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Revised United States Standard

| Gertifica_te .qf Death

(Approvad by U. 8. Census and Amprican I'ublic Health
Association.)

Statement of Occupatxon.—Pramse statement of
ocooupation is very lmportant so that t.ha relatwe
healthfulness of various pursmt.s can be known. The
question apphes to each.and every -person, :rrequp-
tive of age. For many occupatmns a single word or
term on the first hne will be suﬁielent, o. ., Farmer or
Planter, Phyuctan, Composttor, Archztect Locomo,
fjve Engmeer. Civil Engineer, Statmnary Ftreman. eto,

-But in many oages, especially i in mdustrml employ— !

ments, it is necessary to know (a) the kind of work
and also (b) the nature of the busmess or mduatry.

nnd therefore an additional line is provnded for the.-

lattar statement; it should be used only when needed.
Asg a;a.mplqs (a) Spinner, (b) Cotton mttl (a) Sales-
an, ()] Groccry, (a) Foreman, (b) ‘Automobile fnc—
tory. The material worked on may. form part of the
seconid statement. Never return “*Laborer,” “Fore-
man,” “Manager,” *Dealer,” ote., without more
prqolse spemﬁcat.lonr"a.s Day Iaborer. Parm laborer,
Laborer——Coal mine, ote. Women at home, wlo, ate
engaged in the duties of the hou sehold only (not pald
Housekeepcrs who recsive & deﬁmte sala.ry), may be
entered as Housewife, Housework or At home, and
shildren, not gainfully employed as Al ;chool or At
home. - ‘Care shonld be taken to roport. speclﬁeally
the oeoupatlons of persons enga.ged in domestm
" eervice for wages, as Servant, Cook, Hougemm.d ato
~-If the oocupation has been ehangad or given up on
gocount of the DIBEABE .CAUSING DEATH, state opou-

pation at begmmng of 1llness Ir retlred from busl— .
Farmer (re-.

ness, tha.t. fact may be mdlcatpd t.hus
tired, & yra.) For persons. who: hn.ve no. oqoupa.tmn
- whatever, write None.

Statement of Cause of Death—-Name, firss, -

the DISEABE CAUSING DEATH (the pramary affection
with respeot to time and Qausatmn), using a.lwaya the
same accepted term for t.he same disease. Examples
Cerebrozspinal fcucr (the only deﬂnlte lynonym is
“Epidemic ogrebrospinal menmgltls") Dtphthena
(avoid use. of. “Croup"),_Typhmd Jever (never report

woke -

"

“Typhoid pnpumoma.") Lobar ' preumaenia; Broncho-
pnsumonia (‘?Pnaumamla.. -unquahﬁed lg mdeﬂmte).
Tuberculoau of Iunga, meninges, peﬂtqneum, eto.,
Caranoma, Sarcam'a, eto., of....... .. (name ori-
gin; "Ca.ncer ia legs deﬂmte ayoid uaa of "Tminor
for mallgnant neop‘asma) M easlu, Whoopmg cqugh;
Chromc oalrmlar heart dt,uqss, Chramc intersiitial
oqphrma, eto Tha oqntrlbutory (seoondn.ry or in-
terourrent) sﬂ'eotlon need not be sta.tad unless im-
portant. Emmple' M casles (dlse:}se oausmg death). .
20 ds.; Brgnchopmumoma (aepondary). 10 .ds,
Never report mera gymptqms or l;?rmma.l conditions,
such as “Aathema,” “Anemia” (morely symptom-
Btl(!) "Atrophy,” “CO"&DSB " ucama KL “COPVH]‘
sions,” *Debility™ (“Congemtal ", “Semle," eto.),
“Dropsy," “Exha.ust.lqn,” “Heart failyra,” “Ham-
orrhage “Ina.mt.lon " “Marasmus " Qld ge."
“Shoek,"”" "Ummm ” “Wea]fness,“ atg., wh?n a
definite disease can he ascertamed aq t.he cause.
Always quahfy all dlseases requltmg [rom ohlld-
bu-th or mmcamage, p,a "Pumm:mnu .sephcsmw.
“anm’mmn peﬂtomhs. eto. - State cause for
which surgma] operatmn was underqaken. For
VIOLENT, DBATHS stat.a Puuns 'or INJURY, and qualify .
B ACCIDEHTAL,  BUICIDAL, OF . HOMICIDAL, OT &§
probably sugh, if nnposslble to deternune definitely.
Examples Accidental drowning; siruck _ by razl-
way !ram—acmdent Rcvolﬂer wound .of hegd—
hom:ctdc. Pononcd by carbahc cctd—probably ampdc
The nn.tura of t.he m]ury, ns f@pture of skull, and
consequenc@s (e. g. ccpsu, tetanus). may be stated
under the head of “Contnbutory. (Recommepda.—
tlons on sta.temont of cause of. deat.h aqproved by
Commlttee on Nomenc]at‘.ure ol the Amenca.n
Medloa.l Assoo;atlon ).

Nore.—-Individual oMegs may add to abgve &of ungdesir-
able terms and refuse’to accapt cortifig tea eon ning them.
!I‘hua, the form in usa ln New York Olty smm' i CertIthe
will ba rat.urnad for nddltional lnformntlon wh.'lch glve any of
the fo!lnwlng dimsea. vﬂt}mub explana,t.ion. s hl;e sole F.ausa
of death Abort.ion. epllulitis, childblrt.h convulslonu. hemor-
rlmge gangrense, ga.st.rltla erysipelns, tfiqnlngit.is miscarfiage
gecrqsis peritonits, phlebms ‘pyemia, snpt.lca a, tetanus.”
But genera! adoption of the minimum llsi;suggoated Wil wpric
vast improvemsnt and 1t scOpo enn Pe extende.& ata lal;er
dato
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