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Revis;ed United States Standard
Certificate of Death.

{Approved by U. 8, Census and American Public Hen!th
Assoctation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For mapy ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tivs Engineer, Civil Engineer, Stattonary Fireman, ota.
But in many cases, especially in industria! employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used: cnly.whan needed.
“As examples: m’ﬁpmne'ﬂ'"( oUoT a es-.
man, (b) Grocery; (a) I"oremrm, ') Automobtle far:-
tory. 'The material worked on may form part,of the
second statement.
man,” “Manager,” “Dealer,” ete., “Swithout more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women &t home, who are
engaged in the duties of the hotisehdld on ¥ (not pald
Houaekeepera who receive- a..deﬁmte salary), may ba
entered a8 Housewife, Hausawnrk jor At home, n.nd
children, not gainfully employed as Al sphool’ or“At ’
home. Care should 'be ta:ken to*report spemﬁcally“
" the ocoupations of persons engagad‘m domestt%_
service for wages, as Servant,—.Caok Hauaemani at.ﬁ'
- If the oocupation has heen ohanged oF glveu up on

pation at begmmnmt. noss.
"ness, that fact-may b indi 51, Fa
tired, 6 yrs.) For persons whoi P&;ﬁﬂ -no" oceupat:on
wha.tever. write None,® . .

Never raturn “Laboror," "Forau_..;
i
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“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, eta.,.of {nameo ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular. heart disease; Chronic inierstitial
nephritis, oto. The contributory (secondary or in-
tercurrent} affection necd not be stated unless im-
portant. Xxample: Measles (discase osusing death),
20 ds.; Bronchopneumonis (secondary), 10 da.
MNever report mere symptoms or terminal conditions,
guch as “Asthenia,’”” ‘“Anemia’” (merely symptom-
atie), “Atrophy,’” “Collapse,” ‘“Coma,” *“‘Convul-
sions,” “Debility” (“Congenitsl,” *‘Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hsm-
orrhage,” ‘‘Inanition,” “Marasmus,” *‘0ld age,”
“Shook,” *“Uremia,” *Weakness,” ete., when a
definite disease ean be asocertnined as the cause.
Always qua,hfy all diseases resultmg from ohlld-
birth or wizearriage, a3 “PUERPERAL seplicemis,’’

““"‘*‘P\}ERPERAE‘““peritan!ﬁs "egter --Btate ~cause -for.

! .
- Statement of ; Caus;pfdf Death.‘—-—Nama. ﬁrst.n \

the DIBEASE CAUSING:DEATH l(tlm primary aﬁecm’m
_with respect to tlme and causa.tmn)‘ usfhg ah» ays the
-game auceptod term for.the. same dll aae, anmples
Cerebrospmal fever (the’ only deﬁ ita.. synonym fa: -
. *“Epidemio :cerebrospinal’ unemng:tls") Dtphtharm
{avoid use of “Croup") Typhcnd Jever (never raporl;.

- P A
. . b
F

.

whmh surgical ‘operation was undertaken. For
‘VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL,- SUICIDAL, Or HOMICIDAL, OF a8

" pfobably such, if impossible to determine definitely.

giruck by rail-
of head—

Aeceidental drowning;
Revolver wound

Fxamples:
way tram—acctdent ;

P homicide; Poigoned by carbolic acid—probably suicide.

The nature of the injuty, as fracture of skull, and
‘cOnsequenues ‘(e. g., sepsis, telanus), may be stated
“under the head of “Contnbutox,-y.” {(Recommenda-

" {tions on statement of eause of death approved by

Committes on Nomano!a.ture of the American
Modmal Assocmtlon.)
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Nors—Indlvidual oﬂicas mas add to abova list of didesir-

m% Loons-aagighe s | mwg ‘ehntainihg them.™
A Thus the formn in use In :Newi¥qrk Clty, states: “Certificates

wlll be returned for* additlodal lnforxﬁamion which give any of
" the foilowing diseases, without explahation, as the sole cause .
" of death: Aborl;lon cellullt.ia cnildblrt.h convulsions, hemor-
rhage @ngrene. gastritrs erysipe!as }mauingitiﬂ mlsmrrlage,
nea-osis perlnomtis phlubit.ls. pyemia, sept;cemia tetanus.’

+ But general adoptioh of the minjmum Ust ghEEested wiil work,
! vast improvemant and ﬁt.s scopa g be er@}ded at o later
. date.
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