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Revised Uhited States Standard -
Cettificate of Death
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Statement of Océﬁﬁa‘hbn.—-l’remse statement of
ocsupation is very importa.nt 80 that the re]atlve
healthtulness of various pursmts éan be known: The
question applies to each and evefy persdn, m-espeo-
tive of age. For many odcupatiohs a single word or
term on the first ling will be suffididnt, e. g., Farinér or
Planter, Phys:man. Compokttor, Architect, Loconio=
tive Engineer, Civil Engineer, Stahonary Fireman,

_ete. But in many onses, espécially in industrial ema |

ployments, it ia necessary to know (d} the kind of
work and also (b) the nature of the business or in-
dustry, and thérefore an addltlonal lind is provided
for the latter statement; it should be used only whan
freétled. As examples:
{a) Salesmin, (b) Grocery, (8) Foreman, (b) Auls:
mobile faétory. The material wotked on may form
patt of tle seodnd dtatomenit. Never returii
“Liaborer;" ¥Foreman,' “Managar." “Dealer.
without mote precise specification, as Day laborer,
Parm laboréh, Laborer—Coal mine, btc. Womien at
Hothe, who are enghgdd ih the dities of tha House-
tiold only (not paid Housekeepers who récelvéd a
definite salary) ma¥y be enteréd as Housewife,
Housework or Al home, and cl:ulciren not gainfully
. 8inployed, 88 At sthool bF Ai home. Care should
be taken to réport specificaily the ocoupations of
_ persons énghged in domdstie sbrvice for wagés, as
Servant, Cook, Housemaid, ote. If tho ocSupation
has been cha.nged or giveh iip on actount 6f the-
DISEASE CAUSING DEAT[I, state decupation at im—
ginning -of illness. If retired from business, that
faot may be indicated thus: Fdrmér (rétired, ©
yra). For persons who have no ocoupation wHat.-
aver, write None,

Statement of Causé of Death.—Ndme, first, the
DISEASE GAUSING DEATH (the brimary &ffaction with
respect to tnme and causation). using always the
same nocéptbd term for the dame disénss, Examples

Cerebrospindl fever (thé obly Hefinite syonym :is
*Epidemic cex‘ebrospmat menmgltis") Dipfitheria -
(avoid ude ot *‘Croup”); Typheid fever (névér report

{a) Spininer, {b) Cotton mill, )

ate., .

+

“Typhoid pneumoma"); Lobar pneuménia; Brohchos
pneumonia (*Prentndnik,” ungualified; is indefinite);
Pibréulosiz of lungs, meninges, perttonguin, eto.,

L el |

Carelnpmia, SnrEoms, otl., of = (nﬁthe ori-
kiii; “Canoer” if iaaa definité; avold itde of “Tumor”
tof halignant dboplabm}; Meaales. Whooping cough,
Chronie vdlvhildr hedet dizeass; Chrohic intérstitial
ncpkhiw dte; This bont.ri'butory (saoondary or in-
tefodrfont) aflection ,ndbd fot be stifed iinldss {im-
pobthit, Exainple: Meaales (&1éﬂése cﬁ-usmg eath),
29 ds.; Brohchopneumoniu (saeondary) 10 ds. Never
repori merd symptoms or térinindl condltnons, such
48 ‘“Asthehia,” “Anemia" _(mérely symptomatia),
“Atrophy,” *Collapke,’”’ *“Coma,” “Convulkions,”

“Debllxty" (“Congenitah” “Bemle i etb.), **Dropay,”

. “Exhabstidon,” " Heart failure,” LYHemorrhage;" **In-
“anitiod,” “Mharasgmus,” *01d a.ga " “éhock " “re-
‘mia,"” “Weaknesé," ote., when a definite disedss can

be ascertained as the oause. Ajwuys:quahfy all

- diseases resuliing from dhlldblrth or tlusonrnhge, a3

“PUERPERAL sephcemm." “PUERPERAL pentamm.

éto. State oduse for  which sufgipal operation wds
undertakeﬂ Fot vioLENT DEATHS sthte MEANS dr
INJURY ond quallty 68 ACCIDENTAL, BUICIDAL, dr

‘HoMiciBat; of a4 frobubly sueh; if impossible to ds:

termine definitely. Examples: Agcidintal drown-
ing; strick by ratltuag train—accident; Reooluer wound
of .libad—homicide; Poitoned by carbohc aczd—--prob-
abiy. suicide. The natuFe bf thé m]ury, as fradture
of skull, snd coﬁsequenceé‘ (8. g, sapbis, tetanua).
may beé stated undst the head of “Contnbutory.”
(Recomimeénddtions n Statement of Gaiide of denth

approvéd by . Cohndittée ‘on Noménolhture ‘of the -

Americhn Médiesl Assocmtmﬁ)

No7TE. --Indlviéiun.l oﬂlcbs niay altd t6 above lisy of unde-
sirable tarms and refuse to actept certifichtés containing them,
‘Thys thé form in use in New York City, statts: *Certificates
will be feturned for addifional informmﬂon whrch glve any of
the folid%ing disaasoa. withotit explmmﬁon. as the solé couse
of death: Abartion; celtulitls, childbirth, tonviitélons, hemor-

.\ rha'ge, gangrene, gas'lritis erynlpelu maningitm. m:scarrlnga

necrosls; pemon.lbis phlebitis. mfemlh senticemin. wyanus "
But genbral adogitiod of the mlnimum n&t. suggeatad will work
vast Improvement, dnd fts scops con b3 extedddd at o later
date.

jnntuortu. dracE rbr rum'ﬁiﬁ ATaTEUMNTS
BY PHYSICIAN.



