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Revised United States” /tandard
Certlflcate of Deavth

(Approved by U. 8. Qensus and American")’ubl.lc Health
Assoclation.)
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Occupation.—Precisd statert
ry fmportant, so 4Gafy the reMtive
healthfulné arious pursuits can < The
yuestion pl o each and every pefaon, irrespeo-
tive of age. .f‘ mgpy occupations a smglé or
term on the ill be sufficient, e. g., Fa er or
Planter, Phyhm nagpCompositor, Architect, Leboma-
tive Enmneor‘ Civil Engineer, Stahonarﬂ'jtremcm. e
But in many OBBGI,‘;QABPGO lly in mdua ial em lox—
ments, it Is neaessa,ﬁg tofi’rﬁw (a) theskind oh}vofk
and also (b) the nature of the busmesa:or industty,
and therefore an additional line is prog ided for the
latter statoment; ip.sbipuld:be used only #hen n ded.
As examplea: (a)-Spinner,'(b) Cotlon mill; (a)4 5=
man, (b) Grocery; (a) Foreman, (b) ,%%t)amolnlcﬁ
tory. The materigl-torked on may forln part ot Jilfe
socond statemant..;?Never return ‘‘Laborer,” “Fore-
man,” “Ma.na.ger.""'Dealer," ets’, without more
precise specificationy as Day laborer, Farm laborer,
Laborer—Coal mind~eto. Women at home, who are
- gogaged in the dutiep of the household only, (not paid
Housekespers wha"r’&ewe a definito salary), may be /
entered as Housemﬂe, Housswork or At home, and%
children; not galn.tully employed, as At achool or At ¥
home. Care.should’ b_g,t&ken to report specifically . i

tefnght
ocoupation

tof

o
~0

o

Lo

7

i

the oooupations o[ ‘persons eongaged in dOmestwu;l

gorvice for wages, &g Servant, Cook, Housemaid, eto. .

v

It the ocoupsation has been changed or given up on -

account of the DISBABE CAUSING DEATH, state coou-
pation at begioning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmgr-(re-
tired, 8 yrs.) For persons who hava no oocugutton
whatever, write None. 6 .
Statement of Cause of Death Nnme.
the pisgasm causiNg DEATH (the fmaryn ation j
with respect to time and causation), using alwiys the ’
same acoepted term for the same disease,Exarbles: f
Cerebroapinal fever (the only definite synonym ia/
“Epidemio cerebrospinal meningitis”)i Diphtheric i
(avoid use of “Croup”); Typhoid fﬂm (neverireport.

\
{-P [ -

first, 7 ~

“Typhoid pneumonia’’); Lebar pneumonia; Broncho-
pneumonia (* Pneumonia,” unqusiified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer"’ is less deﬁmte avoid use of “Tumor®
tor malignant neoplasma); Measles, Whoopmg cough;
Chronic valvular heart disease; Chronic { plerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be atated unleps fm-
portant. Example: Measles (disease causing;death),
29 ds.; Bronﬁhopﬂeumoma (secondary), . 10 da,
evQr report mere ay, &lptoma or terminal wonditions,
ch ps *“*Asthénia,” ‘Anqmia." (marnly‘ﬁymptom-
ia), "Atroph? » v ollapse” “*Coma;" /' Convul-
glons,” “Debility” (‘' Congeiiital,” “Sem]e," ote.),
w ropsy“ “Iﬁh"“mn'” "’Hea‘rt fail rg,i' “4Hem-

og-huge "o itién,”’ "Mam::mﬁ’é‘" “0 ga.-
“Shock, 2 “U;emm.'! " "Weak 3 when B

. définite dxseasp eadi sho a. 'tJJe onuge,
Aiwuya qualily all jlsea. um child-
“Birth or mlm‘ﬁnage ag * Unﬁn { septifemia,”
‘““PUERPERAL a?em?m’. te caee for
which surgiea retion v?n nd}grtakmﬂ’ For
YIOLENT DEAYHS statéMEANS BF iN3URY and quality
88 ACCIDENTAL, BUWICIDAL, or/nomcmu.. or aa
probably sueh, it impossible to dtermine definitely.
Examples: Accidental drowan' struck by,‘ratl-
way train—aceident; Revolver wound of uz-l -
homicide; Paisoned by carbolic atid—probably & ds. S
The nature of the injury, as fracture of skul “and -
consequences (e. g., sepsis, tetaﬁua). may be 8 ated-},
under the head of *Contributory.” {Recompfenda- * .
tlorm on statement of cause of death approved by
Cothmittee on Nomenoclature of the Ariericanm
- /
Moedieal Associntion.) - b
o L '
’ AR = F
Noren.—Individual ofices may add to above list of un mir-\'
able terma and fdfuse to accept certificates contalning”ghem. '
Thus the form In usein New York Clty states: *QCertificntossy
will be returned for additiona)- mmnnation which give any of
She following disenses, without explanatlon. as the'sald ,mused)

’AQT death: Abortlon, cellulitis, chl{dhm.h oonvuls:!onl._bamor-

rhage, gangrene, gastritis, orgsipelas eningitis, m!smrlnse
necrosis, peritonitis, phlebitls, pyenifa, septicemiia, totanus, "

But genoral adoption of the‘@!nlmum uat suggested will woz
vast improvement, and Ita scope can be exmdod_,nr}llntar &

dante. ¢ .
i — '-’ "d
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ADDITIONAL 8PACE FOR FURTHER BTATEMENTS -
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