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Revised United States Standard
Certificate of Death

(Approyed by U. 8. Ceusus and American Public Hegalth
Agsqctation,) o

Sgatement of Occupaﬁon.—_Bremsa statement of
oseupation is very importaat, sq that the relat.we
healthfulness of various purpuits epn be known T]le
question applies to each and gvery person, lrrespeo-
tive of age. IFor many oooupatlons a a:qgle word or
term on the first line will be aufﬁment 8. g, Farmer or
Planter, Phyuman Compoattor, Architect, Locorqo—
tive Engineer, Civil Eng:_gtger, S_t_auonqry Fireman,
ote. But in many cases, espepislly in industrial em.
ployments, it is necesgary to know (a) the kind of
work and also (b) the na.t.ure of the business or in-
dustry, apd therefore an agdlthg_a,j hup is provnded
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlen mill,
(a). Salesman, (b) Grocery, (o) FPareman, (b) Auto-
pmbue factory The material worked on may fortg
ppri of the aeoond qtatement Never teturn
hLli.bt:orel' ” “Foraman,"
grlﬂxout mq;e precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women ot
hoghe, who are engaged in the dyties of the houge-
hojd only (not paid Housekeepers who recgive a
definite salary), may be entered as Housgwife,
Housework or At home, and ohlldrqn, not gaintully
gmployed, as Ai school ar At home. ‘Caro should
be taken to report spem,ﬁcally t.hq ocpupa.hons of
persons angaged in domestm servige for wages, as
Servant, Cook, Housemcud efe. if the oceupation
has been changed or given up on aqpounl; of the
DISEASE CAUBING DEATH, state gocupation at ‘be-
ginning -of jllness. If ret,u'ed from buslness, that

fact may Je indicated t.hua lf‘armar (retzred 6-

yre.). For persons who 1have Ao gocupation what-
ever, write None.

Statement of Cause of D@aﬁ.h ~—~Name, first, the’

DISBASE CAUSING DRATH (the primary gffaotmn with
respect to time and o@.usptlon}. umng always the
same acceptod term for $ho game disease, Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemio oarebrosplgal mamnglyis"), "Diphtheria
{avoid uge of +!Croup”); Typhoid fever (never report

“Manager,”’ ' Dealer,"” sto., -

“Typhoid pneumonis’’); Labar pneumqma, Bronchos
praumgnio ("Pnepmqnln," unquahﬁed is mdopnige),
Tybercplosis of luugp, memuges, eqtongum. otp.,
Carcinoma, Sargoma. otg., o{ — (naqm orl-
gin; ¥ Canopr!! ig legs definite; Qwo:d use of “Tumor”
for maligngog q_goplapm). Mcaglea, W?&oopma cough
Chrojuc paloular keart dipqage; Chrppic mtcrahtw!
ﬂaphntzs. qto. ']}he oontrLbutory (seqondary or in-
terpurrent) aﬁectnon nqu not be _pt.a.t.ed unlgss im-
portant, Examplp Measles (duqease csusing death},
29 ds.; Bropchopnaumonm (seoaqdary). 10 ds. Never
report merp symptoms gr termma.l oonditmns, sugh
8s ‘‘Agthenia,” "Anpmm" (merely qymptomatm)
"Atrophy " "Collapse k) "Coma. r “ponvulsmns.

*Debiljty"’ (“Congen{ta] " "ﬁemle." atp.), “Dropsy,”
"Eth_mthn," *Heart tmlure," t#*Hemorrhage,” “‘In-
anition,” “Marnsmuq," “Old Bge, " “éhoek " “Ure-
mia,”’ “Weakness," eto., whan a deﬂmte dnseqae ean

,'be ascartamed as the eauae Always qun.lzl’y a.ll

dlsensaa regultlug from chlldblrth or mlscarrmge. ‘a8
“PUERPERAL neptzcemm,” “Pumarmmu. 'pentqmtu,

eto. Stat.e oguse for whwh surg'mal oparatlon waa
undertuken For VIOLENT PEATHS st?te MEANS QF
INJURY a.nd quahry 83 ACCIDENTAL, SUICIDAL, OF

-BOMIGCIDAL, -0r 88 probably auoh if impossible to de-
'te;'mme definitely. Examples: Acctd?utal drown—-

ing; struck by railway train—accident; Regolver waund
of head——-homzctdc, Po:qpued by carbabc amd—prob-
abiy sufcide. Thp nature g{ the mJury, as fra.cture
ot skull a.nd eonsequegces (e. 8., u'ppa. teta;ma),
may be statqd uml the head qf “Contnbuto.ry."
(Reeommgpdanogs on statement of causa of 'death
approved by Cqmm:ttee on -Namanolpt.ure of the
Amerwan Medxcal Assocmuon)

Nora.—Individual ofices may add to ubove Hst of unde-

_sirable herms and refuse t\o accept oerr.lﬂcabea oqntalning them.

Thus t.h.g form in use in New Yark City stat.?s Oert.lﬂcatm

’ will be r:eturned for uddiuonn.l Inform.'nt.lon which give any of

, withoitt explaniation, ns'the sole cause
otdeat.h' Abortion colluiit.ls childb rth convulaiona. Iln:x::mr-
rhage, gangrene, gn%trihis, erysipelu.s. meulng[tis uuscnrrlnge

the fol.lowlng di

. necmsis. perlton.ltia phleblr.l’s pyomlp. sepr.ioomm. tetanus,’

But general adoption of the minimum llat.‘pusg?sted wﬂl work
vast {mprovement, nnd Ir.s geope can be axtanded at a Iatcr
dnte
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