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Revised United States Standafcj;
Certi_ficate_ of Death

{Approved by U. 8. Ceneus and American Public Health;
Association.) .

Statement of Oécupation.—Precise statement of.
occupation-is very important, go, that tho relative
healthfulness of various pursuits can be known. Tha
question applies to each and every person, irrespeg-
tive of age. For many cccupations a single word or,
term on the first line will be su melant e. g., Farmer or.
Planter, Pkyagemn. Composttor, Architect, Locomé-
tive Eny&'neer,' Civil Engineer, Stationary Fireman, eto,
But in many cases, especlally in industrial employ-
ments, it ia necessary to know (@) the kind of work
and also (b) the nature of the husmess or mdust.ry,
and therefore an additional line i is prowded for the
Iattar statement; it should be usod only when needed.
As examples: (a)_Spinnd_g‘, (b) Cotton mill; (a) Sales:

.

man, (b) Grocery; (a) Foreman, (b) Automobile fac-"

tory. The material worked on may form part of. the
second statement.
man,” “Manager,” “Dealer,” cte. ., Withouy more

Never return *‘Laborer,” *“Fore- -

precise epecification, as Day laborer, Farm laborer, _

Loborer—Cogl mine, ote. Women at home, who are
engqged in the duties of the household enly- (nat pald

Housckespers who roceive a definite ealary}. may be.

entered as- Housewife, Housework or At home, nnd
children, ‘not gainfully employed a.a At gchool or At
home. Care should be taken to report spee:ﬁe&lly
the ocoupations of persons engaged in domestm
service for wages, aa Serpant, Cook, Houeema;d oto.
It the oceupation has been changed or given up on
account of the pISEABE cAUSING DEATH, plate ogou-
pation at beginning of illzess. If retired from bus.l.-
pess, that faot may be indieated t.hue- -Farmer (r&-

tired, € yra) For persons who huve no occupatlon -

whatever, writa.None.

Statement of Cause of lgepth +—Name,” first,
the DISEABE CAUBING DEA'I‘B (the primary atfectmn
with reepeet\tp time and»ou.uea.t.lon). using a.Iwaye the
same accepled term for the same dissase. Exa.mples
Carebrospmal Jever (the only definite synonym is
**Epidemic -cerebrospinal menmglt.le"). Dtphthena
{(avoid use of “Croup"), Typheid Jever (never report

+

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (“Pneun;omn " unquallﬂed is indeﬁqta)
Tubercu!oul ef- Iunga, mcmngcs, pcrtto.mrum, oto.,
Carcinoma, Sarcoma. eto.. of......... . {(mame orl-
gin; *Cancer” ia less deﬁmie avoid use 8 of “Tumor'
for. ma.hgna.nt neoplnamn) Measlcq. Whoqpmg caugh;
Ckrome valvular hearl disegse; Chromq mursuhal
naphrils, eto, The contnbuto:y (qecoudary of in-
tereurrent) affestion need not be stated unlésq im-
portant. Example: Measles (disegse causmg death),
29 ds.; Bronchopueumoma (seoondary) ‘10 de.
Nover report mere gymptoms or terminal conditions,
such as “Asthema" "Anemla” (merely gymptom-
atis), *“Atrophy,” "Colla.pse." "Coma," *“Convul:
siona,” “Debility" ("Congemtal ' "Semle," gto.),
‘“Dropsy,” “Exhaqstlon," “Heart ta1lure." “Hem-
orthage,” “Inanition,” *“Marasmus,” “Old gge,”
“Shock,™ "Uremla " “Weakness,” eotp., when a
definite disenss, can be ascertained as the cause,
Always .qua.l‘ify. a.l} disea_see reault_ing from qbild-_
bieth or misearriage, as “PUERRERAL 2epticemia,’’

“PUERPERAL perilonilis,’ eato. Btat.q eause, for
whioch eurglga.l operation was undertaken. For
VIOLENT DEATHS 8140 MEANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably sugh, it impossible to determine deﬁmhely
Examplea' Accidental drowmng, atruck by q‘ml-
way. {roin--—acgideni; Revolver pound oj' hoad—
hormc:da. Potsoned by carbohc actd;—probably sutqtda. .
The nature of the i mJury. as fragture of skull, and
consequences {e. g., sepsis, tclanua) may be statpd
under the head of "Contrlbutory. (Rmommenda-
t.mns on statement of cause of qenth approved by
Commltt.ee on, Nomenolamre ot the Amema.n
l\_ledmal Asgooiation.)

Naors.—Individyal omcea may add to abave ligt of undesir-
able termg and remee ‘to Dt oortlﬂcam eom‘alnlng t.hem
Thns the form In use in New York Giniistn.tel "Certhcnte.

il he regurned for additlonal information which give any of

tho l’ollowlns dlaeases. without explanatlon na q sole ¢ause
of death:  Abortion, collulitis, chudbirt.h con fons, hemor-
r!maa. gangrene, gn.stzlt.is, erysipelas, mnnlnsitls. ‘Tnisca.
pacrasis, peritonitis, p hlebit.is. pyemia, n@ticem"la t.etanuu "
Bue general adoption of the minimum lst geqt.ed will wprk
vast improvement, aud iu soope can bo extended at o lat.er
date.

Anm'nom:. BPACE YOE FURTHAR BTATEMBYTS

BY PHTBICLAN,



