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Revised Unjted Statés Standard
Cél:‘tlﬂcate of Deaﬁr

(Approved by U. 8, Cansus nnd American Pu\ﬂ!c Health
Asoclnt.lon )

State;mént of Ouflﬁaﬁon.-—-l’remse s‘iatement ot
ocoupatmn 1=s very lmportanh. sd that the reln.uve
bealthfuliess of varfous pucauits San be knuwn 'I‘he
yuestion applms to each Bnd everv person. lrrespeo-
tive of a For many oocupatlons & sm’gla word or
term on the ﬁrst line will b sufficient, e. g., Farmer or
Planlar, Phyumun. Camboutor. Architect, locomo-
tive Engineer, Cunt Engineer, Stationary Fireman,
oto. But in many oasas. especially in industrial em-
ployments, it s negassa.ry to khow (a) the lind of
Wwork and also (b) the nature. ‘of the business or in-
dustry, and thérefore an additional line is provided
13r the latter statement; it should be used only when

_-feddod. _A3 exampleg;. (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
moB:lc factary. The material worked on may form
zpart. of the second statement. Never return
“Laboror,” '“Foreman,” “Manager,” *“Dedler,"” oto.,
th'hout more pramse specifieation, as Dayp laborer,
Farm laborer, Laborer—Coal mine, ete, Women at
hote, who 'are engaged in the duties of the house-
Lold only (not paid Housekeepers who raceive a
dofinite salary), may be entered as Housewr.fe,
Housework or Al home, and ochildren, not ga.ml'ully
employed, aa Al school or At home. Care should
be taken to report specifically the ooeupatmns of
persons engaged in domestic service for wages, as
Servant, Cook, Houssmal.d ete. If the ocoupation
‘has been changed or given up on account of the
DISEASE CATBING DEATH, stote occupatlon st be-
ginning of iliness. If rotired from busmess. that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupatmn what-
ever, write None..

Statement of Cause of Death,—Name, ﬁrst the
DIBEABE cmsmc DEATB (the primary affection with
respect Eo time and causatmn), using always the
SAME accept‘ed term for the same diseass, Examples:
Cerebrospinal fever (Ishe on]y defthite synonym is
*Epidemio oerebrdspiﬁal memnglhs") Diphtheria
Anvoid use Of “Croup " Typhoid feuer (nev“er report

"Typhmd pn&umom&"i L.ﬁ ‘fnaumbma B‘roncho-

puﬂmon\a (“Pnéu bnid,” ungualified, is Indéfinite):
TabértuYosis _ of lun&s. maﬁtﬁfylzs, e}ttoﬁcu , eto.,
Cércifiotha, Sastova, efbo., —'-'——— (n'nhle ri-
in; *“Cahder” {a 18ks dEﬂﬁl o; avo’id ko of “Tumdr”
l'or t’na.h&nant ﬁeopléslfx) Meé éleﬁ "hooping cough,
leromc valvul&r Reart d‘tacasel, CF:%mc intersiitial
ncpﬁr;‘m. ote, THe contfibufory (é"euondary or in.
tarourtent) ﬂﬁechon nded not | bé stabed unfbss im-
pdrtant. Examplo: M easles (t_hse‘&ae dausing death),
20 ds.; Bronchapneumoma (secbnd’&ry). 10 ds. Nover
report mere Symptoms ‘or terminél o(’;ndxt)oﬂs. such
as “Asthenid,” **Aneriia” (merely symptomatio),
“Atrophy,” *‘Collapse,” “Coma,” "Convulmons,
“Debility” ("Congemta& " “Sanila,” elo.), " Dropsy,”
“Fxhaustion,” *“Heart failuye,” "Hamorrha.gé " 4Tp.
anition,” *Marasmus,” “Old age,” “Shoek " “Uro—
mia,” ‘“Weakness,” ete,, when & deflnite disease éan
be aseartamed as the cause. Always qualllfy all
diseases resulting from childbirth or miséarriage, as
“PUPRPERAL Zeplisemis,” ‘PUERPERAL partiomuk"
ote. State cause for which surgical operation whas
undertakon. FoOr VIOLENT DEATHS 8tate MEANS o
inJurYy and gqualify as ACCIPENTAL, suxcxbu.. .or
HOMICIDAL, OF as probably sueh, if impbssible to de-
términe deﬁmtely Examples: Acadental drown-
iy, struck by railway train—accidetit; Revolver wound
of . head—-homzmde, Poisoned by carb’olic actd——‘prob-
alily suicide. The nattire b[ the” mJury, as fradture
of skull, a.ud oonsequanaes (e e asgsta. tc!a’nus)
may be stated undér the head of ‘‘Coatributory.”
(Recommendations ‘on stafemant of oAtse of death
approved by Commlt.tea bn Nomernelature of the
American Madieal Assbaiation.)

NoTE. —Indivldual offices may add to nbo\ne list 9! unde-
sirabte terms and refuso to accept cer tifichtos dontaining them.
Thus the form In use in New York Gity staley:, '*Certificates
will be returned for additlonal inform {wn wt;ich glvé aoy of
the following dtsea.ses. without expln.nat.lon o\, the sole cause
of death: Abortion, cellulitls, childbirth, ‘conviilslons, hemor-
thage, gungrone, gnstritls, erysipelas, tiehingits, mlséarrlaga.
necrosly, peritoditis, phieblils, pyemla, Heptl mia. totanus.’”
But general adoption of the mln;lmum ‘Hst su w‘lu work
vast improvemént, and 1ts acope can be ex :itiod at » lator
date.
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