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Revised United States Standard
Certificate of Death

(Appn“ed by U. 8. Gensus and American Bupjic fienlth
Assoc;auon.)

Statement of Oscupatlon.——-Braeise gtatement of
vooupation is very lmgmtant., sg that the rela.t.we
heaIthfulness of various pursuits ean be known, Thﬂ
question applias to cagh and every persgn, irrespeq-
tive of age. For many oqoupatlons a single word ar
term on the first line will be suﬁiclenb e.g., Farmer or
Planter, Physician, Compos:.tor, Architect, lo_como-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many oases, espociallyin industrial em-
ployments, it is negessary to know (a) the kind of
work and also {b) the nﬂ.ture, of the business or in-
<ustry, and, therefore an additional line is provided
for the laitey statement; it should be uged only when
needed. As mmmples (a) Spmner (b) Cotton mill,
(a). Saleaman, (b) Grogery, (a) Foreman, (&) Auto-
mohtle factory The material worked on may form
part of the second statement. Never return
“*Laborer,’” ‘‘Foreman," *“Manager,' ‘‘Dealar,” eto.,
without mote precise specification, as Day lsborer,
Farm laborer, Laborer—Coal ming, ete. Women at
bome, who are engagad in the duties of the house-
hold only {not paid Housekeepers who rgogive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gai‘nl’u:lly
employed, a3 Al school or At home. Care should
ba taken to report specifically the oceupationg of
persons engaged in domestic service for wWages, as
Servant, Cook, H ousemaad ete. If the oceupation
has been changed or giver up on acgount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If ratired from lmsmass. that
fact may be indieated thu.s Farmer (retired, 6
yrs.). For persons whe have no oscupation what-
evar, writa None.

Statement of Cauge of Death.—Name, first, the
DISBASE CAYSING DEATE (the primary affeotion with
respect to time a.nd oausatlon), using a.lways the
-8AImMe a.ooapt@d t.erm. for the same disease, Examples:
Cerebrospingl feuer (t.bp only deﬂmta synonym is
“Epldemw oerebrosp*qal meningitis”}; ' Diphtheria
«{avoid uge of *Croup”); Typhoid J‘qver (never report

“Typhoid pneumonia’’); Lobar pneumenia; Broncho-
preumonia (“Bnpu;nomn." unqua.hﬁe& is indefinjte);
Tuberpylogia of lungs. meninges, peptone,uql, qto.
Carginoma, Sa:coma, atg., of —————— (name pri—

gin; “Canper” ig Igss definite; qvoxd qae of “Tumor”
for mahgqa.nt n@oplusrq) Mcmleg. Whooping coygh,
Chromc “valvular ﬁearl d:qsq.sq, Cl.‘lromc mierahtwl
nephritis, ote. The oont.antory (sqcondary or in-
terurrent) affeation need not b sfgted unjoss im-
portant. Example Measles {dlispase pauging death),
29 ds.; Bronchopneumouia (sepqndary) 1Q ds, Never
report mere symptoms or te:mulal cond}mops, suoh
as *‘Asthenia,” “Anemin” (mergly symptomatie),
“‘Atrophy,” “Collapsel" “Coma,” “Convulmons,
“Daebility”’ {*'Congenitel,” “Seml@, ete.), **Dropsy,”
+Exhaustion,” ‘‘Heart failyre,” ‘‘Hemorrhage,” ‘‘In-
:anition,” “*Marasmus,” “0ld age,’” ‘‘S8hoek,! “Ure-
mia,” “Weakness,” ete., when a daﬁmto disgase can
be ascertained as the eause. Alwq.ys quahfy all
diseases resulting from childbirbh or misparciage, a8
“PUERPERAL seplicemia,’ “PUERPERAL perifonitis,”’
ote, State cause for whish surgical operation was
undertaken. For vIOLENT DEATHS §iate MPANE OF
inJury and qualify as ACCIDENTAL, B8UICIDAL, Or
HOMICIDAL, or as probably suol, it impossible to de-
ti;qnine definitely. Examples: Accidental drown-
1ng, struck by railway train——accident; Revolver wound
af "head—homicide; Poisoned by carbolic acid— —prob-
ably suicide. The natyre pf the mJury, as frapoture
oi skull, and cgnsequgnons (e g a sis, felanus),
may be atated under the head of “Contributory."”
(Recommendanons on statementp of canse of death
approved by Committes on Nomenalat.ure of the
American Medical Asspoiatian.)

Norn.—~Individual offices may add to phavye list of unde-
girable terms and refuse to nocopr. cert.iﬂcatm contn!nmg them.
Thus the form in use in Nev York City siatey: “Certificatea
will be returned for addlticmu.l information which give any of
the following diseages, without explanation, as the sole causg
of death: Abortion cellulitis, chiidbirth, convulsions, homor,
rhage, ga.ngrena. gastrltfs erysipelas, memnggnlg mlsparriuse
pecrosls, peritoitis, phlebltls, pyemins, septigemin, tetanus.”
But general ndquon of the mm.lmum st suggest,ed wgill work
vast lmprovement, and its scope can bg extpided at 9 later,
date.
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