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Revised United States Standard
Certificate of Death

{Approved by U. 8, Cen2us and Ammrican Pabiis Health
Arsoctation.)

Statement of Occupation.—Precise statement of
ocoupation is very important; so thatt the relative
healthfulness of various pursuitsican be known. The
question applies to each and every person, irrespec-
tive of agé. For many covirpations & single word or
term on the first line:will bn suftelent, o. g., Farmer or-
Planter, Physician, Composilor; Arehitect, Lotomo-
tive engineer, Civil engineer) Slationary fireman, eto.

But in many cases, especiaily in Industrial employ- -

ments, it.Jacnecessaty to know (a) the kind of work
and also {b) ;the nature ofithe-bisiness or induatry,
and therefore an additional line I8 provided fdr the
latter statement; it should be used 'only when needed:
Asexamples: (a) Spinner, (b) Cotton mill; (a) Salds
man, (b}, Grocery; (a) Foreman, (b) Automobils fac-
tery, The materialiworked on'may form part of the
second statement. Never return “Laborer,” *'Fore-
man,"” “Manager,”” *“Dealaer,” eto., without more
preoise specification, as Day laborer, Farm .labofer,
Laborer— Coal mine, eto. Women at home, who are
angaged in the duties of the'househoeld only. (not paid
Housekeepers who reccive-a' definite salary), may: be
entered as Housewife, Housework or Ai homs,; snd
children, not gainfully employod, as At school or: At
home. Care:should: bs taken:to report apecifically
the ococupations of: persons .engaged .in: domestio
servioe for wagas, as Servant, Cdok, Housemaid, ote.
If the oeccupation has been changed or given up on
aocount of the DISBABE. .CAUBING DBATRH; state ocou-
pation ab:beginning.of lness.. If retired from busi-
ness, that féet may:be indioated thiia: Furmer (re-
tired, 6 yrs.)” For persons who have no oceupation
whatever, write None.: ’
Statement : of cause.-of Death.—Namae, -first,
the DISEASE :CcAUBING DEATE (the primary affection
with respeot to time and causation), using alwaya the
same acoepted term for the eame disease. Exaniples:
Cerebrospinal fever -(the only definite synonym ls
“Epidemio cerebrospinal meningitin’’); Diphtheria

(avold use of “Croup™); Typheid fever (never report !

*“Tyrhoid ppoumeonia'’); Lobar pneumonia; Broncho-

pneumonta (“Poéunmonia,” unqualified,-is indéfinits);
Thberculosis of lungh, meminpes, pertlontum; etd.,
Carcinoma, Sarcoms, eté., of........... (nbthe off-
gin; “Gancer’” isléss defihite; avoidiude' of ““Tumot”
formatignant noeplasme); Meusles; Whooping bough;
Chyonic valvular heart disesse; Chrénic interstitial
nephritis, eta. The contributory (secondary or ih-
tarourrent) 'affection netnd not” be stated unless im-
portant. Example: Mecasles (disende odusing death),
29 ds.; Bronchopneumonia (secondary), I10 ds.
Never repott mere symptoms or tetminal cbnditions,
such aa ‘‘Asthenin,” *Anemis” (inerely symiptom-
atie), “Atrophy,” *Coliapse,” *‘Comb,” *Convul-
sions,” ' “Dbbility”” (*Congenital,” “Senile,”’ eta.),
“Dropsy,” *“Exhaustion,” “Heartifaii_ure;” “Hem-
orrhage,” “Innnition,” ‘“Maradmus,” *'Old:age”

“Shoeki’’ “Uremis,” ‘“Weakness,” éto., when a’

definite: disease can be:ascertaindd as the cauge.
Always: qualify all disesses redulting from ohild-
birth or miscarringe,; as “PUERPERAD seplicomia;,’’
“PUERPERAL periionitis,!’ eto.  State oaude fof
which eurgical operation was unddrtaken! Fo#

VIOLENT DEATHS Bfate MBEANS oF 1RJURY-and-quslify-

88 ACCIDENTAL, SUICIDAL, OF BOMICIDAL, 0fF as
probably such, if impossble to determine-definitely.
Examples: . Accidental drowning] #trutk by ratl-
way lrbin—accident; Revolver wound! of héid—

‘homicide; Poisoned by carbolic aedd-probably suidide.

The natura of' the injury, as fradturet of-gkull; and
conBequtirces -(e. g.,.septis, lelnaud) Diay" be stated
under the head of **Contributory.” ' (Résomménda-
tions on statement of cdusd of déath approvéd by
Committee: on Nomertlature ' of ¥ thé Amériean
Medical ABsociation.)

Norn. +—Individualiofides riay add to abbve it of uddesir-
abls terms and réfuse to accspt coctificstos cortalning lthem.
Thus thé form In use Iin New! York Oily sthtes:) “Qertificates
will'be returned for additlons) Informationiwhith:glve any of
the followlng dissases, withott explanatlbn, as thie sole)cause
of death:t Abortion, cellulit!s, childbirth; donvillalons, Hemor-
rhage, gingrene, gastcitls, eryalpdlas, menlngitth, miscatriage,
necrosls, .peritonitis, phlebitls, pyem!s, sojiticeinta, totdnus.'”
But:geneinl adoption‘of the minimum sk suggaitod will sork
vast improvement, and ita scope cnn ‘bé cktonfled at o dater
date, .

ADDITIONAL 8PACE FOR FuRTHED STATEMANTS
‘ BY PHYSIGIAN.



