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Revised Umted States Standar'd
Certlficate of Death ~

(Approved by 0. 8. Consus‘and American lgubllc Healt.h
Aasociat.lon )

Statemént of Occubahou.—Preome statemant of
I\ 3

oceupation is very unportn.nt 50 that tha rela.f,we
healthfulness of various pu:;suit.sl ean batlinown Th§
question a.pphes to eaoh atnld gvery pergon, 1rrosgec-
tive of age. , For many oooupatmna a single word or
term on the first line will b@ auﬂiémnt. e. g, Parinér or
Planter, Phymcmn, Compautor. Archﬂ.ec! Locomo—
live Engmeer. Cun.l Engtnser, Stat:onary Ftrcman,
etc. But ip many oases, ospeomlly in mdusmal em-
ployments, it is necessary to kpow {a) the kind ot
work and also (b) the nature of the busmoss or in:

dustry, and therefore n.n addmonal lme is prowded ‘

l'or the latter statement it should be used on]y when
nee‘ﬂed As examples (a) Spmﬂer, (b) Cotton miu
(c)- Saleaman. (b) Grocery, {a) Foreman (b) Aulo—
mobzle factory. - ’I‘ho material worked on may form
p'brt, of the seoon statemént Neaver return
“La.borer ” "Forama.n.“ “Manag"o?,"_ “Tiedler;” oto.;
without more preclse spaclﬁeahon, as Day laborer,
1El“e:u'm Iaborer. Laborer—-Coal mme, etc. Women at

ofhe, who ore, engdged in the dities 9! the housa— -

hoLd only (not paid Hauaekeepera who rﬁoaive o

definite aa]ar‘y), may bo entered ad Housemfo,‘

Housework or.Al kame, and ehllcirou, not gmpmlly
employed us, Al achool or At home Caro should
be taken to réport specxﬁoally the ocoupu.ttons of
persons onga.ged in domasmc sérvioe for wages, as
Servant, Cook, Houaemmd etc. If the oocupatlon
has been chnngad ‘or glven upI on a.ooount of the
DISEASH CAVBING omvrn. state oocupatlon at be-
ginning ot illness. I retlro&l from busmoss. that
fact ma.y be 1ndlcate thus:, F'armer (réhred' 6
yrs.). For porsons who have no oocupa.tnon what-
ever, write None. . fy

Statement of Cause oﬁDeath —Na.me, ﬁrst tha
DISEASE CAUSING DBATH (the primary affdotion with
respeot t;o !nme and causébibn) uismﬁ alwa.ys the
samMe a.oceptad term for the same diséasé: Exa.mples
Cercbrosmnal fmr (tho ohly deﬁmt.o synon#m is
“Epldemm oerabrospmal ngltis") Dlphlhma
{avoid use of "Croup") ’I’bph d fcuer (ne"ér report
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" tof, mé‘hgnant neoplabm} Meaa!ea.

"Ty'phmd pneumoma") Lofar pmumc’ma Broncho—
prizumbrila ("Pnenm nja;," unquahﬂed' ia mdehn!ﬁe)

Tﬂberculost‘a oj’ unga. menin‘bea. P tonsdm, eﬁo..
dr nbma, 8 rkoma, eto., =t = ' tndthe ofi-
mn. “Ca‘noer" id less defini t; avoxd uio of “Tumor”
ooping couqh
t'hromf ualﬂular heaﬂ d‘lSGGSG, C‘hio}uc interstitial
neph itis, éto 'I'}ie contnbut,ory (seoondary or in-
bercurtent) aﬂechon neod not, be st,kted unless jm-
portn.nt. Example- Mcﬂalea (dxéeaso cauamg death),
29 da.; Brm'achapneumonfa (soobnd:‘lry) 10 ds. Never
report. mer'a symptoms or térinindl conditions, such
a8 “Asthoma " "Anemla." (meroly mptomatlo).
“Atrophy." “Collap e, “Coma,"’ “Convulsions,”
“Deblhty”( ‘Congenital;” “‘Senile,” et& ),“Dropsy',"
“Exhaushc}u," ‘‘Heoart failure,” “Homqrrhage'" “In-
amtwn’ " "Mn.ras;mus' " H0l1d a.ge," *8hock,” “Ure-
mla i “Weakness," ete., when & définite d:se&lso can
be nscert.ained as the oauée Always quuhl'y all
diseases resultmg from éhildbirth or &uaoa.rrmgo. as
“PUERPERLL eept:cemm ¥ VPUERPERAL 'peﬂtomlu,
éto. State causs for which surgidal bpernt.ion was
undertaken For vioLENT 'Dn.u'ns sthte MEANB oit
inagry, and qualify 88, ACCIDENTAL, SUICIDAL, OT
HQMICIDAL, O 88 probabl_; guch, it lmpoémble to de-
termmo deﬁmte%y . Examples: Acmdental drown-
mg, struck by rat loan tram—accidant, Revolucr waund
of Iiead—homtctda, Pouoned by carbahc aczd—lprob-
ably. sumde The nature or the uuury, a8 fracture
of. skuil, and oonseduefioes (e. g sep&ia. tetanus).
may bé sthted uhder the Head of "Contnbutory
(Recommepdations dn statem‘qnt of daiise of death
approved Ey Commlttea on Nomenol&ture of the
American Medlcal Asso‘cmtwn)

No-m —Indlvidual omcea mny add 0 nbove st of undo-
sirable thrms and refise t.b accept. cert.mcabes oont.:unms them.
Thus thj form in use in Naw York Clty states;  “Certlicatos
will be roturned ror additlomu lnrormntion whlch gve any of
the, folloiwing dist , withoiit expl:mnﬁon a3, the sole couse
of doath Abaortion, eollulltis. childbirth, con Isions, kemor-
rhage, gangrene, lgas’trit,m erysipolas, meningl m:scnrriugo
necrosis;, perlt.onlt.is phlcbit.is pyemis, scpr.ioqmla t.emnna,
Bub seneral adoption of the minlmum Mss suggested wil.l work
vast improvement, nnd its scope can be Bxteddad at & later
date.

A P L5 L
1 - 3 =
ADDITIONAL BPACE TOR i’uwrnn"k BTATEMENTS
BY PHYSIQIAN.




