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Revised United States Standard
Certificate 'of Death

(Approved by U. 8. Ceiéus aid Ammerican Pubiic Heilth
Association.)

Statement of Occupatldn.—Precxse statemeént of
ocoupation is very 1mportant &b that the relative
healthfulniess of various pursuits ¢an be Khown, The
question épplies to each dnd overy persoh, irrespecs
tive of aga. For ma.ny omupatlons a single word ot
term on the first line wiil be suffisient, e. g., Farmer or
Planter, Phystcmn. Compoditor, Archilect, Locomo-
tive Engineer, Civil Engineer, Staliondry Fireman,
etc. But in many oasés, espesially in industrial ems
ployments, it {8 necessary to kudéw (a) the kind of
work and also (b} the nature of the business or in-
d{lst.ry, and therefore an additional line is prcmdbd
for the lattef statement; it should be used only when
nedded. As examplea: (a) Spinrer, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Poreman, (b) Aulo-
mobile Jagtory. Tho material worked on may form
part of the second siatement. Never return
“L‘ﬁborel"," “Foreman," “Managar," “Dﬁslﬂl';" Bﬁo';
without more precise Bpecification, as Day laborer,
Farm laborer, Laborer—Codl mine, éte. Women at
home, who are engaged in the duties 6f thd Houde-
bold only (not paid Housekeepers who receive a
definite salary), miay bo entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At séhool or Ai home. Care should
be taken to report specifically t.he occupu.hons of
persons engageil in domestic sérvide for wWhgés, 88
Servant, Cook, Housemaid, eto. If the gosupation

) ha.s been changed or gived up oh actount df the
piseAdE cATEING DEaTH, stdle ocoupition at be-
ginning of illness. It retired from businegs, that
faoct may be Indieatdd thus: Farmér (retired, 6
yrs.). Fér persons whi hive no ocoupation whikt-
ever, write None.

Statement of Causé of Death.—Nsme. first, the

DISEASE GAUSING DEATH (fhe primary affention with -

respeot to timé and cﬂusatlcu), ubing always the
same Mcepted term for the s'a.me dlsoase. Examp]es'
Cerebrospmal Jever (tha only defitlite synonym is
“Emdemw cerebrospma.l meningitls”); Diphtheria
(avoid use of “Craup”) Tilphoid Jeber (néver report

“Typhoid pneumdonia’); Lobar pnmmdma, Bronchos
praulinpnia (' Pehonis;” undualified, is indefinite);
Tubsrolilpsis of iuﬁgk. _hm{ncea, pcsrllondf.lmE otd.,

Catcinoma, S¢rcomu. ete., & {nathe oH-
git; “Cafiobr* ia loss definitd; avofd ash of “Tumot”
for mnhghant nédplabm) Maaalea, WhHooping cough,
Chrénie baletilap heart . dibdase; Ohronic Entekstitial

) ﬁcphnha. ate, Thé &oﬂtribut,ory (sécbndary or in-

terodn‘ent) affection nead not be stited unldss im-
pottant. Exdmple: Medales (disense cdusing death),
29 da.; Bronchopneumoniu (seobddary), 10 ds. Never
report meré symptoais 3r térrminal cohditiond, subh
ds “Ast.hema " “Anbmin” (merely symptomatw).
“Atrophy,” *Collapse,’ “Coma,” *“Convuldions,”
“Deb:hty" ("Congemta.i " “Semle." otd. }, “Dropsy,"”
“Exhaustion,” **Heart tailure,” “Hemdrrhage,” “In-
daition,”" “‘Marasmus,” “0ld age,” *Shook,” *“Ure-
mia,”’ ““Webkness,” ete., whén a definite disease can
be ascertained as the oange. Always qualily all
diseased resulting froin ohnldbu-t.h or mlscﬁ.rnsge. as
“PUERPERAL seplicemiia,” “PuerpErAat peritonitis,”
éto. State oause for which surgical éperation was
undertaken. For vIOLENT bnmt'us stite MEANB ob
INJURY and quahry ag_ACCIDENTAL, SUICIDAL, or
HOM[CXDAL, of a3 prebably &idh, it :mposmble to de-
tefhnne définitely. Examples: Azcidéntal drown-
inJ; btruck by railwayj trdin—aceidini; Revolver wound
of hsad—hbvmicide; pmsoned by carbolid a.czd—-prob-
ably suicide. Thd nh.t.ui"n ot thé injury; as fradture
of skull, and oohsequences (5. g., sepais, leldfiug),
may be stited uiider the head of “Gontributdty.”
(Rooommendahons on statemert of cause of death
approvéd by Committée on Noménoldture of the
Amerioan Medical Assobiation.)

NoTh. —Indlv‘ldual omoes may add to abové tist of unde-
sirable téims and refiiss th accept cartlficittis containing them.
Thus t.hé’ form in use in New York Oity btatés: *Certificatos
wiil he rinu.rnnd for additional inrorma.tlon which give any of
the following disénsel wit.hmit. explanhtlod as the sole couse
of death: Abortion,’ cellizlitls, childbifth, tonvulalons, hemor-
rhage, gdngrene, gastritls, er eryslpolas, meningitls, miscarriage,
nectoxis peritonitis, phiabitly, pyemia, iepticemia. tetanus.'”
But gendral adoptton of the minimum Hsi fuggdsted will work
vast Improvement, and fte scopo ¢an bE extontiéd at & later
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