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ReVlsed Unijted States Standard
a Certificate of [Death

(Apprdﬂ!d by U: 8, Cous-us aud Awerican Biitilic Healuh
Asapcla.tioil ) .

Statemént of Occuﬁatlon.—-Prem ge statement. of
ooeupatldn is very :mport&nt g0 that the relﬂtlve
healthrulneqs of various pursults oan'ba known. "“Thio
question applids to eaoh and avery persdn u-rasped-
tive of age. For many oboupst:ons a sifigle wprd oF
term on the first line w;ll Be sufficiont, e. g., Farmér or
Planter, Phyam.an, Compaaitor. Architect, licomo-
tive Engmeer, Civil Eng{neer Stahonary Fzreman,
ote. But io many ovases, espemallym lndustnal eim=
ployments, it is nepessary té knew {a) the kind of
work aad also (b) the naturd 01’ tlie business or.in-
dustry, and thérefore an additlonal line is prov:dea
‘for the latter statement: it should be used only whah
nedded. A3 examples {a) Spmner, (b) Cotton. mtlt
(a) Salesmdn, () Grocery, (a) Foreman, (b) Auto-
mdb:le factéry. The matarial woi-Led on may form
wart of the second &tatement. Never peturn
“‘Eaboret,” “Foreman,” “Manager,” *Dealer,” bvta.,
without more procise specifieation, 83 Day laborer,
Firm laborer, Laborer—Coal ming; ete. Women at
fiome, who bre engaged in the duties of thb hoiise-
hold only (not pmd Housekeepers who rbodive a
de nite- salary), may be entered as Housewifc.
Housgwork or At home, &nd ohildren, not gmnfully
eémployed, as Al school or At home. Care shguld
ba taken to report speclﬁcally the oceoupbtions of
persons engaged in domiestié service for wages, as
Servant, Cook, Housemaid, otc. If the ococupstion
'has been changed or giver up on account of the
DISEASE CAUSING DEATH, state oeeupatlon at be-
ginning -of illness, If retiréd from businéss, that
faot may be indicated thus: Farmér (retired; G
yrs.). For persons who have no oacup&tmn what-
ever, writé None.

Statement of Cause of Death. ——Nn.me first, the
DISMABE, CAUSING DEATH (the primary affestion with
rospeoct to” tirdo and cnuaaﬂbn), using always the
same aeopﬁed term for the same discase. Examples:
Ccrebroamnal fever (the only definite #ynonym is
“Epideniic oerebrospiial memngltls") Diphtheria
J{avoid ube of “Croup*y; Pyphoid ,ftver (nlver report

"“Typhoid preumania’); Labar preiifionia; Hroncho-
pusufhanm ("Pnlnihmnlk. " udﬁﬁabﬁed ig mdbﬂn!te),
Tub’erculos:s of lﬂnus, memﬁgea; pe}ntoﬁeﬂ& éto.,
Carémofha Barcoma, otn., of - : (151 me bri-
gin? “Oﬂnber" id load d§ﬂﬁ1te! avéid Uso; of " umor"
for iuahgnant néoplaani) Meattes, Whoppmi cotigh,
Chromc valirular haarf d‘uea;c, Cﬁromc in erahtml
nephritis, etb. Tlhe oontnbuiory (§acondar of in-
térairrent aﬂect{on need ndt bé st ted uz ess’ im-
portant. xhmple: MEasles {d.lsaase a.ugmg death),
29 da.; Bronchopneumonia (seﬁon&ary), 10 ds; Never

" report mere symptoms or t.ei'mmﬁl obnditlona, such

as ‘‘Asthenia,” “Anemia’ (marely symptc)mﬂﬁo).
“Atrophy.” “Collapse;”” *‘Coma;” “Convulmons,
“Debility” (**Congenitl,” *'Senilg,” ete.), “Dropdy,”
“Exhaustion,” "‘Heart failure, " “Hemorrha.g? " UIn-
anition,"” “Mu.rasmus ™ “0ld age,” “8hook,"” “Ure-
mia,”’ “Weakness," eto,, when & deﬁmta disoase-can
be ascertained as the eause. Alwdys qudllﬁr all
disenses résulting from childbirth or misoarti 3y a.s
“PUERPERAL 8eplicemis,’” ‘PUBRPERAL perifl itis,’'
etu, State cause for whioh surgieal operatjon was
undertaken. For vioLENT DEATHS tate uhns or
inJury asnd qualily 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OT 83 probabl Y such it ifxiiiossnble to dé-
termine definitely. Examples: Ageillental drown-
ing; struck by railwiy train—accidant; Revolver ound
of head—homicille; Potsoncd by carbolit acid==prob-
dbly suictde. The nature of the ikjury, as l’fﬁuture
of skull, and obnsequ&ncﬁs (e. g acims. tedmus).
may be statéd ander the head bt “Conmbutbry "
{Recommendatidns on atatement of obise of death
approved by Cominittee on Nomenu’lmure of the
American Medieal Association.)

Norta.—Individual offices may ndd 0 above list of unde-
sirable terms and refuse to accept cart.iﬂcMm ¢ont.nlnlns them.
This the form i use in New York Gll:y qt’.at,eb "*QOettificates
will be_returned for additional 1nrorma.t.lun wh[ch givb any of
the followlng diseases, without explanation, aa tho sdle cause
of death: Abortion, cellulitls, childbirth, convﬂlaiona hemor-
rhage, gangrene, ghstritis, eryalpela.s. maningitlb miskarriage,
nacrosis peritonltid, phlebitls, pyemia ptlf:em.'lu. tetpnug,’’
But seneral adoption of the minlmum sgsted. 'sIlli work
vast {mprovement, and Its scope cah bo extbrided later
date.
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