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Revised United States Standard'
C'ertifi!cate of Death:

{Approved by U. B, Census and Amerlcan. Pubuc Health:
Association.)

Statement of Occupatian.-—Procise statement of-
occupation i8 very impértant; so> that the relative:
healthfulnessiof ivaribus pursuits ean be known., The
guestion applies to each snd every person, irrespec-
tive of age. For many oesupations a single word or
term on the first line will be sufofent, e. g., Farner or
Planier, Physician, Compositor,, Architect, Locomo-
tive engineer, Civil engineer, Stutionary firemanj etb:
Bat in many o=ses, especiallycln industrial employ--
mants, it.is pecessary to knows (&) the kind of work
and also (b)'thei nature; ofitherbusiness or Industry;
anditherefore an additionaliline!s provided for the«
latter statbment; it should be used’‘only when neaded:.
Ay examples: (a) Spinner, (b) Cotton mill; (a) Saless:
man, (b)-Grocery; (a)' Foreman,.(b) Automobils fac-
torg; The material worked'on-may form-part of-the-
seoond atatement. Never return “Laborer,” “Fore-

man,” “Nlanager,” **Dealer,” eto., without more -

procise specification; as Day laborer, Parm-laborer,
Labbrer—Coal mine; ot6. Women-at home, who are
engaged in the duties of the household only:(notipaid
Housekeepers who receive ‘aidefinite salary), may be
entered a2 Housewife, Housework'or At home,; and
children, notrgainfully employed, ast Atrschool or At
home. Care:should!be taken:to report specifically
the ocoupations ofi persons engaged in:demestio
servioce for wages, as Sérvant, Cook; Housemaidi eto.
I the ocoupation has been -ehanged|or given up on
account of tlie PISmASE.CAUBING DEATH; Béath ocou-
pation at:beginning of illfess. .~ If retired from busi-
ness, that!faot may beiindicated thus:. Parmer (re-
tired, 6 yrs.)- For persons who have no ocoupation
whataver. ywrite None.

Statement of cause - of Deathl——Name. first,
the DIBEASE CAUSING pmATH (the primary: affection
with respeot to time and eausation), uslng sl ways the
same acoopted torm for:the samerdisesse. Examples:
- Cerebroapinal féver (the: only definite synonym fs
“Epidemi¢ ocerebrospinal menlrgitls”); Diphtheria
{avold useofi“Croup’'); Typheid féver (hever report

[

“Tyrhoid pneumonia’) i-Lobar preumonia; B"rdncho-
prnsumonia (“Poeumonia,” unqiialified, is indefinite);
Tuberculosis of lungs, meningss, periloneum, et

Carcihoma, Sarcoma, eto:, of,,... .. .... (hame orl-
gin; “Cancer' {a'lass- daﬂnitb a.void usetof ‘“‘Tumor”
for malignant noeplasms)! Measles:: WHooping cough;
Chronie valvular heart disease; Chrowic interstitial
nephritiz, ete.. The! contributery (secondary or in-
terourrent) affeotion need not:be etated unlass im-
portant: Bxample: Measles (diseass ogusing dbath),
28 ds.; Bronchopneumenia! (secondary);, 1D ds.
Never report mere symptoms or terininal eonditions,
such ag “Asthenia,” ‘‘Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” *Coma,” “Convul-
stons,” *'Débility’’ (*Congenital,”’ “Ssnile,” eto. h
“Dropey,” *“Hxhsustion,!” *Heart failure,” “Hem-
orrhage;” “Inanitiony” *“‘Mhrasmus,”’ “Qld age,”
“Shoock,” “Uremia,”' ‘““Weakness,” efc., when a
definite: disease can be -ascértained as the caush.
Alwaysi qualify all diseases resultingi from 'ohild-
birth or miscarriage,: as: “PuEEPERAL seplicémia,”
“PUBRPERAL pertioniiis," ete. Btate caude for
which surgical operation was! undertaken.. For
VIOLENT:DEATHS state:MTANS-OF INJORY-and-qualify-
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OfF a8
probably sueh, if impossible to determinardefinitely.
Examplés:t Accidenial drowning;’ siruék? by -ral-
way. irain—accidént;” Revolver wound ‘of head—
homiéidé; Poisoneld by carbolic detd -piobbbly suiéide.
The nature: of the injury, as frsilethi:a-:ofiakuﬂ,l and
consequences (e. g., sepris, lefonud)imay: be stated
under the Keal of!*Conttibutéry.)” (Recommeénda-
tions on statement of cause: ofi déathlapproved by
Committes: on Nomenelatire of' the- Amekican
Medical! Assoclatién.)

Nora.—Individual bffices may add to above Lss of undesir-
able:terms and refuss to acespt certificates. contalning them.
Thus the.form in usa in New Vork Cltly states:! “Oeartificaten
will be returned for additlonal informstfon-whidk'glve any of
the following dizeases; without explandtion: as thé socle fcauﬂo
of déath:. Abortfon, cellulitis! childbirth; convulilons, hamor-
rhago, gangreno, gastiitis} erysipelas, menkigittd, miscatriage,
necrosis, peritonitie, phlebitis, pyemial septicerhia, tetanus.™
But general adoption of the nilnimum Mzt shggested wlll] work
vast: improvemsnt, and ite scope ‘can balutendeﬂ at al lnter
data;

ADDITIONAL BPACE POR FURTHAR ATATEMENTS
BY PHYSIOIAN.




