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Revised United States Standard
Ceftificate of fDeaEh

(ADpraved b¥ U. 8, Corfsus dnd Amerlcan Pl Hoslth
Assoclatlon‘

; Statement of Occupatlou.—Premse sta.tement of
nccupat:&n is' very nn‘poita.nb so that the relstive
healthfulness of various pursmts can be Enown. The
-quastion apphes to eaéli and everv persbn lrrespeo-
tive of age. For many ocoupatlons a siggle word of
term on the first line will Be sufficient, e. g., Farmér or
Planter, Physician, Gompositor, Architect, locomi-
tive Engmeer, Civil Engmeer, Stationary Fireman,
ete. Bufi id many cases, especiall¥ in industrial'eni-
ploymnents, it Is nepessary to' Know (a) the kind of
work and also (b) the naturd of the business or in-
dustry, and therefore an additipmal line is providéd
for the lattat stm.tement it should be used only whén
ne‘b‘ded Ax examples (a) Spinner, (b) Colton mill,
(u) Saledman, (b) Grocery, (@) Fdareman, (b) Auto-
-wobile factofy. The waterial worked on may foré
pats of the second statement. Never return
“Laborer,” *'Foreman," ‘‘Manager;” ‘‘Desler;” ete.;
" without mdte precise specification, as Day [aborer,
Fdrm laborer, Laborer—Coal mine, etc. Womien at
hota, who are engaged in the duties of tHe house-
liald only {not pmd Housekeepers who recexve a
definite salary), may be entersd as Ifouaemfe,
Housework or At home, and ohildren, not gainfilly
employed,. a8 A! school 'or At home. OCare should
be taken to report specifically the occupations- of
persons éngogéd in doméstic service for wages, as
Servant, Codk, Housemaid, ete. If the osoupation
has been shanged or glven up on aceount of the
DIBEASE CAGSING DEATH, stite oecupntlon at be-
ginning of illness. If retiréd from busindss, ¢hat
fact may be indioated thus: Farmer (fetired; G
yrs.). For persons who have no ccoupation what-
ever, write' None.

Statement of Cause of Death.—Na.me, first, the
DISEASE CAUSING DEATH (the- pnmary affection with
respeet to time and dausation), using always the
-same acgepted terni for the samé disease. Examples
Ccrebrospmal fever (thie only definité synomym is
“Epldemw odrebrospiiiat memngms"). Diphtheria
{avoid use of "Crofup”} Typhmd fever (n‘ever report

“Typhoid pneumon'm’ ¥ Dobar pneumoma Hroncho-
pneumonia (' Pnéiinonia,” ﬁnqﬁa:ﬁﬂed is mdéﬁnqte) ;
Tubeculodis  of lings, menifiges; ’pehtoﬂeiifh ato.,
Carcmafha Sarcoma, ofd.; &f =t (n‘dme ori-
gin; “Canber” is less dafidite; dvéid use 8 “Tumor”
tr maligrant hécplasm); Meailéd, hooping cotigh,
Chioric valdular héarf diiedid; Chironic m!crshhal
néphritig, ote. &'Ee ocmthbutory (econd in-
térdurrent) &ffection néed ndt bé stdted uniess fm-
portant. Example: Méasles {disddse ¢auding death),
29 ds.; Branchopncumofha (secon&ary), 10 ds. Never
report mere symptoms’ or tefmiral obnditiods, such
as “Asthenid,” ‘“‘Anefiia” (merély symptématic),
“Atrophy,” "Coliapse,” *“Coma,” "Convulmons,

“Dability’ ("' Congenitdl,” “Semlé1 " oto.), “Dropdy,"
“*Exhdustion,” ‘Heart failure,” “Hemorrhage " “In-
anition,” ““Marasmus, v 40ld age,” “Shock,” “Ure-
mia,” “Wea.kuess " ate.,, when & deﬂxhta dirdage can
be ascertained as the oanse. Always qudlify all

diseases resulting from childbirth or mlsean.‘lage, a.s‘

“PuERPERAL seplicemia,” “PUERPERAL peruomhs
ets, State cauge for whish surgleal operation was
undertaken., For VIOLENT DEATHS 8iaté MEANE OF
INJURY &BDd qua.lify AS ACCIDENTAL, sfncx'mu., or
HoMICIDAL, or aF probably dch, if THpessible €67 de-
tdrmine definitely. Examples: Actidental Fown-
ing; struck by railway train—accidenty Révolver Bound
df hcad—-hamtmdc, Poisoned by carbol'tc acid—prob-
ably suicide. The ﬂature of the uhury. as fréoture
of skull, and cbnsequanoes {e. g., depois, tétanus),
may be statéd ander the head of ‘““Contribufory.”
(Recommendations’ on stateffiént 6f cause of death
approved by Committes on' Nomeholature of the
American: Medidal Asdociation.)

Norte.—Iidividual ofﬂces may add to above st of unda-
sirable terms and remso to mcopt. certificatas éont,nlning them,

Thus the form in use in New York City st&t,es' “Gert.tﬂcat.es'

will be returned fof additlonal informatién wh.'ﬂ:h glvh any of
the following disoases, without explunutlon as the sola causé
of death: Abortich, celluliits, childbirth; conVillslons] hemor.
rhage, gangrens, gastritis erysipelax‘ rimningiﬁb misharriago,
nécrosis, peritonltis. phlebms pyemla aeptioamjn. tetanus,*
But general addpticn of the mlnimum st sugg'oited Wil work
vast lmprovement ‘and ts scope can bé' extoirded at a. later
date.
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