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Rewsed United States Standard
Ceitificaté of Death

[App#tved by U; 8, Genstid snldl Aférican Publlc Health
= Assgelation(]

Statement of Occ@aﬁdn = Precige btatement of
oocupation I8 very important go that the relative
healthfuloess of various pu‘rsuitsfean be known. The
question sppliea to éach and every person, irrespee-
tive of agé. For many odéupations a single word or
: ‘term on the first line‘will ba suffickoht; e. g., Farmer or

Planter, Phymgmn, Compodilor, ‘Architect, Locomo-
tive engineer, (Hvil engineer, Statéonnry j’ireman, eto.
But in many ocdses, ‘especially in:intlustrial employ-
.trenta, it i8.necassary o know (a)} the kind of 'work
+gnd also {b) ithe nature of the budiness: or industry
'0%d" therdlore an additional line Is provided for. the
: latter statombnt; it should be usedronly when needed.
"Ay xamiiles: (&) Spinher, () Cotton mill; (a) Sales-

“man, (b) Grocery; (a) Foreman, (b) Aulomobile fm" ’

«t5rj. The materlal worked 'on may form.part of the
- 1gdeond statetnent. Never raturn “Laborer,” *Fore-
.man,"” “Mana-ger " “Dealer,” eto., without -more

- . Predise speciﬂcut.ion, a8 Day laborer. Farm ldborer,
Wombn.at home, who are .

Lnborer—Cobl ming, otbd.
Jgtigaged In the dutles 6f the househidld otily (mot’ paid
* Housekeepers who receivein'definite salary), may be

‘gitered as Houaewzfe, Housework _dr At hore, and
ighildren, not gainfully employed, as At-school or At
‘home.
‘the oecupn.t.ions of perscrns engaged In -domestic
gervice for wages, as Seroani, Cobvk, 'Hauscfnmd eto.
If the ocoupation has badhn lbhangeﬂ or: given up bn
acoount of the pDIsBAsE ! CAUSING nmrrn, state ocou-
pation at'beﬁinnmg of illness, It retired from busi-
ness, thatifast may beiindicated thus: -Farmer (re-
tired, 8 yrd.) For persons who have no cbeupation
whatever, write None.

Statefneht .of cause of -Death.—Name, firat,
the pisEAadE caUsiNG DBaTh {the primary affeotion
with reapebt to time and bausatlon), vsing a.iwayﬂ the
same acdepted term forithe sameidiaease Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cembrosplnal meningitls"), Dtphihena

(avold use of “Lroup”); Twiphoid Jfevkr (Rever report

Cdre should be tiken :to repory specifically

“Typhold pnenimania™); Labarﬂneumohta, Broncho-
preumonia (*“Pnoumenia,” unqualified, fiu iivdefinite);
Tuberculosis of -lunga, meninges, periloneum, oto.,

Carcinoma, .Sarcoma, bto., of ...........(name ofi-
gin; “Cancer” is loss deflnite; avoid use of **Tumor®’
for.malignant ‘neoplasms); -Measles; Whooping cough;
Chronic valvular ‘heart dissase; Chroriic interstitial
nephrilis, eto. The contributory (secondary 'or ih-
tereurrent) .affestion need not be'stated unless fr-
portant, Fxample: Measles (disease causing death),
£9 ds.; Bronchopneumonia '(secondary), 10 ds.
.Never report mere symptoms or terminal conditions,
such as *Asthenia,” ‘“Anemis’ (merdly symptom-
atlo), ‘“‘Atrophy,” “Collapse,” “Coma,” *Conwiil-
sions,” “Debility’” (‘'Congenital,” “Senile,” eto.),
“Dropsy,” **Exhaustion,” “Heart failure,” *Hem-
orrhage,’”” “Inanition,” “Marasmus,” *0ld age,”
“Shock,” *“Uremin,” ‘‘Weakness,” ete.,, when a
definite disease oan.be ascertained as the ‘cause.
Always qualify all diseases resuliing from rchild-
birth or misocarringe, as “PUERPERAL seplicemia"”
“PUERPERAL peritonitis,” ete. State oause for
whiech surgical operation was undertaken. For
VIOLENT -DEATHS Btate MBEANB OF INJURY and-qualify
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, or &as
probably such, it impossible to determine -definitely.
Examples: Accidental drowning; struck by rail-
way (ratn—avcident;” Revalver wound -of head—
homicidé; Poisoned by'carbolic acid-—probably suicide.
The nature of the injury, as fracture-of skull, and
consequences (8. g., ‘2epsis, lelanus) :may be atated
under the head of ‘‘Contributory.” i{Recommenda-
tiona on statermment of eause of death:approved by
Committee on Nomendlature of "the American
Medical Association.}

Norz.—Individual offices may add tb above liat of um:leallrh
‘able terms and rehme to accept certiicates-containing t.hem
Thus the'form in use in Now York Oity States: *‘Oertificates
will be returned for additlonal information ‘which give any of
the following diseases, without explanation, ns the sole cause
of death: Abaortlon, collullils, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarilago,
necrosis, peritonitis, phlebitls, pyemia, sapticenila, tetanus.”
But general adoptfon of the minfrnum Ust'suggedted will'work
vast improvement, and ite scope can bo-extended at ailater
date.

ADDITIONAL SPACE FOD FURTHER STATBMINTS
BY PHYRICIAN.
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