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Revised United Statg.s Sthnddrd
C'ei'tlficate of IDeath

tApardiod by U. 8. Cemms-and American Public Hialth
Assoclation }

vatemrnt of Occuﬁation.a—Premse statement. of
occupau n very 1mportan£ 50 that tha relnuve

shen.lhhfulnass ot vnrious pui-suitsl gan be known. The :

1
rquasmon a.pphas to eaoh a-nd rgverv perso'n 1rres§eg‘-
tive of agp. For many o cupatlons a smgle wor'c} or
term on the Eirst liné will be sul‘ﬁclent e g., Farmer or

Planter, Phyatcwn C’ompos;tor--Archttect locomo—__
tive Engg‘neqr, Cwli Engmeer. S!atwnary Fireman,

ate. But id many oa.ses‘ espeom.llym industrial em-
ployments, it is neces:mry to know (a) the kind ot
work and also (b) the nature ohthe business or in-
dustry, sud t.bererore an addltlonnl line is provided
tor the Ia'l'.tver sl‘.atement it should be used only wheu
neuded As examples: (a) Sp«.nncr, {b) Cotion m;u
(al Salesman (b) Grocery {a) queman, 03] Auto—
-mobzte factor,; Thé matena.l worked on may l’orm
part of_ tho second statoment. Never return
“Laborer‘.",;'l*oreman " “Manager,” “Dealfar." ata.,
w1‘6110ut maore preclge speclﬁcutmn. as Day, lgborer,
Farm laborer, Laborer—Coal mms, ete. W‘_’ome% at
Eome, who are engaged m the duules of the hou.se-
_ thd only {nob pmd Hausekeepera who ree§wq a
definite salary), ma.y e entered ag’ Housewtfe,
Housework or At home, and ,ghlldren hot gmnf&lly
. smployod, as At school or At home, Care shéuld

be taken to roport spemﬁcnlly the ooaupntlons of.

persons engaged in domestie. service for, wnges a3
Servant, Cook, Houscmazd ateo. I! tl}p occupatnon
has. baen ohanged or_given up on a.g_eount of the
DIBEASE CAUBING DEATH, sta.te ocouputxon al; be-
ginning ot Jillness. If. retirod from busmess, that

faot may be - mdma.ted thug F’armer (retired 6
i |
yre.). For persona who Lk AL occupatlon what-'

-aver, write. Nons.; =

Statement of Cauﬂe of D’enth.——Name first, the
DIBEABE CAUB[NU DEATH (tha pnmary a.ffaot.xon with

B}
respect bo timo and causahon), using a.lways the
o} 1

BAIMO aomapfod term ror the same disease. Examples
Cerebrospinal : sver. (the only deﬁmt.é synonym is
"Epldenuo ourebrosplqal memngxt.xs"). Diphtheric
{avoid use of "Croup") Ty'photd fever (nevar report

"Txphoxd neu oma”)_ Lopar Mu nia; oncha-
pheymonia (‘ Pn umonia," § ﬁ a.Ilﬁe , igdd nfte),
Tuberﬁu'lo!ur of. lana,,,memngeah pentona3
Carmn-om ) arcoma eﬁ) f - TET T (ngme ori-
gm, ”Canoe:" is lpssi daﬂm °L. vé'ld o of "Tumor"
f(f mahgnaq_t n&oplnmﬁ), lc? }Vhoopm cough,
Clzramc valgplar .bearl qease ;C fantc inferstitial
nephrms. etg Tﬁe oontnbunory (s pondary or An-
ta;om‘rent affection néed not be. st ted,uniass {m-
porta.nt. Sxample: Mfaales (dlséase'}ausang death),
29 ds.; Bronchapneumoma (ﬁe?pnci:?ry), 10 da. | Nover
report, mere symptoms or termingl oondmons such
as "Aethenm " SApemia’ (m'erély ,symptomatjo),
"Atrophy," “Collapse,” “'Co a.,_'" .Convulmons
“Debility’’ ("Congemt& " “Semle- eto. ),,“D opsy."
“Exhaust.xon;” “Hea.rt fmlu‘re." “Hemorrhago " *In-
anition,” “Mamsmus " 0ld age,” “Shock v “Urew
mia,” “Wgaknass ” at.c when o deﬂ ite dis 'a.se can
be ascertt}mad as the eause. Always gqualify atl
diseases resulting from _childbu-bh or mlscarqage, as
“PUERPERAL aepticemia,” “PUERPERAL peritonitid,”
ete, State cause for which surgqcal opgration was
mdertaken For VIOLENT DRATHS State MEANE or
1xJURY, _a0d, qualify_ .88, ACGIRENTAL. .. smumn. AR
uomcm Afer or as probabty suoh lf mposs:ble to da-
- Y
terlmmo deﬁmtaly. Dxa.mples' cctdgntal drown—
ing;. struck by_.ratlway trgm—acctdedt' Ii.‘epoluer iuound
of: head-—homzmda, Pouoncd by carbolw aczd-—-—;urob-
ably suicide. ; The nature Pt the 1n3ur , &3 fragiure
[ L]
of skull, a.nd oonsequﬁ'nees (e Y ssis:s tatapus).
may be itated dnder the head ?r "C'o_‘:‘:tnbu ory."
(Recommendatxgns on statement of!eauso of death
approved by Commlt.tee on, Nomenclntura of the
American Madiead Assocmhon)

. Nors. -—Indiv!dua! omces may add to #bove Ust of unde-
sirable jerms and refuse to a.ccupt. certiﬂcataﬁ. oontulntqs them,
Thus the form In use in, New York Cit;: ﬁtatei, ‘‘Cottificates
will be.returned for additional lnformat.lon wl;.iéh glv; any nfI
the follpwing disenses, withput uplqna.tioa 83, the so?c cause
of death Abonlon cellulitis, childbirth; 3jcon 2lslons] hemor-
rhage, sangrenﬁ' gastrit.ls erysipelas; meningiti m.l.scarrlage.
nocrosly, perit.onlt.ls, plilebitis, pyemla pu
But general adquon of the minlmu:p llst suggsst.cd ‘i“i work
vast lmprovement, and [t scope can bé exthiided
date. .
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