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Revised United Statés Standarg
Ceitificate of Death

(Approved by U. 8. Cehsis and Awmerfcan Publlc Health
Adsociatiof.)

Statémént of Occupatidn.—Preeme statement of
ocoupation is very 1mport.ant %0 that the relntwe
healthtulfess of va.rlous purauxts oan be Enown: The
question applws to eaoh and évery per!ls5n. m-espeo-
tive of age. . F'or many ofoupations a single word 'or
torm on the first line will be suffidient;-e: g., Farmér or
Planter, Phys:cmn, Camposztér, Architect, Locomo-
live Engmesr. thl Engmecr, §tattonary Ftraman.
eto, Butin many on3es, especlally inindustria} em-
ployments, it i9 nedessary to know (a) the kind of
work and also (b) the nature of the busmess or in-
.dustry, and ‘therefore an add.ltmnal hne is prowdad
£dr the latter sta-t.ement i§ ghould be used only when
-febled. As examples {a) Spinner, (b) Cotton mill,
(a) Salesman, ) Gracery, (a) Poreman, (b) Aulo-
mobtls fdctory. The material worked on may tormi
«Ebrt of the seeond dtatement. Never return
“Tiaborer,” “Féreman,” “Mansger,” "Dea.ler, éta.,
awithout Mmore preclsa spemﬁca.t.xon, as Day laborer,
Farm labor& Labarer——Coal ming, ete. Women at
‘home, who are engagod in the dities of the house-
jli‘oid only (not p&id Housekeepers who racdive a
Hbfinite aalary), may bb entered as Houscmfe,
Housework or Al homs, a.nd ehlldren not gainfully
employed, as Al school or At home Care should
‘be taken to report specxﬁca-lly the oé?mpatmns of
‘persons engaged in dOmestw service for wages, as
Servant, Cook, Houscmmd etc Ir the oeeupatlon
has been changed or glven up on acbount 6f the
‘DISEABE CAUBING DEATH, st.ate ocuupatlon &t be-

ginning ‘of illness. It retlred from business, that -
fa0t ma¥y be indisatéd thuh. Farmer (retzred' 6.

yre.). For persoms who have no ocotipation what-
oever, write None.

Statement of Cause of Deaih —-Name, first, the
DIBBDASE CAUSING DEATH (t.he primary ﬁﬁectlon with
respect to time and causatlbn), usmg always the
Same accepted term for the same disdase: Exa.mples.

Qerebroepindl Jever (the only defilite syndn¥ym is -

“Epldemio cerebrospm‘bl inemng-ntis"). Diphtheria
{avoid ude ot “Croup") Typhoid feber (devér report

“Typhoid pneumoma-") ; Lobar pmumbma, Bronehon
phbibmonia ("Plhmm&ni&," unquahﬂed‘ is mdaﬁini&),
Tabérculdsts of lu%ds. mcmngcs. pcrhorﬁu't'n‘. oto.,
Cd?unoma. Saréoma, ete., of 21t Tndtne oris
gm' “Crhoor” if 16s daﬂnﬂ:& &vold {ide of “Tumoe”
tor ﬁﬂﬁlg’n&ng nhoplahm), Medsles,, Whoopma cough,
Chréhtc vdlauld‘r Kedrt diaéasa' Chrohie mldrahf‘ al
ne’phﬂha, éta: Thé Bontnbut%ry (sadondary or in-
tefcnrrent) affection nédd not be st.n.ted unléas im-
poFtant. Exu.tnpie’ Meuales (diéeaae causing aeath),
29 ds.; Branchopneumoma (seooﬂdary). 10 ds. Never
teport mere s‘ymptoms or terminal oondltmnﬁ sush
as “Adthenia,” |‘Anemis’” (merely symptm’natlo).
“Atrophy,” "Collapsa v "Coma " "Convulsxons "
“Deb:]ity" ("Congenita.l " “Sanile,” etd.), "Dropsy."
“Exhaustion,” “Heart failure,” “Hemorrhage " “In-
anition,” “Marasmus,” "0ld age." “Shook,” “Ure-
mia,” “Weakhess.” eto., when & definite dlseziqo cAn
be ascertained as t.he cauge. ,Always qualil’y all
disenses resulting from Ghlldblrt.h or nnscarnn.ge. a8
“PUERPERAL aepliceria,” *'PUERPERAL perildnilis, #
ato. State oause for wluoh surgmal operatldn waa
undertaken. Fof VIGLENT nnuas sthte MEANB oF
iNJury and quahfy as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF 83 probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-
tny, siruck by razlway train—accidenl; Revoloer wound
of hbad—hbmi’c;de, Po;aoned by carbohc md—prob—
ab!y smmde The na.tura 6{ the m;ury. s fracture
of skull, &nd cohsequence® {e. g., &€piia, tclar_wa}
may be stated under the head of *'Contributory.” -
(Recomméndétions 6n statément of caiise of death
approved by Commiittée on Nomenclature of the
Amerioan Medieal Assdébiation.)

Nore.—Individual oﬂlcbs may a.dd to'above list of unde-
sirable térms and refise to actept certificatés ounmlnlng them.
Fhas th form in use in New York Olty states:; * Certificates
will be réturned for ndditional mrormmon which glvo any of
the following disea.ses, wlthout. explanat.lnn. as tho sole cause
of death: Abartion,’ cellulitis, childbirth, ¢onviilsiona, hemor-
rhage, gingrone, gostritls, cryaipalas, meningitls, miscdrriage,
necrogls, peritonltis phlebms. pyemis, kipticemis, tetanus,”
But zenem! adoption of the minimum U3t guggésted will work
vast improvement, and its scope can bd extendsd at o later
date,
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