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Revised United States Standard
Ceftlﬁcate of Deatb

(Approved by U. 8, Consus and American Ptﬂ)lic Health
. Aﬂoclntlon )

Statémént of Occtifation.—Procise statemont of
baoupatlon is very nmportant. 8¢ that the relative
healthfulnesé of various pursuits ¢an ba known. The
question applles to each and everv person, lrrespeo-
tive of age. For many oceupa.t.mns a single word or
term on the ﬁrst line will be sufficient, e. g., Farmér or

Planter, Phyawr.an, C’omposztor. Architect, locomo-

tive Engmeer. Civil Engineer; Stationary Fireman,
ete. Butin many 0asbs, espeoially in induatrial ems
ployments, it is necessary to know {a) the kind of
‘work and also (b) the nature of the business or in-

dustry, and t.bere[ore an additional line is provided
itor the la.tt.er statement it should be used only when -
-nedded. “As examples: (a) Spinner, (b) Cotlon mill, .

(a) Salegman, (b) Grocery. () Foreman, (b) Auto-
mo..p.ie fdétory, Theé material worked on may form
part of the second statement. Never return
“L&borer," “Foreman,” “Manager,” ‘‘Dealer,” ato.,
w:thout. tnore preocise specification, as Day laborer,
" Farm laborér, Laborer—Coul mine, eto. Worten at
hiohe, who are engaged in the duties of the house-

hold only (not paid _Housgkeepera who receive a

- definite salary), may be entered as Houaaunfe.

Housework 6r At home, and ohildren, not gamru.lly'
emplcyed, as Al school or Al home. Care should .

be talen to report specifically the ocoupsations of
" persons enghged in domiestié service for wages, 83

Servant, Cook, Housemaid, ote. It the occupamon.
has been changed or given up on account of the.

DISEASE CAUSING DEATH, state oocupation at be-

ginning of illness, IF retired from business; that;
Farmer (retired, 6-
yra.). For’ persons who have no osoupation what—

fact may 'bs indicatéd thus:.

aver, write None.
- Statement of Cause of Death.—Name, first, the

DISEABE CAUSING DEATH (the primary affestion with

respect o time and daisation), using always the
same acobpted term foi the kame disease. Examplas

Cerebrosbmat fever (tlie only definite syhonym is,
“*Epidemio cerebroapinal .memngltis"). Diphtheria,
{avoid ube of "Croup") Typhoid fever {(mover report,

“Typhoid pneumoma") Lébdr pneumeriia; Bs-ancho-

preumonid (‘ Paéumonis,” ﬁnqdatiﬂed is indgfinite); -

Tubéréuiona o! lungs, ..meninges; pei‘ttone . eto.,
Carmﬂonia. Sarcoma. oto.; of ————— (iiame ori-
g'm “Canoe " 15 less deﬁn"iie avoid uge 6t “Pumor”

faf mdhgna.nt neopla.sm) Mcaélea. _W’hoopmq cough, .

Chromc ualrmlar 'hear! diacaac. Chranic inferstitial
nepkrms, ato. 'I‘Im coﬁtnbutory (mbondary of in-
terourrent.) affection néed not be. stated unless im-
porf.ant. Example: Measles (dxseése eausmg death),

29 ds.; Bronchopneumonia (seuondbry) 10 ds.' Never

report mere.symptoms or terinindl conditiosts, sach
as “Asthenis,” ““Aneriia” (mergly symptomatic),
“Atrophy,” “Coliapse,” ‘‘Coma,” ‘'Convulsions,”

" “Debility” (“*Congenital,” “Senilg,"" efe.),*' Dropsy,”

“Exhaustion;” “Heart faiture,” "Hemorrhage " up.
anitioh,” “Ma.ra.smus " *0ld age," * 3hook,” “Ure-
mia,” “Weokness,” ote., when a deﬁmte dizoase can
be asgertained as the ocause. Alwdys qualify all

" diseases resulting from childbirth or miscarriage; as

“PUERPERAL seplicemia,” “PUERPERAL iaeri!onitig."
ete. State oause for whieh surgieal operation was
undertaken., For vioLENT DEATHS dtate MEANS OF
ixjury and qualify 83 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or &3 probubly such; if impossible to de=
termine definitely. Examples: Aepidental drown-
iiig; struck by railway train—accident] Revolver wound
of head—honiicide; ‘Polsoned by karbblié acid—=prob-
ably suicide. The natiire pf the imjiry, as fristure
of skull, and consequénces {e. g., aebsw. tetanus),
may be stated under the head of “Cbntnbufory "
{Recommendations -on statement of eause of death
approved by Cominittes on Nomenclature of the
American. Meédidal Assooiation.):

Nore.—Individual ofices may add t.o a.bovu list of unde-
sirable terms and remse to accept cortiﬁcatcd oonm!ning them,
Thus the form in use In New York Cit.y stdt.er " Ceftificates
will be raburnod for additional inrormution whith givé any of
the following diseases, without explanation, nh tho soﬁo causa
of deat.h Abortion. callulitls, childbirth, convuldons hemar-.
rhage, ga.ngrena. gastritis, cryaipa!a.s munlngitls mis¢arringe,
necrosis, peritobitis, phlebitls, pyemis; sopticemia, tétanus.”
But senaral adopr.lon of-the mtnimum Hst suggested will work

vast {niprovement, -and {ts acope can ;bé: extéfied af g later
date.
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