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Revised United States Standard
Ceitificate of Death

(Approved by U. 4. clmsns and Alnerican Public Heblth
Msoclation )

Statement of Occupahon.—Preclse smtemant of
ocoupation is very 1mportant., 56 that the relatwe
healthfulness of various pursmts can be known The
question appliea to enuh n.nd every person. irrespea~
tive of agb. For ma.ny oceupntmns a single word ot
term on the first line will be sufﬁment, e. g Farmeror
Planler, Physzman. Composilor, Avrehileet, Locowio-
tive Engineer, Civil Enmmer. Stationary F;reman.
aeto. But in many oasbs, espemally inindustrial emi
ployments, it is necessary to know (a) the kmd o?
work and also (b) the nature or the business or in-
dlml;ry, and therefore an addltlonal Iine is prowded
for the latter atatement; it should be used only whan
neoded. As examples: (a) Smnner () Cotton mill,
{a)_ Salesmah, (b) Grocery, (a) Foreman, (b) Auto-
fﬁoﬁtls factory, The mat.enal worked on may form
pnrt of the second, statement Nevor return
“Laborer,” “Foremn.n." “Manager,” “‘Dealer,”’ otd.,

without mote premse specifieation, as Day laborer, ”

Farm laborer. Laborer—Coal mine, bte. Women at
home. who are enghged ih the dities of thé honse—
hoid only (not paid Housekeepers who récéive. a
I:lbﬁmt.e palary}, may be entered as Hausemfe,
] Housswork or Al homé, and chlldren, not gamful!y
oemployed, as Al school or At home.

persons enga.ged in domestic service fbor wagés, as
Servant, Cook, Housemaid, ote. It the ocoupation
has been ohangad or given up on account of the

DIBEABE CAUSING DEATH, state ocoupa.t.lon at be- :

ginning of illness. If retired from business, that
tact may be indioatéd thui: Farmér (retired; ©
yrs.). For persons who havé no oocupation what-
ovar, write None,

Smtement of Ca.use of Dbath.-—Nﬂ-me, first, the
DISBABE CATUSING DEATH (the.j pnma.ry dffection with
respect to time and caus&tion), usmg always the
same aocbptdd term fof the same diséase: Exam ples:
Cerebrosgiinal fever (thib, dnly defihite synonym is
‘*Epidemio oarebrospufnl meninguis"}, Diphtheric
(avoid ude 6f “Cronp’}; Typho‘d j'e‘ver {néver report

Care thould .
be taken to reéport spemﬁca.lly the ocoupa.tlons of

@M' ;@;M K
R

“Typhoid pneumon.ls")L D’ob‘ar pneumoma, Bronchos
Hnadimbnia (“Poehindnig,” undualified, ia indefinite);
Tube’rc’uloma of hmgh hcnmga, . ar*ton'éu?u oth.,
Cardmni‘a S&rco a, eth b'—"—-ﬁ—i ﬁﬂ:e ori-
gid; “Caiiebr’ id lens deﬁnltq #ivoid dish of “Thmot”
for ﬂ&ahgn&nt néomabm), Mediles; W}ioomne cough,
Chidhit v&lvular hedrt _diseass; Chrohic tﬂlc"llthdl
ncphﬂha, eta Thé bontributory (sbcondary or in-
tercurraut) affection need not be BtAted unldss im-
poFtant. Exa.mple. }l{eﬁalea (dlslease cﬁusmg death),
29 ds.; Bronchopncumoniu (seodddm‘y). 10 de. Nover
repart mer'e symptoms or ter&unal condlmoné. suoh
a8 “Asthemu." “Anemm" (merely symptomatm),
“Atrophy,” “Colla.pse ' “Coms,” *“Convulbiond,”

“Debility" (“Congen.ita.l e “%mle " oth. ), "Dmpsj '
“Exhanstwn," “Heart. faxlure " "Hemorrhnge O In-
amtion,"” “Ma.ra.smus " "Old age,” “Shook,” *“Ure-
tma » ‘“Weakness,” eto., when s definite dlsedsa ean
be agcertained as the oause, Alwa.ys qnallfy afl
diseases resultmg trom okildbirth or mlsoarna.ge, a8
“PUERPERAL seplicemia,” “PUERPERAL perttomm.

oto. State cause for whmh surgioal operahon wah
andertaker. FoF VIOLENT DEATHS state MEANS 0?
INJURY and_quelify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or 8 probably sueh, if 1mpossnble to de-
tefmine deﬁmtely. Examples: Accidental drown-

g, atruck by rmlwag trdin—occident; Révolver wound

EY

of htad—hkomicids; Pozaoned by carbolic acid—grob-
ably suicide. Thd na.ture 5t the mjury, as fraoture
of .skull, and oonsequences (8. g., aspszs. tetanna).
may be stated under the hoad of "Contnbutory

(Recommendations on sta.t.ament of oause of death
approved by Comnilt.tee on Nomenclature of the

- American Medieal Asszdeiation.)

N o'rn —Indiviclual ofﬁoas nay add to nbo‘ve lst of unde-
sirable térms and refise t-o nccept cart:lﬂcatos containlns them.
Thus t.hii form.in use in New York City statea: *Oertificates
will be returned for nddltion l information wmeh give any of
the following diseasds, wmm 1t explanation, as t.ho golé cause
of death: Abgrtion;, oellulitls chlidbirth, convulslons. hemor-
rhage, gangrene, ganrir.ls eryalpelas, meningit.la miscarriage,

‘nem-osia. peribomr.la. phlebit.is. pyemm aepticemia. whmus

But genéral adoftion of the minitum Lst suggbstad will work
vast imxbm»emanb. and its sCOpe can Bd éxtorided st o later

' date.

ADDITIONAL EI’ACI ,‘OR 'Um'il‘h ITA'.I'IIIN‘I‘B
BY ?HY!!C!AN’.




