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Revised United States Stgndard
‘Céftificate of Death

(Appréved by U. 8, (}eus;;l:;i aud American ¥iiblic Hialth
ntlon } -

Q'tatement of Occﬁpaﬁon._-Preoma §tatameﬁt of
ocoupatién is very, 1mport.a.n§. b that the relative
healthfulhess of va.nous pursuits ¢an be 'fcnown Tha
queation &ppllas to ea.ch nnd everv person, 1rrésp2m-
tive of age. For mauy oeeup&hons a smgle word or
term on the ﬁrs’t liné will bo sufﬁment o.g., Farm'é’r or
Planter, Phys;cmn. Com'post.tor. Architect, locomo-
tive Engmeer Cwi.l Engmeer. 'Statwnary F;rcman,
ete. Bufin many oases, espemally in mdustrlalem-
ployments, it is necess&ry td knbw {a) the kind of
work and also (b) the naturé of the business or’in-

ustry, and therefore an addltlbnal line is provxded
‘for] the la.tter statement it should be used only when
deaded, Ah examples {a) Spmner () Cotlon mzll
(ab Salesman (b) Gricery. (a) Foreman (b) Asto-
~mibile factsry. Thd material wotked on may forh
jpars of the scodnd statemeht. Never return
“‘Laborei'," “I‘oreman." “Managér,” “‘Déaler,” Bte:,
wlf.hout more premse specification, s Day laborer,

Farm laborer, Laborer—-(}oal ming, ete. Women at’

ihoma, who are engaged in the diities of the house—
'hold only (not pald Housekeepers who recelve a
lieﬁmte salary) mny be entered a3 Housetmfe,
Housework or At home, dind children, not ga.mfu]ly
employed, as Al school or At home. Caré héuld
be taken to report. speclﬁeu.Ily the occupatmns of
persens engaged in doméstlc sarvme for wages, as
Servant, ‘Cobk, Housemai.d ota, Tt the ooeupa.tlon
jhas begen cha.nged or gwen up on a.ccouut ‘of 'the
DISEABE CAUSING DEATH. state oeeupa.tlon it ba-
ginning of illness. It retu'ed Erum busmess. tha.b
daot may be mdmated thus Farnier (retired. 6
4rs.). For persons who have no oecupatlon wha.t-
aver, wfnl;e Nane. =

Statement of Cause of Death.—Na.me, ﬁrst the
‘DISKABE’ CAUBING DEATH (the Drlmary 'aﬁeotlon with
.respeot to ‘tirhe ahd oausatxon), izsmg hiways the
-8ame acdepéed term for ‘the'samé disease. ExnmpleS'
Cerabrosbmal fever, (tﬁe only definitd aynonym is
“Epideniio oérebrogmnal melilngllt.ls"). D;phtherw.
w(avoid uke bt “*Croup™); Typhdid fever (nover report

“Typho:d.pneuniom'i"] E"'Ear prgonia; éréncho-‘
pncumom& ("Ph&umoni‘a " hﬂ’ﬁLa‘hﬂad id irdbfinfte);

,Tubeﬂ:dtoma af I%Inga, memﬁges, pel‘ztoﬁc‘ﬁt’n, gto.

C’&rmhoﬂm, garco{'ﬁa, Lot e (ﬁ me ori-
g‘In “Ofnber’ 1s 1os$ d@ﬁ’ﬁnte‘ dvid use of “Tumbpr”
16r hiﬁhkna.ﬁt néoplhsm) %Lln, W haopmiu codgh

Chrbdic ﬂaluufur heart &demc, Chronic interstitial
nep”fmhs, ‘atd. Te cﬁnﬁbutdrﬁ (8deondar} or in-
téreurrant.) lﬂ'eot.lon nded not. bé stﬂted unless 1m-
psrta.nt Exa.mple. M Zasles (dlsaa.sa oa.usmg death},

29 ds.} Branchopneumoma (se'iiondary} 10 ds. Naver-
roport mere symptoms or te’i-mmal conditiohs, such
as ‘““Asthenia,” “Anemla" (meraly symptt’)matm),
“Atrophy;” “Collapse;,” “‘Coma;” "Convuls:ons."
“Debility” (*'Congenital,” "Semlé " gte.), “Dropay "
“Exhaustxon_,” “Heart failire,” “Herﬁorrha.ge ? Y.
anition,” “Marasmus;” “Old age,”’ “Shock " (re-
mis,” *‘Weakness," 'etc., when.a deﬂfute diséase can
be asoerthided as t.he cause. Always qu&hfy all
diseades resultlng from chlldblrbh or mlscarnage. a.s

“‘PUERPERAL seplicemia,” “PUERPERAL perdomus

ete. State dause for which burgical operation Was

ndert&ken For VIOLENT DEATHS Staté ML}ANS OF
INJURY and qualify as_ AccmENTAL__s_qu‘DAL, or
ﬂomcmu, or as probably suoh it 1mposs1ble To de-
t@rmme deﬁmtely. Examples Accad‘éntal 'cﬂown-
-my, struék by ratlway tram-—-a.cctdcnt‘ evoluer Bound
of, head—homwtde, ‘Pdisoned by carbohc ac:d—'pfab—
ably suicide., The thatiire ‘of thé m;ury, as trioture
ot skill, and consequenegs (e g5 ebsm, tet’fmus).
may be stafed “inder 'the head ot “Céntrlbu%ory i
(Recommendatmns on. stu.tem(;mt of oatse of death
approved by Cominittoo ‘ont N'Smenc’lat.ure of the
Amerman Moedidal ‘Aséoeiation.) -

Nou —Individual offices may adﬁ 1o above st or unde-
sirable t.erms and. refuse to awept certiﬁcams ?ont.aini g them.

* Thus the form in uge in, New ank'Giﬁy gtataaf.: “Certificates

will ba returned for addit,iona.l information ‘wlilch givp any of
the following diseases. wlthout explanat.ion. s ,the sole causg
of death: Aborhlun. cal.lulitis c.hildblrnh con, tsi!o::uir hemor-
rhage, gangrene gastritis eryslpe!as manlngi miscarriage,

.necrosiy, peritonitls, phlebitls, pyenila, Septitamia, tatanua.”

Bug general ndt)ptlon of the mmlmufn llﬁi suggested vrlﬂ work
-¥ast improvemeéns, and its scope ca.n bé extenided at B later
date. .,
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