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Rev{isé United States Standm'ld
rtlficatéiof Death

lApprovaﬁ by U. 8, Oam‘mu dod a.mm Public-Heglth
Almchtloml :

Statemént of Occupation.—Preclse statemeérit of
ooccupation in very: lmpbrta.ut, bo that thé reIa.twe
healthfuliess of various purauits can belknown. Thi
question apilies to aa.dh axnil gvery person, irrespeo-
tive of agh. TFor ma.ny oveupations a single word or
term on the first line' wil.l be éuﬁiciant, e. g., Farier or
Planter, Phystcmn, Cnmpamtor. Archilect, Locomo-
tive engmcsr. Cvil dngineer, Slahonary fireman, eto.
But in many oases, aspacia]ly:ln industrial employ-
idents, 1t.is»neoassa.ry to know {6) ‘the kind of work
abd a,lsm(b) ithe nature of. the ‘business or industry,
smﬁ therelotb sn ndmﬂonal line 18 provided for the
Iattar atatement; it should be used only when néeded.
Asexamples: (@) Spinner, (b) Cotton mill; (a) Satca—
man, (b) \Grocery; (o) 'Fareman, (b) Automobile fac—
tory. The matérial'worked on.-may:-form.part of the
gecond statement. Never returh '‘Laberer,” “Fore-
mghn," ‘*Manager,” “Dealer" leto., witliou$ more
predise specification, g3 Day laborer, Farm laborer.
Laborer— Coal mine, eto. Women-at homa, who ¢ are
engaged in the duties of the'housahold only (not pald
'Hausskeepers who receive a deﬁhitmse.lary), may be
entered ab Houaewrfo, Heousework -or Al home, and
children, hot gdinfully empioyad ‘88 Afachobl or. At
home. Care' should be talken to report spemﬂca.lly
‘the ocoBupltions of persons 'engaged ‘in" domestic
gervioe for wajes, aé Sefvdnt, iCdok, (Housemaid, eto.
If the ocoupation has been 'eha.nged or given ip on
account, 87 the piseasn cumma DpEATH, State ooou-
pation at-beginning:of’ illnesa. i d retxred from ‘busi-
ness, that faot may be.indicated thua: Farmer {re-
tired, 8 yrs.) For persons who have no decupation
whatever, write Nohe.

Statement of cause of “Death ——Name. firat,
the pIBEABB:cAUSING pEATH (the primary aﬁaotlon
with respeet to time'and. -causation), using a.lways the
enme aooepted termitor the same diséase. Examplea.
Cerebrospinal jever .(the only definite synonym fs
“'Epidemio ¢arebrogpinal men!ngitis"). Diphtheria
(avold use of “Croud™): Typhoill feder (neveét report

“Tyrhoid pnaumonia”) Lobar«pneumo’ma, Broncho-
préumoénin i(“Pneumonia," unqua.hﬂ,ed a 1 Iﬂdbﬁnnt),
—Tuberculom of lungs, memngeh -peri!oncum. eti!

Carmnoma. Sarcoma.,eto..,of. ARRAPIC o{na.me orl-
gin; " Cancér’ is lbsd deﬁmte a.vmd'use of "Tumor”
Tor'maligriant noepla.sms) 'M easles; Wkoopmg ‘cough;

Chrom‘c valvilar héart dueasa, Chrdmc tnieratitial
neph¥ilis, eto. The hontributo:y (seubnda.ry jor in-
terourtent) affestion need not; be ststhd anlgss im-
portant. Examp!p Measles (disea’ie eausing death),
29 ds.; Bronchopneumbma (SGGOndt‘n‘y), 10 ‘ds.
Nover report merb symﬁtoms or {teFmirial oondltiox}a,
such ag “Asthema. " "Anemla." (merély 8y ptom-
atio), "Atrophy," “Collapse " "‘Comn,"_“ nvul-
sions,” “Debility” ("Congenital " “Sonle, "' atai),
“Dropdy,” “Exha.ustion." "Heart fa.llure"' “Hem-
orrhags,” "Inanitlon ” “Ma.ra.smus v “0ld | age,”
“‘Shocls,” “Uremia,” "’Weakneas," eto. when A
.deflpite disease ean tbe ascertamed a.s the !cauée.
Alwa.ya quahfy all discases rehultmg frbm ohild-
blrth or miscarnaga, “Pumnruau scpttckmza."
“PUBRPERAL perilonitis,"” oto. 'Stdte caube for
which surgical operation ‘wad undertaken. Fo‘r
VIOLENT DHATHS 8tate MBEANB OF INJURY-and- quahfy
88 ACCIDANTAL, BUICIDAL, O nomcmu., of as
probably such, if 4mpossible to datermlne1daﬁnitely.
‘Bxamples: Aecidenthl drowmr{g; iatruck by tail-
way  train—décident; Revilper. wound bf hetid—
’komtczdb Poisoned by ca,rbalic umd‘ pmliably amcldc.
The naturs of the injury, s fmcture of 1gleull, ;hnd
consequences ‘(e. ., eepsw, Itctahua) ma.y be, stated
under the haad of “Contnbuto‘ry.” (Réeommbnda-
tions on statement of cause of Idea.t.h approv id by
Commlttae on Nomenelatu:e ‘ot the . Amiriean
Medical Assodiation.) '

Nore:—Individual offies may add to abbve 1%t of uhdesir-
ablé terms and refuse tojaccépt certificates oonminlns[t.hem
This thé form n use {n New' York Oity"ut.atm ‘Oertlﬂca.t.es
‘will' be réturned for addmondl lnformat.lon whith give bny of
‘the ‘following diséassm, withott explanntion, ne the sole cause
of death: Abortion, ‘cellulitld, chﬂdbu'th ébnvuls!ons. hemor-
rhago, gtingrene, gastritis, eryaipelas, menlngitll. milcahlaga,
‘necrosis, Iperitonitis, phlebitis, pyemia, ’leﬁtlcam!n tetanus,"
‘But goneral adopt]on of the minimum:llst !uggat.ad wlli'\iork
‘vest improvement, ahd its séope can|by éxtented at ailater
date,

Annx-rxomx. smtm ron wmmn s'u'rmuhw'm
T mmwuu




