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Revised United Staws Standard
‘Gel‘tiﬁcate'*of}Death

{Approved by U. 8. Oernis sl Anieriean-PubilsHodlth
Almodistion:}

Statément!of Occapa‘tiiin-—IPremsei atatemeritiot
ccoupaticn la vary'lmporthnt, s that the relstive
healthfulness of various pumuxts can be'¥nown: The
question tpplies to'eadh dn'd’évery.-person, irrespée-
tive of age. For many oeoupations a single wordtor
term on the first lina will be'euffidient, e.{g ., Farmerior
Planter, Ph‘ysmau. Compieitor, 'Architect, Ldcomo-
tive engineer, Civil endmeer, Stdiionaryl fireman, ete.
‘But {n many dases; especially imifndusdtrial employ-
inenty, it latnecassary to know (a)tt.he‘kmd of work
'and alsoi(b). the nature 6tltHe business or Industiy,
mrd theréfore an additiondl lineiis: prolvided for tha
lattor stdtement; it should Be uséd only ‘when néedéd.
I e exnmf)les () Spinner,/(d) Chiton mill; (a)!Sales-
‘man, (b)7 Ghocery; (a) -Foreman; (b) Automobile fuc-
tfy. The material worked on- may toFm’ pakt ‘ol tlie
webond statément. Never'tetutn’ ““Iaborér,” “Fore-

ien,” “Manager,” ‘‘Dealer,” ! éto., without: more.

“Pricise spedifidation, ds Doy ldbirer, Farm labirer,
¢ Lithorer— Coel mmc, oto. ‘Women a.t Yome; who-are
’dhgaged ln the'dutibs'of the household only (not ph.ld

“Housekespers who Peckive a definite salary),! mayibe:

«éntered 48 'Housewife, Houdework ‘or At!hdme, ‘dnd
children,inct g'ain!ﬁlly employedd,7ah At stlioolrors At
home. Care lhould Be taken torrepoit BpbcifcAlly
the oecoupations of pemdns ‘engaged-in dommetic
service for wages, gs Servant,fCook, Housematd, dte.
it the ocoupation has!Béen changed or given-up:on
accountiof ‘the' msmas’m oApaING DEATH, Btate: ocou-
pation &t hbgitning of ilnbss. 'I¥pveticed!from basi-
ness, that !aot* may be lndica.téd thus: Farmer '(re-
tived, 6 gra) “For ‘petsons' who have ilo eceupation
whatever, Write None,

Statement of * cause fof ' Death. —Nare, firat,

the msnasn cauvsiNa: DEAMET (the prlma,ry a.ffeetlon-
with respeet td time and odusation, ) ua‘lng'alWa.Ys the:
Bame acdepted' term foi thé samie dibeass. | Examples::
Cerebroshn‘al fcver (tHe énly ldefinlte synonym fs:
“Epideniio t corebrospinial #meningitls’);: < Diphthéria’

{avold use bt 2Croup?);Pyphdid fbver (nbver report

P ———

‘“Typhoid pneumonia’);: Lolaripneumonia; Broncho-
ipnewmonia [(“Pooumonis,’’ ungunlified,}is indefinite);
“Tiberculosis -of -lunge, rmeninges, ‘perfloneum; oto,,
:Caréfnoma, Sartema, eto. yiof s e oe o . . {DaTRO oOri-
‘gin; *Ganoer’ islhas definite; avoidiuse of *Tumor”

‘for:malignan t-nsoplasms); M edsles; Whoopingicough;
‘Chranie tedlvilar Kasart cdivenss; Chrvhic inleratitial
neplriils, dto: The comtributory:(sécbndary:or in-
terturrent)| affection inded rot:berstated unléss im-
portant. Example: Measles (didease chusing death),
£9 ds:; Bronchopnéumonic  (sesondhry), 10 da.
Never report mere symptoms oriterminal conditions,
duch am “Asthenis,” “Anemia” (merbly symptom-
atie), “Atrophy." “Collapse,” ' “Coma,” *“Convul-
gions,™ "Debihtﬁ" (“Congenital,” *Benile,” eto.,)
“Dropay,”’ “Eghaustion)” *“Heart faflure,” '‘Hem-
brrhagh,” “Inanftion,” *“Marasmus,” “0ldl age,”
“Shook,” “‘Uremla,” ‘‘Wenknessi" @&to,, when a
definité dibease oan'be' aseertdined as thetcause.
Always qualify wll 'diseases resulting from. child-
birth or miscarriage, as “PuERPERAL septicemic,.’
“PUBRPERAL pefitorditis,’ weto.. {State 'cause for
which surgieal ioperation was undertaken. For
“VIOLENT DEATHES State st any or myvny-and: qualify

' ‘g8 ACCIDEBNTAL, BUICIDAL, OF' HOMICIDAL, Or &8

- probiably such, Ifimposilble to determine definitely.
Examples: Aceidenlal -drownihg; ‘struék by irail-
‘way: train—accident; Revolver .wound .of Head—

.+ homicide; 'Potronidd By carbolic'asid—sprobiably sustride.

*The nature 6! the fojukty, as fracture of: akull,zand
: consequenves (e.cg.,, 8e18is,: taelanny) may be ktated
tunder thebhead 8f ‘"‘Comtributory.”” -(Recommenda-
'tions on statdmént of sause &F death &pproved by.
t Committas on Nomenolature iof. tHe? American
Medical Assoblationi)

NoTtar—Individual offices may addito aboveilikt of undestr-
1 able teffns and refuse to accept certifichtes ‘containingt them.
' Thus the form i1t use in New! York City states: '"Certificates
- will be returned! foradditionnal iAformation which givelany of
: the following diseaste, without explatiation, asithe 6ola cause
. of death: Abartion} cellulitts, childbirth, ‘convhitions, hemor-
# rhige, ghngrene,: gastritly, erysipelas, imeninglits, mlscarriage..
+ pocrosis! peritonitis,; phlbbitis, pyemlia;Tespticamla, tetanus.'
But gentral adoption of the minimuni Ustisuggbsted williwork
vast improvemeht, and ‘Ita scope can Ba ‘extenddd at atlater
* date,
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