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Revised United States Standard
‘Chitificate of beaﬂl

(Appnﬁed b; U. 8. Oeusns Jnd American Public Health
Adsdciation, H

~ -

thement of Occnpation.-—Premse dthtemerit of
oocupatlén is very, lmportanf €3 that 1he relative
healthfulhesh of various pitFsuits aan be' known. Tha
question apphes to eaoh and every person, :rrespec—
tive of age. For many oecuﬂatlons a smgle word or
term on the ﬂrst lind will e sufficient, o. g., Parmér or
Planter, Phyammnu Conipositor, Architect, licomo-
iive Engmeér, C'uu! Engmeer Stationary Fireman,
eto. Buf in many ca.ses. espeolally ir industrial gni»
ployments, it 1s necessary to khow (a) the kind of
work and also (b) the nnbura of tle business or in-

-dustry, and thérefare &n additiendl line is prowded
.ror the lﬁttar statemenb it should bs used only when
desded. Af exa.mples (a) Spinner, (b} Cotton miil,
-(a}, Salesmdn, (b) Grocery (a) Poreman, (b) Autfo-
-indbile fdctdfy. Thé material worled on may form
po¥t of the second sStatemefit. Never return
:‘Laborer," “Foroman,” “Manager,” “Dealer,” étd.,
w1thout motre precme speclﬁcatlon as Day laborer,
Farm laborer, Laborer—Coal ming, eto. Women at
dehe, who are engaged in the dities of thé house-
’ lrdld only (not paid Housekeepers who reeelve a
' deﬁnlbe salary), may bBe entered as Housemfe,
Housework or At homs, dnd ohildren, not ga.mfully
dmployed, ds At achoel or At home. Care should
* be taken to report speelﬁoally the ocaupatmns of
. persons éngagéd in domestie service for wages, as
Servant, Cook, Housemaid, c¢te. 1If the oceupation
has been changed or given up on aczount of the
DISRASE CAUSING DEATH, state odoupation at be-
ginning of illiess. 'If retirod from business; that
tact may be indicated thus: FParmer (rctw.red 6
yrs.). For personl who liavé no dacupation what-
.aver, Write, Norw._

Statement of Cause of Deat.h--N‘ame first, the
‘DIBEASE CAUSING DEATH (the‘ primary aﬁeatlon with
respeot o time a.nd oausntnon), using nlwnys the
-8RI8 aoobpﬁed term for the snma disease. Examplea
Ccrebrospmal fever (the only deﬁmta synonym is
“Epidentio oerabrosplunl memngltns"). Diphtheria
Javoid ule of “Croup")r Typhmd févcr (never report

“Typhmd pneumoma") Labar pqqumoma I}roncfm- ’
pneumoma ("Phéumoma " ﬁnqﬁaliﬁed ig tndefinile):
Tubsréulodis - of limbs, mcmngaa, e}ttoﬁﬂi éio..
Careiniomad, Sarcoia; etd.; of =—=—zt  (ndme éri-
gih “Canber” i lesd daﬁmia. avmd tise of “Tumor”
for m&hgnant neoglaam) Maaalas. Whooping cotigh,
Chronde valiulds hearl dismae, Cf;r@mw mlerahual .
mp’zrms. etu The contnbutory (secandary or in-
tereurrent) sﬁecfaon néed n&t bé stated unless im-
- -pdrtn.nt. Example: Mé'aslea (disease dausing death),
20 ds.; Bronchopneumoma (secolndgryi 10 ds: Never
report mere symptoms or t.artmnal oonditions, sach

- as ‘‘Asthenia,” ‘““‘Anemia’ {merely sympt&mubm).

. "“Atrophy,” “Collapse"’ “Coma."” 'Convulmona.

. “Deblllt.y" ("Congemtal » “Semle " ato. h “Dropdy,”

“Exhnustmn ».«Heart failure,” “Hemorrha.gé " “In-
-anition,” “Marasmus,” “t)ld gge,” ‘'Shdek,” “Ure-
mia,'” “Weakness,” ete., when a deﬁmto dnsenaa can
- be ascertained as 'the caise. Always quahfy alt
. diseases resulting from childbirth or mlsanrnage, as
“PUERPRRAL sepiicemia,” “PUERPERAL peril omtti‘"
ete. State dause for which surgica’l operation was
undertaken. For vIOLENT DEATHS Ataté MEANS ‘or
injory and qualify as_ACCIDENTAL, sﬁxc:bA_n, or
HOMICIDAL, OT a3 probably sueh, if 1mi)6§siblé to de-
termme definitely. Examples: Acczdenzal i‘own-
ing; atruck by railway tram—acczdem Rébolver Bound
of head—homicide; Pmsaned by carbnl:c acid—=prob-
aB!y siicide. The natire of thé injury; ag fidbture
of skull, and c&nsequanca‘s (e. .; depais, tetfinus),
may be stated andbr the hoad of “Contrlbutory.

(Recoinmendations on statement of chiise:of death
spproved by Committee on Ndmenolftura of the
American Modical Assbemtlon)
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Nore. —Indivtdual oﬂlcos may add t,o ahove Ust or unde-
sirable terms and remse to n.ccapt ccrr.iﬂcataa oo'ﬁta!ning them.
Thus the form fn use in New Yérk City statohi Coftificates
will bo returned for additional fnformatioh “whidh glvé any of
the following dlsen.ses. wtt.hout explnnauon. s the sole cause
of denth: Abortloii, coftulltis, childbirth, conydlsionsi hemor-
thage, §angreng, gfstritls, erysipelas, menlngft‘f& miaéarriaso.
nacrosis peritonitis; pmebitls. pyemin uphlcumln. tatnnus v
Bat general adoption of the mlnlmum lisu suggosted wlu wurk
vast improvemeént, and its scope can hé ext.énded at 4 lator
date.
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