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Revised Unjted States Standard
Chrtlﬂcaté of Death

(Apprd?ed by U. 8, Ceiisny ind American Fuﬂnc Hialth
Aﬁsbdation )

e

Sbﬂtement of Occﬁpaﬂon.*-Premse s&atement of
oﬂaupatlon is Yery 1mport.arnf 50 that the relative
healthrulness 01' various pursmt.sl dan be Fnown. Thoé
question a.pphes to eaeh dnd avarv persdn, 1rrespe@-
tive of age For many oeoupatlons a smgle word or
term on the hrst. ling will Be sufﬁelent e.g., Farmér or
Planter, Phys;cmn Compontor, Architect, lacomo-
tive Engmeer, Civil Engmeer, Statwnary Ftreman,
eto. DBut in many Ba,ses, espeow.lly in industrial em
ployments, it Is netessary td kndw (a) the kind ot
work and alzo (b) tha uaturs of tine business or in-
dustry, and bberefore an addltloﬁal line is prowded
for the la;t.tel- sl;a.tement it should ba used only whe:ﬁ
fedded. Ad examples (a) Spmner {b) Cotton mlll

(ai Salesman, ()] Gracery {a) F&reman, (b) Auto- .

nidbite factory The niaterial wotked on may forrh
"pa.rt of the second statemefit. Never return

“Laborer " “Foreman.” “Muaiager,"” “Daaler,” ate.;”

w:thout more precise spemﬁcatxon a3 Day ldborer,
Farm laborer Laborer—Coal ming; eto. Women at
horha, who are enghged ih the diities of the house-

'l;old only (not paid_Housekeepers who reoewa a’

deﬁmbe sa.lary), may l{a entered &3 Hausemfe,
Housewark or At home, and chxldren not ga.mfully

employed, as Al school or At home. Care should‘

be taken tg report, speclﬁca-lly the occupatlons of
persons engagéd in doméstic servioe for wages as
Servant, Codk, Housemmd ete. It the oocupa.t.mn
‘has been changed or gwen up on aoeount of the
DISEASE CAUSING DEATH, state occupatxon at be-
ginning of illdess. I rotiréd l’mm busineas, that

faot may be mdlcated thus: qumer (retzred‘ G-

yrs.). For petsons who Havé no ocoupation what-
ever, writé Nane

Statement of Cause of Death —~Na.me, ﬂrst. the

[

DIBEABE cu:smu DEATH (the prlmary aﬁeotmn with
rospect to timo and oausatmn) dsinf a.lwa.ys the
8aine aocbpted term !’oi- the aa.me dxsbass Examples
Cerebrospinal fever (tﬁ’a anly deﬁmte synonym ia
"prdeu{w oeiebrospiﬁal meninglt.ls"} _Diphtheria

{avoid ude 6t "Crohp”) Typho:d ﬂusr {never report’

‘Typhoid pneumoma") E"b""" Reumpnia; ﬂrancho-
phebofiid (“Pﬁéumb 12 "ﬁnduaﬂﬂe is indbfinite):
TubkFiulodis. of Uings, menifiges; pehtoﬂeﬁr’m to.,
C&rczﬂor'ﬁd §arcbma ott.: 6[ —_ (u {ne ori-
glh TOknber” is 16sd dBfifite ! avéid use of *Tumbr”

tdr {nﬁhédaﬂt néoplaam), dh&lea jl?’haapmg codgh,
< rﬂrﬂc ualﬂulnr Jhear! qued.ﬁe, C!M)mc inferstitial
nephritis, eto. Tﬁe cdntﬁbutory (Eehonda.r} or in-
t&current.) #ffoction nBod i not b5 steted unless im-
pértaiit. Example: Mé"aslea (disease dauding death),
29 ds.; Bronchopneumoma (secondhryi 10 ds. Nover
repart mete symptoms or teriumn.] condimoﬁs, such
a3 “Asthenia,” *‘Anemia”, (merely aymptdmatlc).
“Atrophy,” “Collapse;”” *“Comay" "Convulmons.

*Debility” (“Congemté’l " "Seml*" e%c ) “Dropsy

“Exhaustlon " “Heart fa.llure i “Hemorrhage *“In-
anitioh,” “Mara.smus " “Old agei™ "Shook h “Ure-
mia,"” “Weakuess." oto., when o daﬁti1te dlsea.se oan
be agoertained as the eause. Always qus.hfy all
diseases resulting from childbirth or mlsb&mage as
“PyeRPERAL gepticemid,” "PUERPERAL peri omt}?"
eta. State c¢ause for which burgwal operation wrb.s
undertaken. For vioLeNT DEATES statd MBANS' 6»‘
INJURY and quahfy as ACCIDENTAL, smcx AL, or
aomcm.u.., or a3 'probably sueh, if lmpossuble;o de-
bermme aeﬁmtely. Examples' Accu’!ental irown-,

‘ -mg‘, struch by ra lway tram——accz&éﬁt * Bévolver waund

of head——homtctde, Poisoned by cdi-bolig adeprab-
ably suiclie. . The natlire bf the injury, as frdoture
of skull, and consgquﬁncﬁs te g.; 5;.%3, tetl'fnua).

- may be sbat%d indér the head ot "Coﬁtané’ory.

(Reaommendahonq on stutemqn]‘:‘ Er ehﬁsa of death
approved by Commlttee on’ Nomencla‘ture of the

Amenca.n Madifal Assbeistion.)

Nora. -nIndivIdual offices may add t0.2 ubof*‘e list of unde-
simble terms and ramse to aocept nertiﬂcnt.es m’ﬁtaﬂnh{g them.
Thus the form fn uge tn,New York Git) ata’bsh_ “Cettificatos
will be. ret,urned for addltional fuformatidn whith give any of
the following diseases, without axplana.t.iﬁn a¥_the soﬁe causer
of death: Abortiod, cellulitls, childbirph'|conw‘lsions.i hemor-
rhage, gangreneg gautritls, erysipalas, meningfﬁﬂx mis¢arriage;
necrosil, peritonitis, phlebihs. pyem‘la éepti mia,. t.amnus 2
But general adoption of the’ minimum l;st suggested wi work
vast. fmprovemént, and' its scofe can bd ex bf'ded at 4 Iater
date. ’
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