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Rev,ased United States Standard
rCertlficate of . Death J

lAppmved by U, 8. Census and American Public Health
Lo ) Ansociation:]

Statement of Occupation.—Precise statement of
oceupatmn is very important; so that tho rélative
healthfulness of various pursuitsican he known. The
question applies to each and every person, irrespac-
tive of age. For many ocoupsations a single word or
term on the firet line: will be sufficient, e. g., Farmer or
Planter, Phyatcmn, Composztor, Architeet, Locomo-
tive engmeer, Ciril anginecr. Stationary fireman, ete.
But in many cases,,espeefally In industrial employ-

- meonts, it s necessary to know, (a) the kind of work
-and also(d) the nataré of the ‘business or industry,

"und therefore an additional }ire Is provided for the

latter statement; it should ba used only when nesdad:
Asexamples: (s) Spinner, (b) Cotton mill; (a) Salea-
maa, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. Th_a material worked on may form part of the
geaond statement. Never return *‘Laborer,” “Fore-
man,"” ‘“Manager,” ““Dealer,” .ete., without more
precise specifieation, as Day laborer, Farg laborer,
Laborer— Coal mine, ote. Women.at home, who are
engaged in the duties of the housohold only (not paid
Housekeepers who receive & deﬂnjtoslala.ry), Inay be
entered as Housewife, Housework or At home; and
children, not gainfuily em.p.'loyed as At school or At
home. Ce.re should be taken to report epecifically
the occupations of persons . -engaged fn' domestio
servise for wages, a8 Servan, Cook Houssmazd etc.
If the ocoupation has been',chnnged or given up on
account of the prsmasy -CAUBING DEATH, siste ocon-
pation at-beginning of illness. If retired from 'busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yns.)’ For persons who jhave no aooupation
whatever, write None.-

Statement of cause of Death —Name, first,
the DIBEASE CAUBING DEATH (the prlma.ry m‘ﬁaotmn
with respeot to time.and causation), using a.lwnya the
same accepted termfor the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemip eerebrospinel meningitis”); Diphtkeria

(avoid use of “Croup™); Typhm;! fever (newer report -

“Tyrhoid pneumonia”); Lobiar pneumonia; Broncho-
pneumonia ("Pneumonia,” unqualified, iis indefinite);
Tuberculoxw of lungs, meninges, pentanaum, ote.,
Carcinoma, Sercoma, ete.,of........... ;(ns.me oti-
gin; “'Cancer” isless deﬂmte a.vold:uaa of “Tumor”
for malignant noeplasma); Meaa!ea, Whoomngfzoua}a,
Chronte galoular heari dusase, Chronic interstitial

- nephrilis, eto. 'The oontnbubory (aeconda.ry or in-

teroursent) affection need not “be stated unless im-
portant. Exa.mpla Mea.slesl(disea.se eg.uslng daa.th). .
29 da.; Bronchopnc.unwma (secondary), 10 ds.
Neover report mere symptoms or ltermina.l eond.ltions,
such a,a *Asthenia,” *'Anemia™ (merely symptom- '
a.tm), *Atrophy,” "Collapse ” “Comp,” *Convul-
gions,” *Debility” (“Congenital,” “Senile, " ato: s
“Dropey,” “Exhaustion,” *Heart- failure;” ‘f‘Hem-
orrhage,” *Ingnition,” “Maragmus,” “Old, age,”
“Shook,"” “Uremia,” “Weakness,” eto.,; when a
dofinite disease onn be sascertaingd ps the [oause.
Always qualify all diseases reﬂul.tmg from 40111!:1-
birth or miscarriage, as “PUERPERAL acpuc’emta,"
“PUERPERAL perilonitis;” oto. Sta.‘te caupe for
which asurgical operation was undértaken! For
VIOLENT DEATHS Btate: :MEANS.OF INJURY and qualify
88' ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O .88
prebably suoh, if impossible to determjne definitely.
Examples: Accidental drowning; atruck by wrail-
way tram—acctdent,. Revolver wound of hea-d—

,homtctde, Poisonad by carbouc acid—probably auicide,
‘Tlie nature of the in;ury, as fracture of skuil, and

consequences (e, g., sepsis, . tettmua) may’ be stated
under the head of “Contnbut-or,y " (Recommenda-
tions on statement of eausé of death. a.pproved by

Committee on Nomenelature of the Amerloan

Medieal Assomaﬂmn )

Nore—Individual offices may add to above list of undeslr-
able terms and refuse to-accept certificates conta!nlnslthem
Thus the_form In use in Now York Olty atates: \'Certlficates
will be returned for additional mformation whith give n.ny of
:the following dliseases, without axplannf.lnn. ithe sole' cause
.of death: Abortion, cellulitia, chl!ldbh.vth convulsions, hemor-

.rhage, gangrene, gastrltis erysipolas, manim;it!a mismrriage.

mecrosis, l1)erltonlt.1s iphlabitis, pyemla, nepticepa[a tetanus. "
But general adoption;of the minimum [list suggasted will :work
vast Improvement, and ite scope can.be eanded at a latnr

date.

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
BY PHYSICIAN.




