who are
engaged in the duties of the housshold enly. (not paid
Housekeepers who receive .a definite salary), may; be
entered as Housewife, Housework or At howmne, and
.children, not gainfully employed, as At,school or Al
home. Caro should be taken.to report specifically
the occocupations of persons engsged ,in domestio
service for wages, as Servant, Cook, \Housematd, eto.
If the oceupation has been ohanged or.given up on
account of the DISEABE CAUBING DEATH, sfate pogu-
pation at beginning of iliness. If retired from busi-
ness, that [act may be indicated thus: Farmer (re-
tired, 6 yrs.): For persons who ,ha.ve no occuputlon
whatever, write None.
Statement of cause .of ,Death.—Name, first,
.the pIsEAsE cavusiNg pBaTH (the primary affection
with respect to time and causation}, using always the
same secepted term for the same disgase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitin''); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report
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“Typhoid pnenmonia™); Lobar pneumonia; Broncho-
pneumania (“Pneumonis,” unqua.hﬁed.;m mdeﬁmt,e) ;
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcmoma. Sarcoma, .8to,, of .......... (na.uile ori-
gin; “Canocer’’ js less deﬁmte. avoid use of * Tumeor”

for, mahgnant. naopla.sms) Measlec, Whoopmg cough;
Cbromc valaular .hcar! disegse; Chronic inlerstilial
nephritis, ete. The contributory (secondary ,or in-
terourrent). nffectlon need not be stated uuleas im-
portant. Exn.mp!e M eaales (dtsease eausing daa.t.h).
29 ds.; Bronchopneumoma (secolilda.ry),\ 10 ds.
Never report mere symptoms or termmal condjtions,
such as “Asthema.," “Anemia” (mérely symptom-
atic), ‘“Atrophy, & "Collapse" “Coma,” “Convul-
gions,” *'Debility” (“Congemt‘.al" “Semle," ato.),

"‘_Dropsy ' “Exhaustion,’”” ‘“‘Heart. fml‘ura," “Hem-
'Ol'rhﬂgﬁ," “Ina.nition," “Mara.gmua," uOld &gﬂ."

“Shoek,” *“Uremis,” ‘“Weakness,”” ate., when a
definite disease can be ascertained “as the ecause.
Always quahfy all dlsoa.aaa resulti from .ohild-
birth or miscarriage, ag “Pumu’gna.n aeplicemia,”

“PysrPERAL perilonitia,’ ete.  State cauge for
which surgioal operation ,was undertaken. For
VIQLENT DEATHS state MEANS oF INJURY and qualily
f8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to deberm:ne definitely.
Examples: Accidenial drowning; astruck by roil-
way lrain—accident; Revolver woynd of hegd—
homicide; Poisoned by carbolic acid—probably suscida.
The nature of.the injury, as fmct.ura of akull,,and
consequences {(o. g., .8epsia, tetanus) may be stated
nnder the head of "Cont.nbutory " (Reoommgnda-
tions on st.ata_meqt of cause of den.j.hAnpprond by
Committese on Nomenglature eof ,the Amerioan
Medical Association.)

Nore—Individusl offices may edd to above Iist of undesir-
abla terms and rofuse to accept oartincahas qomln!ns them.
Thus the form in use In Now York Olty states: "Gertlﬂcam
will be returned tor additional Information which giva any of
tha following dissases, without oxpln.nnt.iqn. a8 (ko sole ,causa
of death Abortlon. cellulit.is childbirth,. con ions, hemor-
rhnga. gangreone, snsmt.!s qryslpela.s man!.ngltll mlsearrhsu.
necrosm peritonitis, phlobltis pyemja. spptloem,!a t.at.anu! e
But general adoption of tho: minimum lst suggenad will work ,
m improvement and its-scope can bo a:l.ended at & pater
date.
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