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Revised United States Standard
' Certlﬁlcate of ”Deal;h

(Approyed by 0. 8, -Census and Armarican Public Health
Aﬁsoduuon) I i

Statement of Ocen atlon.—Premse statement of
oocupation is very 1mportant 'ap that the relative
healthfulness of varjous: pursuits an be known tﬂ;ha
question applies to ea.ch and :every perspn, u-respau-
tive of age. For many occupatmns a dingle word ar
term on the firat line will be. auiﬁment e. 8., Farmcr or
- Planter, Phyucmn Compogitor, Architect, Locomo-
tive Engmeer. Civil Enmnleer, Stattonary Ftrsmgn,
ete. But in many. .08508,; especmlly in mdust.rial am-
ploymenta, it:js necessary to: know (a) the kind of
Jork and also. (b) the nature of :the business or in-
.dustry, and therefors.an addxt.xona.] line is provided
Jfpr the latter statement; it|should be used only when
;needed.  As examples
{a) Salesman, .(b) Grocery, (a) Foreman, (b) Auto—
,mdbde Jactory. The material worked on may form
-part  of the second gtatement, Never raturn
*Laborer,” “Foreman ' “Manager,” ‘“Dealsr,” ato.,
r

-wlghout more .precise; specification, :as- Day labarcr.
,Ferm laborer, Laborer—Coal ming, ote. ‘Women at
|home, whozare engaged in the dnties-of the hopso—-
2hqld only (not paid Housekeepers who racewe Y
‘ﬂeﬁmte salary}, .may be entered as -Housewife,
Housework or At home, ‘and .children, .not gainfully
-employed a8 Al achool :or At " hgme. Care -should
be taken to report speejfieslly the oqoumhlons of

persons engagéd in domeatlo service dor wages, a3 | '
Servant, :Cook, Houaemaui ete. It the Dpeeipation

has been ohanged or .-glven up gi anuount of Lthe
‘DISEASE "CATSING DEATII, jstate oceupatmn nt ﬂbe—
ginning -of :illness. If. retlrod rpm buamass, t,hat
tact may be indieated tpus Farmer . (retired, ©
yre.). For persons who hnva,no ocoupation what-
ever, write None. o

Statement of Cauge ofnez}th.—-l\tame, first, the
DISEASE CAUSING DEATH i(t.he:pnmary pifsotion with
respect to ;time and: oauﬁatlon), using always the
£88mMe aeeepted term forthe same dlqea.s,a Examples
Cerabroa;mml 'fcvsr (hhe.qnly definite synonym is
"Epldemc eerebrospmal ;memng:tis"n), Diphtheria
(avoid u:.se pf"‘erup OF Typh?d fpver (never report

{a) Spinner, (b) Cotion mdl )

“Typhoid pneumania’™); Laobar pneumonia; Broncho=
gmaumma (".anu.mpnin unqua.hﬂed nundqﬁnlte).
:Tubgrauloa?u of gungs, ,memngu. pentorgzwn, e&o..
quqqoq;a, &d oma, ep., ,qf T {name ori-
p;z"Cmqer!’ !lq,ss dqﬂqlt.e Lavq:d age of ‘“‘Tumor”
Jot mnh t plasm); Measles, Whooping caugk
Chrpﬂgc%ulﬁohxz dusa,ac{ -Chrq(:uc muralmal

- maphritis, pte. The ‘cont.g;butory (uet;onda.ry or in-

L]

- Bub general adoptlon of the mlnlmum llsf sug

teyourrent) qﬂeehon nged not be st.af.ed unless im-
Qrtanb Example: yll@alea (dlsease qauamg }ieath)
29 da.; qunchopncumama (gecond\ary), 10 ds.” Neyer

“report mete symptoms or teraninal cond:t.nons, auoh

as “Astha‘ma," **Anemia” (merely gymptomatm).
“Atrophy,” }Collapse,” “Coma,” ‘}Convvlsions,”
“Debility" ("Congerptql " emle, ato.), “Dropsy
"Exhaustlon," +*Heart fmlure," “Hemorrhnga," “In-
pmhon ” "Marasmus " “0ld age, " "phook " “Ure-
qmin,” "Weakuess." eto., when a. deflnite disepse csn
lba ascerta'med ae the ;eause, A]wn.?s qua.!lfy -all
dlsaases resulting from ohllfibu-th or mlsearrmge, ad
“PUEanmn sephcsmza b “Punawnu. pcnlpmtu,
ete. State cause for which surgwal ‘operatxpn was
‘undertaken. For VIOLENT jPEATHS sfate MEANS OF
ANJURY and quslify as AGCIDENTAL, smcmu. or
:HOMICIDAL, -:0T-838 -probably.such, -if . xmpusmble -to de-
tq;mme definitely. Examples: Acczdentul drawn—
tag; struck by railway Irgm-—-accldent ‘Rcuolver wound
of, head—y_‘wmtc;de ‘Poggonad by caﬁbth ac;d—-—prob-
ab!y suicide. , The na.ture ot qhe mqury.‘as l'raoture
of ' skull, ’and oonseguenees (.e g.. aapm, !ehmus),
may be sta.ted undqr the ‘head ot "Contnbutpry."
(Recommendathns PR 8 statomant of oause of death
approvad 1by Comupittee on ﬂNomnnelature of t.he
Amaerican Medmal Assoemtmn)

(

Nors.—Individual, offices may add to above list of unde-
sirable terms and refuse fio accopt certificates oontnlnin,g them,
Thus the form In use in Naw York Glty states: “Certificates
will bereturned; for. uddltional lnformat.lqn whlch givo any of
the following dis s, wit.huuu explnnauo_n ns ‘the sola cause
of death: Abort,ion oal.lulit.ls. child . convulsions ! hemor-
rhage. sa.ngrcne. gastrms arysipolas. manlnslils. mlsca.rrlage
uecrosis perltonms'f phiebih‘ls. pyemia, , sépticemia, taumus
tad .will.work
vast tmprovement, and ita seopo can he axt.andad nt‘n lnter
date.
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