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Revised United States Sfanddfa
Certlflcate of Death :

(Approved by U. 8. Census and Amerlcan Publlc Health
B Auocia.tlon )

Statement of Occupation.—Precise statement of

ocoupation is very !mporiant, so’' that the relative -

healthfulness of various pursuits can be known. |
question applies to each and every person, irrespec-
tive of age. For many ocoupstions a single word or
term on the firat ling will be sufficient, e. g., Farmer or
Planter, Physwmn, Composiler, “Architect, Locomo-
tive Eﬂgmear. Civil Engineer, Stationary Fireman, eto.
. But in many cases, especlally in industrial employ-
mentas, it ia neeessa.ry to know (a} the kind of work
‘and also (b) the nature of the business or industry,

‘and ,therefore an additionnl line, ;is provided for. the
' la.‘st.er statement; it should be used only when needed.
- As examplaa (a) S;pmnsr. (b) Cotton mill; (a) Sales-
man, (b) Grocery;-(a) Foreman, (b) Automobile fac-

The .

téry. The material ‘worked on may form part of the
‘segond statement, Never return *Laborel,” “Fore-
- man,” “Manager,” “Dealer " eto.,, wi ont morq, 5‘;
" precise Bpaelﬁcatlon, a8 Day laborer, Foym luborar. ‘1' M
- Laborer— Coal mine, eto. 'Women at home, who are ; v
enga.ged in the duties of the household only' (not paid 7y 5 <
. Housekespers who receive a definite salary), may be "E:t e
entered as Housewife, Housework or At or;ls, and { o
children, not gainfully employed, as At school or At % oy
" home. Care should be taken to report specifieally 3 2
the ocoupations of persons engaged in -domestie q B
service {or wages, as Servant, Cook, Housemaid, eto. 5 I ,r
If the occupation has been changed or given up on e
sccount of the pIBEABE CAUBING DEATE, goeu- ~ 5
pation at beginning of illness. | It mtlred fro bum-- o~

ness, that fact may be indica.ted thus: oger (ro—
tired, 6 yrs.) For persons who have no oc tion-*
whatever, write None, .

Statement of Cause of Death ——N‘@me & firat,
the®i DIBEABEJ CAUSING DBATH (the prlmar«y affeation
w1th,respeot to time and eausation), using alwa?s the
sameacceptod term for the same disease. Examiples:

Y: Diphtheria’

"Epldamm oerebrospinal menin

Cerebrospinal ferer (the only d;ﬂa?e synonym iﬂ(f

(avoid use of “Croup”) Typhoid) jouar (naver report
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. Examples:

*“Fyphoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sgrecoma, eto., of .. . . . ; . (name ori-

 gin; “Cancer” is less definite; avoid use of “Tumor'’

for malignant neoplasma ‘Measles:. Whooping cough;
Chronie valvular heart tseaxe, Chronic mte;stmal
nephritis, ete. The contnbutory (secondary or in-
terourrent) affestion need not."l:;e ‘stated unless im-
portant. Example: Measles (disease eausing death),

29 ds.; Broachepneumonie (saeqndary); 10 ds.

" Never report mere symptoms or terminal conditions,

such as *‘Asthenia,” *Anemia™’ (merely gymptom-
atlo) “Atrophy,” “Colla.pse " "Comn. i “Convul—
sions,” . “Debility” (“Congenital,” *‘Senile,” ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” **Hern-
orrhage,” “!Inanition;” “Marasmus, ™ *0ld age,’’ -
“Shook,” “Urcmia,” *“Weakness,”’ sto.,. when o
definito. disease can be sascertained as the enuse.

. Always qualify “all diseases rasultlng from ohlld-

birth or miscarriage, as "Pumu-mut.. seplicamia,"
“PUERPERAL peritonilis,'” efo;- State cause for
which surgieal ‘operation was, unda‘rt‘.aken.' ¥or
VIOLENT DEATHS atate MEaNS oF INJURY and qualify
%] AéCIiJENTAL: BTUICIDAL, or.:noutctnAL,. or as
probably auch, it impossible to determine ‘Qefinitely.
Aecidental drawmng, pstruck by rail-
way train—accident; Ravalver onund of head—
homicide; Poisoned by earbolic agid—probably suicide.
The nature of the injury, as frasture of skull, and
consequencves {e. g., 86psis, tetanus). ,may be stated
under the head of “Contnbutory s (Reoommanda.-
tions on statement of oause of death approved by
Committee on Nomenclahure of the Amerlcan
Medical Association.) ..

r

Nom.-—lndividun; offioes’may 8dd o above lish of undesir-
sble terms nnd refuse to accept certificates containing them.
Thus the form In use In New York City states:  “Certificates
will be returned for additfonal Information which give any of
the ftollgwing diseases, without explapnation, as the sole cause
“of death « Abortion, celtulicis, childbirth, convulaions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarringe,
necrosts, peritonitis, .phiebitts, pyemia, septicemia, t.asa.nua."
But general adoptlon of the mlnimum st suggested wilt' work
vast improvement, and its’séope can bB ext.endad at a lnmr
date. . " .
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