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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Puh!lc Health
Assoclation )

Sjatement of Occp tion.—Precise gtatement of
occupsation ie very 1mportant 5g that the relﬂ.twe
healthfu]ness of various pursuits gan be known, The
question apphas to each and gvery personm, u-respeo-
tive of age. For many ooeupatlons & single word or
term on the ﬁrst line will he auﬁiment. o. 2., Farp:er or
Planter, Phymnan, Compomtor. Architect, Locomo-
tive Engineer, Civil Engineer, Stahonary Fireman,
etc. But in many ¢ases, espenially in ipdustrial em.
ployments, it js necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an addxtlonal line is provided
for the latter statement it should be used only when
neaded As examples; (a) Spinner, (b) Cotton mill,
(a) Salegman, (b) Grocery, (a) Foreman, (b) Aulo-
mabile fagtory. The material warked on may form
part of the second statement. Never return
“Ls.borer " “Poreman,” “Manager,” “Dealer,” ste.,
mt_hout more precise specification, as Day laborer,
Farm laborer, Laborer—Coal ming, ote. Women st
ho;tpe. who are engaged in the duties of the house-
hold only (not paid Housekeepers who reeeive a
QGﬁmte _sa.]g.ry). may boe entered as Housewife,
Housswork or Al home, and children, not gainfully
9mployed as Al school or At home Care should
be taken to report spao;ﬁeally the ocoupationg of
persons engpged in domgstic service fpr wages, as
Servant, Cook, Hausemcud ste. If tl}_e oocupation
has been changed or given up ¢n agpount of ‘the
DISEASR CAUBING DEATH, state oeoupatnon at be-
ginning of illness. If retired from business, that
fact may be mdlcﬂ.ted thus: Farmer (retired, 6
yrs.). For persons wbo have no gooupation wha.t—
ever, wr;te Nopne.

Statement of Cause of Death.—Name, firgt, the
DIREASE CAUSING DEATH (the primary pffection with
respect {o fime and g¢ausation), using always the
same a.ocepted term for the pame disgasg., KExamples:
Ccrebrospmat feuer (thﬁ oply definite synonym i3
*Epidemio cerebrosplnal men}ngltis") "Diphtheria
(avoid uge of “Cmup”) Typho;d Jever (never report

“Typhoid pneumpnia’’); Lobaz pmumom’a, Broncho=
PREUMOnLG (“Pneumqnia." unquahﬁed is mdeﬁni;a).
Tuberculosfs of [ungs, meninges, perptoﬂeuug, eto
qucmama, S;;r;ama. otq., of ————— (name ori-

gin; "Ca.noer" ig less definitp; ayoid pge of “Tumor”
tor ma.hgnant nepplasm); Meac}ea, Whooping cough,
Chronie vglvular 'heart disgage; Chropic mteramzal
nephritis, eto. The oontnhutory (ueqondm-y. or in-
terourrent) a.ﬁect.lon nepd not be stated unless im-
portant. F.‘fxample Measles (digense cpusing death),
29 ds.; Bronchepneumonia (sengndary) 10 ds. Never
report mere symptoms or terminal condltlons, such
a8 ‘“‘Agthepia,” “Anemm" (merely symptomatlo),
i Atrophy,” *Collapss, t “Coma," “Convvlsions,”
“Debility" (**Congenjtal,” "‘Eamle," etp.), 'Dropsy,"
“Exhapstion,” “Heart tailure,”’ “Hemorrhage,” "“In-
amtlon " “Maragmus,” *Old age,” ‘“S8hook,” “Ure-
mia,” *“Waeakness,” ete., when 4 definite disegse can
bo ascertained as the cause. Always quality all
diseases resultmg from childbirth or mmea.rnage. as
“PUERPERAL seplicemia,” ‘‘PUERPERAL perilonilis,’”
ote. State causq for whioh surgical pperation was
undertaken. For vIOLENT DRATHS stale MEANS QF
INJURY and quality as ACCIDENTAL, SUICIDAL, OF
BOMICIDAL, Or a8 probably such, it impossible to de-
terming definitely. Examples: Accidental drown-
ing; struck by railway trqm-—-acudem Revolver wound
of head—homicide; Poigoned by carbahp acid—prob-
ahly suicide. The nature of the injury, as frapture
of skull, and consequences (e, g., scpsis, telanus),
may be stated upder the head of “Cgntributory.”
{Recommendatians go statement of oauge of death
approved by Committes on quenulg.ture of the
American Medical Association.)

Note.—Individual offices may agd to above list of unde-
slrable terms and refise to accapt certificates contalning them,
Thus the form in use In New York City states: Certificates
wﬂl be vettrned for additional information which give any of
the following diseases, wit.hout. explanatlou. as tho sole cause
of denth: Abartion, oolluutls childbirth, convulsions, hemor-
rhage, gangrene, gastritls. erysipelas, meningitls, m.lscarrmge.
necrosts, perltonitis‘ phlebitis pyomih,’ septicqmia., us.'
But goneral adop;ion of the mlnimum list guggpsted ) work
vast improvement, and its scopg can he extended at 5 later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSICIAN.



