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Revised United States Standard
Certlﬁcate 'of Death

(Approved by U. 8. Census and Amerlcan Publlc Health
Assocint:lon y !

Statement of Occupaﬁon.—Preolse statement of
oocupntmn is very 1mportent. 8Q. - that the re[nt.we
healthfulnegs of vartous purmnts eau be known The.
question a.pphea to eaoh and every person, meepeo-
tive of age. For meny ocoupatlons o single word' or.
term on the ﬁ;rst. line wﬂl be suﬁ!crent e. g., Farmet 9r
Planter, Phystctan. C’ompontor, Archtt‘ect Locomo-
live Enmneer. Civil Engmeer, Stntwnary Fireman,
ete. But in many cases, espema'lly in industrial em-
ployments, it i necessary to know (a) the kind or
work and also (b) the nature of: the business or in-
duatry. and therefore an addltlona] line is pre\nded
for the let.tel; stat.ement it should be usqd only when
needed. "As exa.mples (a) Spmner, (b} Cotton miil,
(a) Saleaman, (b) Grogery, (a) Foreman, (b) Auto-
matule Jactory. The matena.l worked on may rorm

pert of the sooond’ statement. Never rgturn
“*Laborer,” “Foreman," “Ma.na.ger » *Dealer,” eto.,
th];out more precige specification, as Day laborer,
Farm laborer. Laborer—Coal mins, ete. Women at
honje, who are engaged in the duhes of the hpuse—
hold only (not pmd Housekeepera who reeawe 8
ti? nite salary), may he entered ag Htmsewlfc,

gugework or Al home, and ehlldran. not’ galnful]y
employed ) A! achool ar At hame. Care should
be taken to report spemﬁaa.lly the oegupatmns of
persons engeged in domestne servxce for waggs, as
Servant, Cook, H ousemmd etc It the oeoupa.tmn

has been chu.uged or glven up on a.cq_ount of the

DISEASE CAUBING DEATH, st.ete oceupatlon at be—
ginning el illness, If retrregl_ [rom busmess, tha.t
fact may be 1ndleated thus: Farmes {retired, 6

yrs.). For persons who have no oeoupahon wha-b-

ever, wnte ‘None.

Statement of Causq of Death.—Name, first, the
DISHABE QAUSING DEATH: (b!}e anary af:feotron with
respact to tlme a.nd causa'tiq.nz. umng always the
same e.ocepted term for lﬁle same dlSB&Sﬂ. Examp]es
Cercbrospma! favar (tlm oqu deﬁmbe synongm is
*Epidemig oerebrospmel memnmt 8"); Diphtheria
(avoid usg o! “Croup") Typhotd fcqer (never report

!
|
]
'

“Typhoid pneumonia’’);. Lobar. pneumoma, Bronchon
ansumqnic (“Pnenmonia.” unqnnhﬁed is mdeﬂnlte).

u\berqulo of lymgs, mcm[ngea, pmtonqum.' ete..
Gamnama. Sqrcmpa. eto., of| name ori-
gin; .‘Canoer” is. 1 ga deﬂmte g_voxd use of’ “Tnmor
for m&hgne.nt neopl ), Meaqlea. W)map-mg cough
Ch:omg ealuula; hcart dtseaae, Ghrqrpc mtaratmal
ncphrma, eto.” The ontrrbutory (segondmy ‘or ln-
terqurrent) aﬂect.lon nead not be gtated unle 8 im-
portant. Exe.mplq M easles (dlsen-se cuumng dea.t.h),
29 ds.; Broqchopncumoma (eeleou‘ciary), "10 da. Never
report merq symptoms or termmab eondltrone, suoh
as “Astheme" “Anemm" (merely eymptomatm),
“AtrOphy " “Collapse,” “Coma,” *“Convulsions,”
“Deblhty" (" Congenital,’ “Semle.” ota.), “Dropsy."”
“Exhe.usmon," “Heoart failure,’” “Hemorrhage " “Ine
anition,” “Marasmus,” “0ld age,” "Shock ¥ “Ure-
lma " “Weakness," ete., when a deﬂmte dxseeee oan
be ascertained as the cause. Alwe.ye qualrfy a.ll
dnseeses resulting from childbirth or II}ISOal'HBige, ag
‘‘PURRPRRAL seplicemia,” “PUERPERAL peritonitis,’]
ote. State eause for whioh eurgmal operatlon wag
undertaken. For vioLENT nm-ras et.e'te MEANS or
1vJuRy and quolify as ACCIDENTAL, BUICIDAL, OF
BOMICIDAL, oF a8 probably such, it impossible to do~
teqmlue daefinitely. Examples: Acctdental drown—
mg, slruck by rmlway tram—acctdent Revolver wound
of head—-homtctda, Powgned by carbohc aczd—prob-
ably amczde Thq nature ot bhe m]ury, ag fraoture
of skull, and consequenees (e. g., sepsn, tetanus),
may be st.eted uudez; the head of “Contr:butory.
(Reoommendatrons on atatement ‘of qause of death
approved by Commfttee on Nomenclature of the
American Medlcnl Assoexatron)

Nots,—Individual ¢ffices may add to above list of unde-
sirable terms and refuse tg a.eoepn certlﬂcntos containing them.
"Fhus tha forro in use in New York City stnt.c.'s ' ¢ Certificates
will ba raturned for additlonal lnformat.lon which gve any of
the following disea.sea. wmmut etplonation. a3 t,he sole cause
'of death:, Abortion ce!]ulir.iu. childblrth cunvqlslons. homor-
rhoge, gangrene, snstrlt.is. eryaipelaa me.ni.ngma miscarriage,
necrosis. perlwn!t.ia phleblt.ls. pyemin sepucemla tetanus.'
But general adoptiun of the minimum lis’h suggested wﬂl work.
vast improvemenb. nnd 1ta sCOp@ can be eanﬂed at u Iater
date.
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