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Revised United States Standard
Certificate of Death: .

(Appraved by U, 8, Oeﬂ§u5; and. American Piblic Health
Aasocintion.‘)

§§atement -of Occupation.—Preume statement of
boaupation is very |mportant; s0 that the rela.twa
heal[:hfulnass of various: ‘pursuits gan bo'known, The
question applnes to eaoh and avery person, 1rrespec»
tive of agp. For mauy ocoupations a smgle word o
term on the ﬁrst line will be suffigient, o. g., Farmer or
Planter, Physmaan Composttor, Architect, locomo-
tive Engmeer, Civil Engmeer. Stationary Fireman,
-#te. Bub ia many oasos, especiatly in industrial em=
ployments, it is necessary to know (a) the kind of
work and also (b) the na.turq of the business or in-
dustry, apd t.borefore an a.ddltlorml line is provided
for the ln.t.bar statement; it should be used only when
needod. As-examples: () Spinaer, (b) Cotlon milll
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto—
maobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” otec.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recexve a
definite salary), may be ontered as Hausewife,
Housework or At home, and children, not gainfully
employod, as Af school or A! home, Care should
be taken to report specifically the oooupatlons of
porsons engaged in domestie serviee for wages, as
Servant, Cook, Housemmd etc. If the ocgupation
has been changed or given up on ascount of the
DIBEASE CAUSING DEATH, state oscupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus:  Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death —Name, first, the
DISEASE CAUSING DEATH (the primary affecmon with
respect t0 time and oausauon) using a.lways the
same acoepbad term for the same disease, Examples
Cerebrospinal fever (t'.h.a oaly daﬁmtel gydonym is
“*Epidemic oerebro:cpnnal meningi m") Diphtheria
{avoid use 6f “Croup”); Typhoid fever (never report

- ebo,
" undertaken.

“Typhoid pneumonia®’); Lobnr preumpnie; Broncho-
m}zmoma {{'Ppéuinonis,” unquu.hﬁe wmd?ﬂmtse).
ubarculosw. of lunga._ mamfrgea.» pmtomum, ate.,

Carcmmpa. Sarcoma! otd.; .9f ; . {nBme ?rl-

gm,‘ Canoer-" isiless dgﬂmt,e._a.vq;d use or “Tumeor"

for malignant qeopl&sm) Meqale:, Whoopmg cough,

C’hromc valv;:lur hearf dtqeale, Chromc mtsrst;ha!

ﬂapkr:m. ete. Tl contnblgr,ory' (ssponda.r or in-

tercu:rent.) a.ﬁectmm need: not be‘ stnted unless im-

porf.'ant Example M eaales (‘dlseﬂse ausing death),

29 ds.; Brnnchopneumoma (seuondary), 10.ds., Never

report. mere symptomsjor ter.mmu] condttmx}s, such

as ‘‘Asthenia,” *“Anemia” (merqu symptomadtio),

*“Atrophy,” “Collapse,” “Coma,’ “Convulsions,”

“Deblhty” ("Congemtql " “Senile)"” ete.), ' Dropsy,”

“Exhqustmn," ““Hoart failure,” *Hemorrhago,” “In-.

anition,” “Marasmus,’” “0ld age,” "Shoek,” “Ure-
mia,” ‘“Weakness,” ete., when a deﬂmte disease can
bo ascertained as the eause, Alwa.ys qualify all
diseases resulting from childbirth or mlsoarqage, as.
“PUERPRRAL seplicemia,” “PUERPERAL perttomtw."
State oause for whish surgical operat.mn was-
For vioLENT DEATHS 8tate qunasor
inJurRY and qualify a3 ACCIDENTAL, SUICIpAL, or
HOMICIDAL, Or a8 probably such; lf'lmpossxble to-dee
termma definitely. Examples: Aocujcntat drown-
ing; struck by railway tram—acctdontt Revolver wound
of? head—homzc:de, Poigoned by carbohc ac;d—-—prob-
ably suicide. The natlire.of the- 1ﬁ1ury., as fragture
of skull and consequences (e. e BEDETS, letgnus),
may ba stated under the head ob O ntnbutory "
(Recommendaticns; on statemenl{ of cause of, death
approvedt by Commlt.tpa on Nomauclature of the
Ainerican Medidal Assoclq.t.mm)

NoTe. —-Individuul offices may ndd pp nbov:e list of unde-
sirable terms and refuse to accept ceruﬂcajag, qmt,uin!ng them..
Thus the form in use in New York City statey;- *'Centificates!
will be, returned for- additional Informnt!nn wlilch glva any of:
the following dlseasps, without oxplnnat!on. a3, the sole cause,
of doath: Abnrtlon cel.lulit!s childblrbh._conv-ulsions hemor-
rhags, gangrone, gnstritls erysipelas' meplngu:ﬁ misqarrlngn.
necrosia, perlt;onlt.ls. phlebitis, pyemin., sppt.loem.ln. tetanus."
But general adoption of.the minlmum Lsy. suggested wnL work:
vast lmprovemenr. and.its acope can ba: axt.ond
date.
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