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Revised United States Standapd:
Certificate of Death:

(Approved; by U. 8. Cansya:and; Aperican Publlo-Health-
Asqlatipn.);
— T

Statement of Occupgtion.—Hrecise statementiof

occupation is very impaortant; eo- that the relgtive:

bealthfulngsa of variqus;pugsuits ean be known. Fhe:
question apphemto epch ayd: every persen, irreqpeq—
tive of age; For mapy ocoupapqns a smgle woxd ar
term on thp ﬂ;at line wﬂ];be;gyﬂici‘ggt, o. 8., Farmer ar
Planter, Rhygician, Comppsilas, Archilect, Locpma-.
live engineer, Cipil engineer, Sigtiongry fireman, etq.

Rgt in many cages, aspeoia.lbr in; fndustyial employ-
mants, It I necessary to know.- (q),.the kind of work
aml also (}) the: nature; ofa'tke;b\uiness or indugtry,

apd: therefore ag addltmnal]lme i provlded tor th,e .

latter statpmgnt; it should be useqd gnly when neqded..

Ap examplpaz: {(a) Spinner, (§) Citlon mifl; (a) Saley-
mgny (b) Grogery; (@) Foreman, (b) Automobila fac-
torys Thg mpterial worked on. may:form.part-of. the:
seeqnd stafement. Never return “Laborer,’ *Fore-
mgn;l' “Manager,” ‘'Dealar,” gtq,, mthouy mors
maciae speciffcation, ag Day laborer, Farm !abprer,
Ii,qbgrer—()oal mine, ote. Womanat homae, who sre
epgeged in the d;uties of: the houeghold only (not\pud
Housekeepers, who regelve a,definite qalw). mey he
epterod ag Hougewi[e, Haugewprkior Al home;, apd
phildren, not.gajnfully employed} as:1At.gchoql or 4t
home. Care should - be takgu:tq reporti specifically
the occupations of persops engaged In domgpstic
service for wages, sa1Seroandl Cogk:. Hoysemaid; otp.
It the ocoupation has hieen shanged lor given up on
acoount of the DISLASE; ¢AUSING) DEATH, state ooou-
pation at.beginning of Hingss. If retired from busj-
ness, thatitagt may be {pdioated: thus: Pgrmen (re-
tired, 8 yrg.}: For persons whg have ng. ogoupation
whatever, write None.

Statemnept of cause of Peath;—Name, first,
the pismagm caysing pEATH ($hep primary affeqtion
with respeoct fo time and gaugation,) uslng always the
eame accepted term for.the spme disepse.. Examples:
Cerebrospinal fever (the, only definite synonym fs
“Epidemiq qenpbroapina.l meningltiy”);: Dightheria
{avoid use ot}"group"), Dyphoid fever (Rever report

“Typhoid pneumonig’); Qobqr pnewmonda; Broncho-
pneumania- (Poeumonia,’ un.qup,liﬁed ip indefipite);
Tubgreulossar of lungs, meningos, peﬂtpneum. ato.,
Camgqmq, Sacconpa, qto;, of {o ..ot {name ori-
gin;;’ *Canger”’ leawdqﬁngtq. a.vox.d uae. of. "Tumor"
tor malignant neqplasms);: Meagles; Whqoping cpugh;
Cheanic: valyulgr- hegrt dfsepse; Chronic infersiilial
nephrifty, etp. The: contributory (zegopdary qr in-
terourrant) affgetign need not be stated unless im-
portant., Example: Meagles (digease oaysing dgath),
29 ds.; Bronchopneumagnic (gqoondary), 1§ da.
Never report mereisymptomsior tprmingl condifions,
ayeh asr“Althsnla. " “Apemfa” (merely symptom-
aﬁm) “A trophy,”"’ “Collgpsq" "Cpmq," “Copvul-
sipns,” !'Dabiljty"! ("Coagenita.l{.""'ﬁonilq," eto J
“Dropsy,” “Exhapstion,” *“Heart failgre,” “Hem—
orrhage,” *‘Inanitjon,]’ “Marasmus,” “Old sge,’
"Shook" “Urpmlp,” *“Weakness,” efo., when g
definite disqase can be ascertaiped ag the qausq.
Always qualify all diseases) resplting:from ohild-
birth or mipearriage, as *‘PURRPEBAL, sepficemia,’
“PUBRPERAL perifonitis,’’ eto,  Btatp ocausp fop.
which surgjoal operation was undertaken., Fop:
VIOLENT-DBATHg:atate: MBANS: 0B INIDRY: and-qualify:
88 ACCIPENTAL, BUICIDAL, OF HOMIPIDAL, OF B8
propadly.sugh, It impessiple to dgtprming:-definitely.
Exqmples: Accidgntal drowning;- ejrgck: by roil-
way: train—aqeident;, Rgvolger wound ¢of head—
howmgjeide; Ppisonediby, carbolio acid—grobably suigide.
The; nature, of ' the; ln)yrx; a8 frapture -oft skull,, gnd
gonaequanogs (6. €., #epays, tetq.mzq) may-be stated
ynder the };paQ ofi*Contributogy.””’ (Becommepda—
tions on stytemeng off capsesoff gleg.th,._n.pyrovet_l by
Commities; ox Nomenglatyre of ther American
Medioal| Assoctatign.))

Nors.~rIndividual offices mpy add to abowe liphiof undesir-
pble termy and refuss to accept certlficates.coptpining them.
Thus the form in yse In New York Olty states: "Oertlfratos
will be returned fqr agditionn) informatiop.which.give any of
the followjng diregses withouy explanation, as the sole gause
of depth: Abortion, gelluljtis, childbirth, cnnvul;lonl hamor-
t}hagq. gaggrene, gastritis, erygipelps, meningitls; miscarriage,
necrosis, peritonitis, phlehiols,, pyem!a, qapﬂeamla. tetapya.”
But general adoption gf the minimum llStr msm will mgrk
vasy improvement, and ity scqpe can be;exbendp:t at a dager
date.
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