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Revised United States Standard
{Certificatée'of Death

[Approved by U, 8, Cenlian Anid American-PhbllcHealih
Absdciation:]

Statement of Occupaﬂbn.w—l’recmelétatemant ‘ot
oooupation s very i1mpnrtant 8o that the relative
healthfulitess of varlous plirsuits oan belknown. The
question bpplicd to eadh and ¥vory.person, irréspéo-
tive of age. For many oscapdtions a single word 'or
term on the firet line will be éufficient, e.g., Farmerior
Planter, Ph},mnan. Compésitbr, “Architect, Locomo-
tive enmneer, Givil engineer, S!a!zdnaryiﬁreman, eta.
But in many cwses, especially’ In‘ifidustrial empldy-
Hients, it'1s:nedessaty to kiiot (&)kthe kind of work
#nd alsoi(d)’ the nature of ithe business or industry,
snd therdfofe én a.ddltloual hne g provided for the
Intber statortent; it should e uséd 6nly when néeded.
Weexampled: {a) Spmner. (b) Gétion wiill; (a) Sales
man, (b)fGrocery,; (a)’Foréman, (b) Automobile fuc-
bory. THe Material worked on may form:part of-the
fibgond sthtément. - Néver Feturn *'Laborer,” “Foro-
min,” “Manager,” “‘Dealer,” 'eto., without:more
m'&nae specification, 4s Day ldbéter, Fatm: 18bover,
Lburer— Cbalimine, etc. 'Women at home,"who are
tngaged in the dutiés of the'household only (not phid

otsekedpers who Pecéive a definite salhry).‘maygbe
Entered ds Housewifs, Housbwirk or e thomie, dind
children, *not gainfilly eriployel,as At séhioloor:At
kome. Qaré should be tsken to! ‘répott specifioally
the ocoupatiofs of persons ~engaged - “in domentio
serviee for wages, as Sersahl,ECbok, Housemizid, bto.
If the oocupation kas'bedn' changed of-glvenup:on
accountdf the! pisBask! CAUSTNG DEATH, ‘Mtate’oovu-
pation st béginning of flihess, [1fretired frem’ bdsi-
ness, that fsot‘may be Ixdicdtdd thus: Fafmer {re-
tired, 8 ysl) "For persons’who' have fo becupation
whatever, write Néne. ]

Statement of icairse lof ! Death,—*Nanie, first,
the piamkse civsivg SEate'{the pritvary Affection
with reapest to-time a.nd cateation,) using always the
eame acobpted ternd fof the'same didease. ‘Examples:
Cerebrospinhl fever (the only \defihite: synonym fs
“Epldendo ’céi'ebrdspinal ‘menlngﬂla”) Diphtheria
(avoid use 6f “Crotp”); M yphotd fever (never report

“Typhoid pnéumoenta’); Lobar:pneumonia; Broncho-
pneumonia (*‘Pareumonia,” unqualified,lis indéfinite);
Tuubsreulsnis vof ‘lurige, "meninges, "periloneum, eto.,
Cdrcinoma, Sareomia,leto., of. ... ....... (name ofi-
¥in; “Cancér'idless defidite; avéidiuse of “Tumot"
tor: m‘a.lig'hwtrhéopla.sma) 'Messles, Whoopingcough;
-Chronic walvilar | heart Airease; Ghroaic interstilial
nephville, eto. The contributory fsebondary lor in-
terédrrent)’ afection mesd notihesstated unless im-
portant, Exdmple: Meusles|(dlsondo cansing death),
29 ds.; Bronchopneumonia i(secondary), 10 ds.
Never report mere symptoms oritetminal conditions,
such as “Asthenis,”'*“Anerhia” (merdly symptom-
dtie), “Ateophy,” *“*Uollapse,” '“Coma," ' *Convil-
gions,”  “Debility"’ (*Congeénitdl,” ‘“Benile,” eto.,)
“Dropsy,” ' *Exhaustion;” *Heart failure,”” “'Hem-
érrhage,” “Inanftion,” ’“Marasmus,” *Old age,”
“Shock,” “Uremla,” *‘“Weaknaes,” &te., when a
definite ditease tan Ibe assertdined ne the toause.
Always qualify all Hiseases resulting from:ohild-
birth or nliscarriage, as “PusBPERAL seplicemia,”
“PUBRPERAL pefilonilis,” ©to. iBtate cause for
which surgical operation 'was undertaken. IFor
“HODERT BE ATHs StAte MY A N6 1N oRY ‘and-(ualify
‘a8 v ACOIDENTAL, SUICIDAL, Or BOMICIDAL, Or asa
: probubly sueh, if'impostible to deterrmine’ definitely.
iEgamples: Accidental ddrowning; rstruck by trail-
twhy train—drecident; Revblver  wound .of head—
’homzczdc, Poteontd by cirbolie adid—yprobibly suidide.
‘The nature of the fajury, as Imature dfiskull,#and
-consequences’{o. *g. yisepnis, | talunes) may be dtated
:under the'hedd ¢f *"Contributory.” (Recommenda~
itions oh statement df onuse &fi doAth approved by
iCommittes on NNomseticlature: éf &ke. Amerioan
‘Madical Assoblation.)

Nores—Individual offfees mnay!add to abowe I8t of uhdestr-
2able terths and refusa to! ambpf. certifichtes ¢ohtaining! them.
“This thé form in'ufe in New | Yoik Olty’ itates: ~'Cartificates
*will be returned forhdditlonh] Information which give eny of
! the' following discassw, withoit eiplanation, as,the 8ole causa
tof death: Abortionicelltilitls, chlldbirth, tonvalsions, hemor-
‘rhage, ghngrene,igastritis, erysipelas, mtningltls, .miscarriage,
i necrosls,i peritonitis, ;phlebltty, pyemih tecpticemia, totanus.”
i But genéral adoption of the minlmum: 1k wuggssted will:work
' vast improvement, and its scops can! be sxterddd at a‘dater
: date,

ADDITIONAL ‘SPACE FOR FURTHER Ba TEIRNTS
BY PHYSICLAN.



