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Revised Unjted States Standa;rd
Cettificate of Dea EE

{Apprdved by U. 8. Cenm and American Pubuc Haalth
Assoclation )

Slntement of Occupatlon.—Pramse statement of
oooupatxon is very’ |m1§ortan1r 80 that the ralstwe
he&ll:hfulnesh of vanous pursmts oan be known The
question apf»lles to each and avery person 1rrespeo—
tive of age. For mnny oueupa.lnons o single word dt
torm on the first ling will be suffiecisnt, e. g., Farmer or
Planter, Phyncmn. Compoattor. Architect, locomo-
tive Engmecr. Civil Engineer, Stahonary Ftreman
-ate. Buﬁ H i many uasas, especially in industrial em—
:ployments, it is necessary to kiiow (a) the kind of
work and also (b) the naturd of the business or in-
~fustry, apd tberefore an addmogml line is provlclad
for the lattar statenient; it should' be used only whap
. nedded. As’axamples (a) Spmnar. {b) Cotlon rmll
-(a) Saleimdn, (b) Grocery. (a) F'oreman, (b) Auto-
mohile factdry The material worked on may forai

pa.rt ot the sesond statement. Never return'

**L:aborer,” ‘Foreman, " “Mapager,” ‘‘Dealar,” ate:,
without more proclse specification, as Day laborer,

Farm laborer, Laborer—Coal mine, ato. Women at

hame, who are engaged in the duties of tHe house-
biotd only {not pmd Housekeepera who recéive &
daﬁmte salary), msy be entered ag Housewtjc,
Housework or At home, and children, not ga.mtully
employed, s At school of At home. Care should
ba taken' to roport speelﬁcally the oocupations of
persons éngaged in domestw service for wages, as
Servant, Cook, Housemaid, ete. It the ooaupatlon
‘has been changed or gwen up on a.ccounb of the

DISEASE CAUBING DEATH state oocupatlon at ‘t:ua—=
ginning of illness. It retired from busmess. that

fact may be indicated thus: Farmar (ret;rcd‘ 6
yrs.). For petsons who havé no osoupation what-
.aver, writé None,

Statement of Cause of Death. —N’ame, first, the
DISEABE CAUS]N(] DEATH (the primary aﬁeotmn with
-respect to tinle and c&usatlon) uging alwnys the
-BAIMe seoept;ad term for the same dizease. Examples
rCerebrosmnal fever (tha only definite’ synonym is
-“Epidentie - oereerspmal menjnglt.ls”) Dsphthena
{avoid uge éf “Croi:p”) Typhoid féver (naver report

“Typhond poeumonia’’); L’obd‘r neumpma. éroncha-
pHfuthonia ("Pn&ﬁnoms " uﬂduaﬁﬁed igindefinite);
Tubbreubodis of lunﬁu._ cmngﬁss, chto‘ﬁe , éto., -
Carmn,ain& Sarcoma, ! (ﬁ me orl-
gin: "Cﬁnoer" is less deﬂxg:j;. nvmd use of umor
for mabfna.nt. a opl sm) emlca. B{hoopm¢ couah
Chronic valtiutar hear{ dzasaqa‘ Chronic mlersghal
mp?m.tu, otd. The contnbutud (se'oondarf{ or in-
tereurrent.) aEectfon n:eed' ncﬁ; be sta‘.tad unless im-
purtanl; Example' Méasies diseaae ea-usung death)
2¢ ds.; Bronchopnsumoma (secondnry) 1G ds. Ne‘ver
1
report mere symptoms_or tef-"mmﬁl oondxtml}ls. sich
as "Asthema " "Auama" (merely symptomatgo).
*Atrophy,” “Collapse,” *Coms,” “Convulsions,”
“Debility" (“Congemhél " “Genild,”’ ote.), "Dropsy "
“Exhaustion,” “Hoart fanure," “Hemorrhagp " In-
anition,” “Maraamus.” “0ld age,” ‘‘Shock,” “‘Ure-
wia,” *“Woakness,” ete., when a deﬂmte dlSGﬂ-BO oan
be aspaertained as the cause. Alwnys Aau Ilfy all
diseases resulting from _ohildbirah or mmcarmn.ge. a8
“PUERPERAL se¢plicemia,” “PUERPERAL perqomttp,
oty, State éause for whlch surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
nomcm.u., or as probably fuel, if xmp03311316 l;o' de-
termine definitely. Examples: Accidental dr'own-
)
mg, struck by raﬂway train—accident; Igeuolver :rnound
of head—homicide; Poisoned by carbol:.c actd—-prob-.
ably suicide.'. The nature ot the idjury, as féa,ﬂoture
of skull, and consequéncas {e. g deP.ns, teldnus),
may be st.a.t.ed under the head of “Contnbutbry "
(Reeommendatmns on statemont ol’ cpﬂse of death
approved by Commll;tee on Nomenclature of the
Amerioan Modieal Assoclatlon)

Nore. —-!ndlvldual oﬂices may add to abpvc list of unde-
sirable terms and refuse to accept cert‘lﬁcates mnr.ainins them.
Thus the form {n use in New York City stateg! **Cerftificates
will be returned for additional lnrormat.ion w/ Ich give any of
the foliowing diseazes, without explandtion, B8 the sole cause
of deatb‘ Abort.Ion oauuutis chlldbirth ‘convula!ons. hemor-
rhage, sn.ngrena. gdstritis, erysipelns. mnnlngit[a mls?nrrlagu.
nacrosig perit,onlt.is. phlebiiis, pyam.ia gppt.iqemja. tOLANNA, .
But geneml a.doptlon of the minjmum list; suxgesmd wl work
vast {mprovemdnt, nnd its scopa can l?e axtqnded ab lar.er
date.
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