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Revised Umﬂed States Standard
\uc,r&nﬂ:ncate of Deaﬁ‘h

(Appromad hy U. 8. C‘enbus hnﬂ Amerlcan Publlu II'cath
o Asmclatmn)

Statement of Occupatlon.--.—l?remsa stntemepb of
occupation is very importhyt, sp that the relitive
healthfulness of various puisaits dan be known. Phis
yuestion applles to each and evory pors$n. lrrespaq-
tive of age. For many ocmzpa.hqns a single word” or

- torm on the first line will be safficient, e. g., Farmer or
Planter. Phytician, Comgpusitor, ' Architect, Locomd-
Jtive Engmeer .Civil Engineer, Smtwnarg Fireman, etd.
But. in many cases, especially in mdustrml emp]oyl-
Rnts, it is necessary to kngw (d) the kind of work

" and also (b) the nature of the bisiness or industry,

" lsttor statemont; it should be used only when needed.
‘Ag examples: (a) Spinner, (b) Collon mill; (a) Saled~
man, (b) Grocery; (a) Foreman, (b) Aulomobile fae-
tory. Tho motorial worked on may form part of the
stoond etatenont. Never rqturn “Laborer,” *Fore-

. mon;” “Manager,” ‘“Dealor,” ¢te:, without more

- precise specification, as Day laliofer, Farm laborer,
~Labgrer—Coal mine, otec. W@men ati home, who are
chghged in the duties of the ]lous#hol(] on.ly (not ‘pmd

. Hbusckeepers who receive & definita salury), may be

_ onterod as Housewife, Houdework ot Al home, aud
children, not gainfully employéd, &s: At schoel or At
. home. Care ghould be takun! tao naf)ort' specifically
the oceupations of persons engaged in domestie
‘sorvice for wages, as Servani, Cobk, Houssmatd otu.
" If the ocoupation has beet thunged lor given up én
acoount of the pIsEABE CAUSIRG: DUATH, state Geou-
pation at bepinning of illness. - If rehred from bugi-
ness, that fast may be mtllc'l-hed thus: . Farmer (re-
tired, 6 yreo. ) For persons Whg bavd no oscupation
whatever, write None.

Statement of Cause of Death —Name, first,
the DISEASE CAUSING DEAYR (the primary affection
with respeot to time and causatioh), using always the
same accepted term for the same disense, Examples:
Cerebrospinal fever (the omly definite wynonym is
“Epidemio cerebrospinal meningitis™); D;phlhma
{(avoid use of “Croup”); "Pyphoid fovér (never report

and therefory an additional line { provided for the

“Typhoid pneumonmng Lobar pneummﬂm, Bro‘ cho-
pneumoma( ‘Pneumonia,” unqualified, ib indefinite);
T'uberculosis of tungs, meninges, perupneum. eto.,
Coreiroma, Sarcoma, bta., of.......... (nn.n:lJ ori-
gin; “Ceneer” ts loss dofinite; a.vofd use bf “*Tujnor”
for malignant nesplasma); Méasles, Whdoping cbugh;
Chronic valoular Aeoart disease; Chront: inlerétitial
nuphritin, sto. The sontributory (secohdary dr in-
terourtent) &ffection meed nat be statell unlesh im-
portant. an.mple' Measles (isehst cadsing ddath),
29 ds.; Bronchopncumodnis (schohdady), 10 do.
Never roport mere symptoms or ‘t{ermmul oondltlons,
such as *“Asgthenia,’” “Anemia’ {nterely symptom-
atie), “Atrophy,” *‘Collapse,” *'Coma,” “Cahvul-
sions,” “Debility’ (“‘Congenital,” *Senile,” kte.),
“Dropsy,” *Exhanstion,” “Heort failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,’” *Old hge,”
*Shock,” “Uremik,” “'Wea.kness." ofo., whbn a
definite diseaze can be ascertained as the dause.
Always quality all diseases resulting from éhild-
birth or miscarriage, as “PUcRrPDRAL septiceinia,'
“PURRPERAL perilonilis,” ote. Statd causd for
which surgieal operation was undertaken. - For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably sush, if impossible to daterlmnq definifaly.
Exsmples: - Accidental drowninf; struck by roil-
way train--dccident; Rovolver wound |of hetd—
homicide; Poisoned by carbolic acid—probdbly suicide.
The nature of the injury, au fraoture of skull,'and
oonsequencys (0. g., sgpsis, telanus), may be sthated
under the hoad of *Contributory.” {[Re da-
tions on statement of cause of death o ﬁrovei}l by
Committese on Nomeneloture of t.he Ametican
Medioal Association.) ‘ I

t

Nore.—Individual cMces moy add to abave lést. of unﬁoalr-
t:ble tortas and refuse to accept certificated contalning fhem.
Thus the form In use In Now York Clty states: ** Certificates
will be roturned for additional informatioh which give ny of
the followlng diseases, without explanstion, as the sole cause
of death: Abortion, cellulitis, childbirsh, convulifons, htzor-
rhago, gangrense, gastritis, erysipelas, rheningl o,
necrosia, heritonitis, phlebitis, pyemia, sdpticemiis, totsnus,™

But goneral adoption of the minimum Ust cliggedted will'work
vast improvement, and 1t: scope can be oktended at o later
dato. b ’

ADDITIONAL BPACD FOR PURTHON HTATEM A TS
BT PHYBICIAN. ‘




