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Reyised United States Standard
Certlflcate of Death

{Approved by U, B, Consus and Amerlcan Publlc Healt.h
Asaocia.tion y

Statement of Occnpatton.—Pmmm statement of
ocoupation s very 1mport?nt g0 that tho relatwe
healthrulness of various pursaits o aan be known The
question applws to aaoh and every person. 1rrespeo-
tive of age. For many oooopauons a sngglo word or
term on the first line will be sufficient, . g, Farmer or
Planter, Phyatman. Compomtor, Architect, Locomo-
tive Eﬂmneer. Civil Engmeer, Stationary F*.reman.
eto. Buy in many oasas, aspemally in industrial e
ployments, it is neoessary to know (a} the kl{nd of
work and also (b) the nature of the business or in-
dustry, snd t.horofore an a.ddntlon&! line is provided
tor the latter statement; it ahould ba ua.ed only when

egded. As examples: (a} Spmner (b) Cotion mzlt
(a) Salesmaun, () Gracery, (a) Fareman, ()] Auto_-
mgbile factory. The material worked on may form
part of the saoond gtntement Never return
“L@borer ” "Forema.n," ‘‘Manager,”’ “Deﬂler, ato.,
wgﬁhout. more precme spemﬁeamon, as Day, laborcr,
Farm Iaborgr. Laborer—Coal mine, eto. Wongen at
- lx‘ome, who are engaged in the dities of the house-

hald only (not paid Housekespers who reagive a
" definite salary), may bo entered a.s H ou{aw}fe.
Housswork or Al homie, nnd ohlldren, not g&mfully
employed as Al school or At home Cpré should
be taken to report specxﬁca}lx tho occupatlong of
persons engaged in domestio sarwca for wages, as
* Servant, Cook, Houscmazd ete. If tho ooeupahon
has been changed or gwen up on aocount of ‘the
DIBEASE CAUSING DmA'rn, ata.t oooupatlon a.t be-
ginniag of illness. It rot:regl from busmess, t.hat.
fact may be mdmated thus: Farmer (rqured 6
yrs.). For persons who have no ocm,xpa.txon what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBBASE causmo DEATE (the pnmary aﬁ'ootmn with
respeot to tlmo snd oaus?tlon). usmg nlwa.ya the
same a.ocepted term for the same d:sga.se. Examples

._Ccrebrosmnal fever (t.ho only ‘definite synonym is
"Ep:dem.w “gerebrospifial meninmtis") *Diphtheria

{avoid use of “Croup™); Typhmd fqur {nevgr report-

a

“Typhoid pnoumomn{ ; Lobar pmumama, Bronchos

preumonia ("anum?niq." unqunhﬁod is mdeﬁnlte).

Tubarquloa}s of. Itmqa. memngea, perptoneufrt eto..
quc:moma, Sar,ffoma. eto,, qt —_— (nB o orl-
gin; “anqer;"’ is laga deﬁn,tta. avoid uge of “Tumor”

,for m&hgnant neopla.am) Mcaalea. Whoapmg eough,

Chronic votnular heart discase, Chramc mtqnhtwl
ncphruu, eta. Tho contmhutory (z\oqond&ry or in-
teﬁourpont) affection need ot be stoted unloss Im-
pqrtant. Examp‘e M qoa!es (dlseaae osusing death)
29°ds.; Bronchopneumoma (seap d.a.ry). 10 ds. Never
report mere symptoms or tenmnal uondmons. such
a8 “Apthenia,” "Anomm." (metely gymptomatm).
“Atrophy,” “Collapae ¥ “Coms,” “Convulsions,”
*Delnlity™ ("Congemtal ** “Senila,” ete.), “Dmpsy.
"Exhauathn," “Heart failare,” “Hemorrhaga » “Ip-
anition," "Mara?mua #old age,” “Shook " “Ure-
mia,” “Weakness,” ate., when & deﬂmte disegse can
be ascertained as the oauso Always quality all
diseasgs resulting from chxlglbxrt.h or miscarriage, as
"PUERPERAL se'phcemw." “PUERPERAL peﬂ.lonma
eto. Sta.te onsuse for which surgioal _oper_'atlon was
undertsken. For VIOLENT DEATHS State MEANS o'r
INJURY a.nd quthy as AGCIDENTAL, SUICIDAL, OF
aomcmu, or as probably suoh it impossible to de-
termme definitely. Examples: Accidental drown-
ing; struck by raijuay trmn—acmdent Revolver wound
of head——homic;de 'Powoned by carbohc amd—prab-
ably suicide. The nature o,f the mgury, as fragture
of sknll and oonsaquexpcqg (o g sepau. tetanus),
may be st.at.ed under the head ol “Contnbutory.
(R.ecommendqtlons on sta.tement of cause of death
approved by Committee on Nomenclature of the
American Mg_dlcol z_&ssqcmt_aon D

NoTs. —Individua.l -ofMtges may add to above lst of unda-
sirable torms and refuse to accept certiflcates oontulnlng them,
Thus tho form I use in Naw York City dtates: Oorhlﬂcates
witl be returned for additional lnformation which gho any of
the followlng di . without explannuon. ns the sole cause
of death: Abomon. callu!ltia childblrt.h conw],slons. ‘hemor-
rhaga, gangrene, gns.ritis arysipela.s, menlngms m:sca.rrlase
neqrosis*, porltonms phlebitis, pyemm aept.loem.la. totanus.’
But senaral adopt.lon aof }.he ml.nlmum l.lst auggmoed will work
vast improvemept, and ita qoope can l}o axtondod at g later
date.
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