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Revised United States Standard
Certificate of lDeath

(Apprqved by U. 8. Oansuq nnd American E’uhllc Iloalth
. Assoctation )
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A Smtemgnt ofOccpgaﬁon.——-Preczsa gtatement of
wicupation is very important, go that the relatnv:a

healbhmlnasa of various pursuits gan be known. The~ .

-question apphes to ea.oh and every persen, irrespeq-

‘tive of age. For many ocoupatwns -1 smgle word or
+{erm on the first line wﬂl he sufficient, o. g., Farmer or
.Planter, Phympmn Qomposztor. Architect, locomo-
‘#ve Enginegr, Civil Engineer, Slationary Fireman,
oto. Butin many oages, especially in industrial em-
ponments it is necessary to know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and therafore an add.lblonal line is prowdad
for the lal:t,or ssatement it should be used only when
negqded. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulg—
mobile factory. The material worked on may form
part of the second statement. Never return
“‘Laborer,” “Foreman,” ‘' Manager,”’ **Deasler,” eto.,
without more precise specification, as Day laborer,
Farm taborer, Laborer—C’oal ming, ete. Women at
home, who are engaged in the duties of the house-
hqld only (not paid Housekeepers w}m recgive a
definite salary), may be entered a9 Housetmfc.
Houaewark or Al home, and children, not gmnfully
e_mployed as At school or Al home., Care should
be taken to report specifically the ogoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or givem up on ascount of the
DISEASE CAUSING DEATH, state ooccupation at be-
ginoing of illness, If retired from business, that
Iact may be indicated thus: Fermer (relired, 6
yrs.}. For persons who have no ocnupatlon what-
over, write None.

Statement of Cause of Death:—Name, first, the
DISCASBE CAUSING DEATH (the primary affection with
Tespeot to time and ocausation), using slways the
:sane aogepted term for the samo disease. Examples:
aCerebroapmal fever (the only definite synonym is
“Eplden;m oerebrospma.l meningitis'}; Diphtheria
{avoid use of “erup"), Typhoid fever (never report

™

“Typhoid pneumonia’); Lobar. pneumonia; ironcho-

" prsumonia (“Pnpumonia unguahﬁe(i. ia mdpﬁn;te),

Tuber’:qlona aj lunga, mcmnges, peptoncwp, ato.,
Carcmomq Sarcoma, efe., pf ———5+— {ngme pri-
gin; “Canoer” i 8 less deﬁmte. vpid yse of "'Tumor”
for mahgn&nb npopl&am), {lfggalu, ] hoopm cough
Chronic ualvular 'hcarl disegae; C’hromu mrerumal
naphruu. eto. TQe contnbutory (seconda.ry or in-
térourrent) affection nged not ba g sted unjess im-
portant. Example Moaslea {ﬂlsease pausing death),
20 ds.; Bronchopneumonia (secondnry) 10 ds, Never
report mere symptomsg or terqusl oonditlops, such-
a3 “Asthemp " “Anemia” (merely symptomatis),
"Atrophy," "Collapse " “Coma. g Convulsions,”
“Debility” (*'Congenital,” “Samla." ato.), **Dropsy,”
“Exhnnstnon," ‘‘Heart failure," “Hemorrhagp " 4In-
anition,” “Marasmus,” “Old age,” ““S8hoek,"” “‘Ure-
mia,” “Weakness,' ete,, when a definite disease can
be ascertained as the cause. Alwa.ys qualify all
diseases resulting from ahildbirth or misgarriage, as
“PUERPERAL seplicemia,” 'PUERFERAL perilonilig,”
otc, State oause for which surgical operation was
undertaken. For VIOLENT DEATHS gtate MEANE OF
1mJury and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or 88 probably such, if impossible to do-
termine definitely. Examples: Accidental dfown-
ing; struck by railwey tram—acctdent Revolver wound
of head—homicide; Po:saned by carbohc actd—prob-
ably suicide. The nature of the m]ury, as fracture
of skull and conspquences (e. w 86psis, tatqnus),
may be stated under the head of *“Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomanelature "ot the
American Medxcal Association.}

Nore.—Indlvidua! offices may add to ahove list of unde-
girable terms and refusa to qccapt. certlhc&tes ogﬁt.alnlng them,
Thus the form in use in New York City st.ntes. “Gart.i.ﬂcat.es
will be returned for additional 1nrormat.lon whlgh givo any ot
the following diseases, without explnnut.lon. 4s the aqle cuuse
of death: Abortion, cellulitis, childbirth cunvulaions. hemor-
rhage, gangrens, gnstritls erysipelas, meningit!s mlscarrlage,
nocrosis, perit.onlt.iq. phlebms pyemia gopticemiu. totanus."
But general a.doptlon of the minlmum ﬂst. Buggested vrm work'
vast {mprovement,’ and its scope can ba ext.ended at a law:'
date. .
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