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Revised United States Standard
Cert;ﬁcate of Death -

(Approv,od by U. 8. Censup and Amen'.can Public Health
Assoclaiion.) !

Statement of Occupauon.—-—Premse statement of
oooupahon ig very 1mpolrt§.nt.. S0 tha.t; the irela.twe
he&lth!uln_ess of various purautts can be known. ."Che
quost.mp apphes to ea.oh and every person, m'espeo-
tive of p.ge. JFor many oeoupatzons a single word or
term on the ﬁrat lme .will be gufficient, e. g., Farmer or
Planter, Physzmtm, Compautor. Archilect, Locomo-
tive Enmneer. C’zml Engmeer, S'tatwnary Fireman, ate.
But in many casgs, espemally in industrial employ-
mentas, it is necessary to. know (a) the kind of work
and algo (&) tha nature of the business or industry,

and there{ore an a.ddlt.lona.l lme s provided for the

latter statement; 1t should be used only when needed
As examples' (8) Spumer, ') Cottan mill, (a) Salss—

man, () Grocery, {a) Eoreman, (b) Automobile fac- .

-er. The material worked on may form part of the
gooond‘statement. Never return “Labaorer, " “Rore-
man, " *“Manager, ' “Dea.ler " ote., mthout more
preosse speelﬁcatlon. as Day laborer. Farm laborer,

Laborﬂh(’.‘oul mine,, ote. Women at home, who are .

eng‘aged in t.he dutles of the household only (not. pmd
Housckeepcrs who receive a deﬁmte salary), may be
entered as Housetmfe. Housework or At home, and
,children, not; gamfully employed as At _achool or At
home. Cm-e should be ta.kon to, report. speolﬁcally
the ocoupatmns of persons ongaged in domestlo
service for wages. ag Seroant, |Coo[k Housemau:! eta.
If the ocoupation ha.s been ohanged or glven up on
account of the DISEABE causmo mu-ra, state occu-
pation.at .hegmmng of xllness. It ,retu'od from fbum-
ness, that fagt may be mdxeated thus; Farmer (re-
tired, G.yu) For persons who ha.ve no oooupatlon
whataver. write None.

Statement of Cause of ~Death —Name, first,
the p1apagm c.mama DEATH (the pnmary aﬂ'eot.lon
with reqpeot to time a.nd enusa.tlon), using alwa.ys the
same a.qooptad term far the same dlseaso. Exa.mples
Cerebro pmal fcvcr (tho only deﬁmte synonym is
"Epidemlo oerebmapmal memngma"). szhthma
{avoid gse,of- "Croup") g'yphpzd ,fcm- (never report

.

o
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“Typhmfl pneumonia'); Lobar ;_:___upzoma, roncho-
preumonia (**Pneumopia,” un uallﬁqd is mfeﬁggt.e),
'Tuberculos:s of lungs, memnges. pentgneum. eto.
Carmnama, Sarcoma, eto,, nl’ PR ¢ F Ll ori-
gin; “Canoer" ig less daﬁmbo o.vo:ql ge of ¢ Tumor

tor ma.hgnaut qeoplasma.) Mqaales, haopt gcough
Chronic |oaluular heart d:seaae, Chramc s?tcrstm i
nephritia, ato. The eont.mbutory (secmdary or in-
temurrent) affection need not b’e 5 a.tail unpless im-
por'@nt Example: M easles (dlsease oausmg death),
29 ds.; Bronchopneumonig (secondary),’ 10 ds.
Never report mere symptoms or ter ma‘l co'udlt.wns.

. such as "Asthema v “Anemm." (m'eroly symptom-

atio), "Atrophy," “Collapse" S'Cqoma,"’ “Convul-
sions,” “Daobility” ("Congemtal * “‘Senile,” gte. ),
“Drapsy,” ‘‘Exhaustion,” “Heart a.llure.” "Hem-
orrhage,” “Inanition,” "Ma.rasmup " “Old age,
“Shock,” ‘“‘Uremia,” “Weakness,” ete., whan a
definite disease can be ascertained as the oausa.
Always quo.hl’y all dlsea.ses resu]tmg fr molnld-
birth or ' misearriage, ‘a8 “PUEBPERAL 1ep u:emm,.
"PUEannAL per:!omm, eto. State oguse _;o;
which surgical opera.t.lon Was un ertakep For
VIOLENT DEATHS state MBANS or INJPRY, anc’i qua.h!y
A ACCIDENTAL, SUICIDAL, or 'HOMICIDAL, or as
probably such, if impossible to dqt;ermmo definitely.
Ea‘xamplep' Acmdental drowmng, a{ruck by rail-
way tram—acci.dcnt Revoluqr woung of head—
homzctde, Paisoned by garbolic aczd-——pra)bably smc:da.
Tho nature of the m]ury, as .fraoture o‘f akuﬁ and
onaequenees (e. g., sepsis, tetanus), a.y be Btated
under the head of “Contnbutory. ‘Reco menda—
tions on sta.t,arpent of eause of death g.pprqved by
Committes . on' Nomenclature of” the American
Medloal ABSOOIBthD.)

Nore.—Individual offices may add to obove list of undesir-
able terms and reﬁlse to nccept. oertiﬂcnbas cohtnin.inl them,
Thus the form in use in New York Glty stntroa“ " Oértiﬂcatm
will be returned for additional information vrhlch give any ol‘
the following diséases, without explanation, a5 the sole couse
of deah: Aborticn, collutitis, childbirth, con ulsions, hemor-
rhago. ‘gangrens, ga.stritis, erysipela.s. “menin, ms, icarduge.
necrosis, perltonitis, phlebitis, pyen;da Ser comin, _ tatanun
But general adoption of the minimum. list suégoshod w}xll work
vast lonprovament. and its scope can, be oxtendad a‘ti o later
djte.

ADDITIONAL 8PACH FOR FURTHRISTATIMBNTS
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