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Revised Unitad States Standard Oartifisats
. of Beath

Appraved by H. §: Ecnsus snd American Publle Health
T Asseciaten)

Statement of secupation.—Precise stalement of ge:
EUIB&HBH 18 very importanat; @ that the relative health:
fulness of varigus pursits e2a e known: ‘The guestion
applies to each and every ?E‘Féaﬁg iFrespective of age:
For many eceupations 2 aingle word oF term on the first
line will be sufheient. e: &, Farnier oF Planler, Phasicion,
Compasiter, Arehileel, Loeowiotise engineer, Eiil enginesr,
554155911{;;?1 fireniati, ete;  But in many eases, especially in
industrial employments, it is necessary (e knew (4} the
kind of work and alse () the nature of the business oF
industry, and therefore an additionsl line is provided for
the latter statement; it should be used only when needed.
As examples: (of Spruner, (0 Eoiton mill; (1) Selesman,
by Gresery; (4) Foremon, (6] Awiomebile foetsry. ‘The
material worked on may form part of the second state:
ment:  Never reinfn "Laberer,” “Foreman,” 'Manager,”
“Dealer,” ele., without mere precise specification; as Hay
labarer, Farn: lgborer, EGborer—=Conl mine; ele. Wemen
at home; Why are engaged in the duties of the household
only (net paid Housekeepers whe reesive a definite salary),
msgr Bi}@ﬂfe;&i as Housewife, Houseigrk, of A4 home, and
childret; not gainfully employed, as 4¢ schiasl oF At hane.
€are shomid be taken 16 repart specifically the secupations
of persons engaged in domestic service for wages, 23 Sem-
anl, Esgk; Hosemand, sie: I the sccupation has been
changed oF given up oA 2cconnt 6 the DISEASE CAUSING
BEATH; state OecHpation at beginning of ilness. If re:
tired from business, that fact may be indicated thus:
Farer (retived; 6 3#5:) For persons whe have ne oesy:
pation whatever, write Naig:

Statement of causs of desth-—Name, first, the
BISERSE CAUSING BEATH (the primary affection with re:
$PEE 1o time and causalion), wsing alvays the same
aecepted tepm for the same discase: . Examples:  Eers-
brsggm&! Jewer {the only defiuite synonvm is “Epidemic
cerebrospingl  meningitis”): Biphiherie (aveid nse of
“Croup™); Typhoid jeser (Rever fé‘g&f’& “Fypheid gﬁsu:
menia’); Lebur ﬁiféezt;ﬂwzz&; Bronengpnenmonia (' Baey-
onia,” unqualified, is indefinite); Tubersniasis of lungs,
. HHENIHGES; BEFHBRAEN, CI€:, EQREMNONE, Sureome, ci&, of
e (MG OFIGRG Caneer” is less definite; aveid

use of "Fumer” for i_ﬁﬁli%ﬂ:’mﬁ neaplasmsl; Menses;
iVhesping eough; Chranic talvuiar hegr! disease; Chranic
imerstifiat nephriny, eie: ‘The eontributery (secondary
o intereurrent) affection need not Be stated unless bp-
poFtant: Example: Megsles (disease causing death);
29 ds.; Bronehopuewmonig: (secondary); 16 ds. Neyer
FEi%iBFE fere syMptams oF terminal conditions, sueh ay
“Asienis! ' Anaemia’ (merely symptomatic), " atrophy,”
“Collapse,” Coma," "Convulsions” "Bebility’ {'Egn-
snital;” "Seatle” ete:), "Dropsy,” 'Exhaustion,’ “Heart
aityre "Hacmorrhage,” “inanition,’ "Marasmus,’ '6ld
age;” “Sheek,” YUraemia,”’ Weakness,” ete; when 3
definite disease ean be ascertained as the cause:  Always
qualify all discases resulting from childBirth or »is
garriage; as 'PUERBERAL 3eplicheemis,”’ 'BUBRPBuAL
perilonitis,” ete.  State cause for which surgical speration
was undertaken: For VIGLENT BEATHS siate MBANS OF
INJURY and qualify as ACCIBENTAL, SVIGIBAL, B HOMI:
EIBAL, 8F a3 probebly such; if impossible to determine
definitely. Examples:  Aeeidental dromning;  Siruek by
railiay train—accident; Revoler wound af head=homicide;
Poisonied by earbolic geid—probably suicide: The nature
of the injury. as fracture of sknll; And consequences (e g,
Sepsis, fetanus) may be stated under the head of “Eon:
trbytery.”  (Recommendations on statement of catise of
death approved by Comumitice on Nomenclature of the
Ameriean Medieal Association:)



