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Reyised United States Standard
Ce?tll’icate of Death

(Apprgved b¥ U. 8. Cansus and Amarican Ptibllc Hoan;h

Agmdla.tlon )

Statement of Oceupdtion.—-Preexse dtatemeit of
oaoupatlon is very 1mportant sp that the relamve
hea.lthmlness of various pursults can be ¥nown. The
queation apphas to each and evéry person, lrrespac-
tive of age. For man¥y ocoupa.tlons & sifigle word or
term on the ﬂrst line wiil bie sufﬁo:ent a. g., Farmér or
Plander, Phynman. C'om'poastor Architect, locomo-
tive Enginegr, Civil E’nganecr. Statwnary Pireman,
ete. Bu} i many cases, espeeially in industrial exi-
]Jloyments, it is necessary to. know {a} the kind of
work and also (b) the na.ture of the business or-in-
wdustry, and tberefore an addi t.xonal line is providad
-for the latter statement; it shouid lm used only whéh
naéded A examples (a) Spmner. {b) Cotlon” fm.ll
(a) Salesman, (b) (rocery, (a)’ Foreman, (b} Autg-
mebile factéry. The material Worked on may form
'pnrc of the second stntement Never reburn
*Laborer,” “Foreman,” *Manager,” “Dealer;” eteo.;
I*mhuut mgre precise specification, as Day laborer,
rFarm laborer, Laborer—Coal mine, ato. Women at
home, who are engaged in the duties of t.lie house-
liold only (not paid Housekeepers who recewq B
: ddﬁmte ‘aalary), m&y be entered as Houaemfe,
Housework or Al kome, and chxldren not gainfully
dmployed, &3 Al schoeol or Al home. Care should
be taken to report specificaily the ocoupatmns of
persons engaged in domestio serviee for wages, a8’
Servant, Cook, Housemmd ote:. It the occupa.twn
- ‘has been ohanged or given up on aceount 9! the
"pIBEASE CAU3ING DEATH, state oooupu.tlon at be-
ginning of ‘illpess. If retired I'rom busmass, that
itaot may be mdleated thus: Farmer (retired, 6
yra.). For persons whé have no ocoupatlon wha.t.-
.ever, writg None.
Statemient of Cause of Death.—-\ramo, firat, the
‘DIBBABE CAUBING DEATH (the primary aﬂ'eohon with
-respeot to time and causation), using a.lwa.ys the
-game aoﬁeptad term tor the same d.lSBBBQ Examples
-Carebrospmal fever (the qnly deﬁmte synonym is
'“Epldemo oerebrospmal memngltls”) Diphtheria
v(avoid uge bf fCroup™y; 'I'ypho:d fevsr (never report

=

"be agoertained as the oause.

‘"Typhoid pneumonip™); Lobar pneaurlonia; Qroncho—
 pneumoni ("Pnsumom'ﬂ ' unqhabﬁeﬁ. ining ﬁmte)
Tyl)muloﬂs of Ignge, memﬂJed paptoncb . gto "
Car_cmoypa. Sagcop a, oto., of -——t— (ddme orl-
gin; “Caneéi‘" id les d,,aﬁl:ht.e. é.v id lisa of “l[‘umor"

for maligaant nlao_plasm), Munales, Whooping cotigh,
Chf-omc valuulnf ,hcarl dzacga& Chronié micratihal
nsphr;m etp "I‘gle contanlor? (iécondary ot in-
térourrent) & aﬁeotlbn ﬂeea nét ba stéted unless im-

- pprlant Exa.mple Maaales (dmaasa pauding death)

29 ds.; Bronchopneumoma (saconda.ryb, 10 ds: Never
report mere qymptoms ar termlnal cond.ltlons. such
as “Asthema,’,’ * Anethia" (memly sympt.omatlo).
**Atrophy,” “Collnpso " "Coma " "Convulszons,"
“Deblhty" (“Congemtbl ” "Sel;lll.Q " eto.); “Dropay. .
“Exhauﬂtlon " “Heart failure,” ‘‘Hemorrhage,” “In<
anition,"” “Ma.ru.smus ' “Old age,” “Shoek,” *Ure-:
mia,”’ “Weakness," etc., when & deﬁmt.e disgage can
Alwn.ya qug.hfy all
diseases resulting from childbirth or misearringe, nl

“'PUERPERAL seplicemig,’” “PUERFPERAL peruamtu

ots. State sause for whmh surgieal operatlon wa.s
undertaken, For VioLENT pRATHS Biato 'MBANS or
ivyury and quality as ACCIDENTAD, BU[CIJDAL “or
nomcman, ot as probably such, if impossiblé to de-
termme definitely. Exampleé Acctdental drown-
ing; struck by rdtlway train—accident; Eevolver gpound
of head—homtczde, Powoned By Y fcarl';ohc acid—~prob-
qbiy sutcf.de The nature -of -the m]ury, as fraoture
of skull, and consoquenaes (e. Bu' sepats, tqunus)
may be stated under the head of “Cohl;rnbutory "
(Recommendatmns on st&tement Fof oa.use ot death
approved by Committes ,on quenol&ture of the
Amenoan Medwa.l Ass:mmtxorl)

.

NoTe. —-Indlvldual offices may a.dd t.o al?ove list of ttndo-
sirable t.orms and retuse to accept certiﬁcaws contalnlng them.
Thus the form in use in Now York Clty. sta.tqs "Cal-t[ﬂcatos
will bé returneq fot addltiqnnl information wbjch glve any o
the following disoasas wibhout explanut!on aa the” s&la cnuse
of death: Aborr.iop callulit!s, ch[ldl?l.rsh convulsions. hemor:
rhage, gangren@, sastrlt{a eryslpela.s .lhenlngi'h!s mlscan'luzo
necrosis perlt»onlt!s phleblt.is. pye:q.ln septicemia totanus.”
But génera! adopticn of the migimum llst suggested wllﬁ Work
vast improvement, and its scope can be exﬁanded at A latet
dat.e.

ADDITIGNAL 8PACE FOR nmm,!n a'ni‘)mnwfu
BY rRYAICIAN,




