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Revxsed Umted States Standard
Certlﬁcaté 'of Deathi

(Approved by U. 8. Census nnd Amarlcan Publil‘ Henlth
Associat.ion )

Shtement of Occﬁpaﬁon.——Premsa at;atement of
oocupatioh is very 1mportanl:. éo that, the rela.t-:{re
heaithtulriess of various pursuits éan be known. Tha
question applms to eaoh a'nd gvery peréon, m-esgec-
tive of age. For ma.ny oeoupatlons & sméle word br
term on the ﬁrst line will bo sufﬁment e g., Farmer or
Planier, Phyuman, Com;poattor, Architect, Locomo-
tive Engineer, Civil Eﬂgmcer, Stationary F:rcmaﬂ,
eto. But in many oa-ses. espeoxallyln industrial em-
ploymenta, it id neaesaary to know (a) the kihd ol'
work and also (b) the nature of the business or in-
dustry, snd therefore an addntlonal lme is prowdéd
far the latter stntement it ghould ba used only whén
fiseded. As exa.mples (a) Spumcr, (b) Cotton mill,
(a) Salesman, () Grocery, (a) Foreman, (b) Auto-
mob:le _factory. The ma.tena.l wo:;ked on may, torm
pict of the second stgtemént. Never return
"Lﬂ.borer ” "Foreman 't “Manager,"’ “Dealer, ata.,
wllﬁlout more precnse lpemﬁoatmn !as Day labarer.
Farm laborer, Laborer——-Coa! mine;. eto W"'men at

'onje, who are engaged in the dufiés of t.he Iiouﬁe-
I'ibl‘a only (hot paid, ‘Housekeepers who reeelve a
ﬁﬁmte salary}, may. bé contéred ag Hausswtfc.
Houaewm-k or At home, nnd ohlidren not gamfully
efnployed as At school or At home Care should
be taken to report spemﬁcally tha occupatlons or
persons engaged in domestio servme for wages, as
Servant, Cook, Housemmd ote. If thé oceupation
has been_ ch&nged or glvbn iip on sofount, o‘f the
DISEASE Aqsme mm’rn. sta."ta oocupatlon :it bBe-
ginning of illneas It retu’ed from busmess. tHEat
fact may l}e mdmated tI:llus Farmer (rehred 6
yrs.). F‘qr perions who have no oooupa-tlon whit~
aver, write ‘None.

Statement of Cangé of Dea.th.——-Na.!ue,‘ﬁrst the

DISEABE CAUSING DEATH (ihe Primary affeption with
respest tb timp and ciusatlon R nlsmg a.lways the
same a.ecdptqd term for the z;ame disease; Exa.mpleq
Cerebrospinal fcuer (t.he only defiriite synonym is
“Epidemia berebro&pm'il memngltls"), Diphtheria
{avoid usk of “Croup”¥; Typhmd fener (abvér report
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“T ho;d pneumoma."). Lobar pmumama, By ncho—
prEumania ("i’neumonla,” uhqiblified, is indsfinite);
viberc{doms of Imtgﬁ. menfnyet, perftonsumi atd.,

garcm ma, Saréoina, 'otd:, o - {nithe ori-

o - nﬁo&r” i4 lefh deﬁmte' vad t;kb of “Thmot”

for. n‘iallgnant n‘éoplaam) Measlea. W hooping 'eough,

Qhro%&é iaahnular hea’rt dzaeaas, Chraﬁtc m&eram‘ al

mphnus, eto;, Tha oontnbut.o Suecondary or ip-

teroum:ent) affection redd not Be atatiad unlegs it
portant. Examplé Meagles (disea&e causing death),

29 ds.; Broéchopneumon;& (secondary),jlo ds. Never

raport. mere symptou:}s or t,ermn'nal oondlt.rons, such

as "Asthema," “Anemia." (memly eymptomatm),

"Atrophy," “Collapse ", “Coma. “Convulalons.

dDB])lllty" ("Congemlal i “%emle." ete ), ' Dropsy,”

"Exhaustlon," “Heart failurs,” “Hemorrhage." “In-

amtlon " “Mﬂ.rasmns," “Qla age,” “Shook," “Ure-

rma " "Wakkness," ata., when & deﬂmte disease ean
be a.scért.a.med as the ¢ause. A.lwa.ya quahfy all

diseases resulting from Ohlldbll‘tlh or mtsaarn?ge, a.s

"PUER!"ERAL seplicemia,”’ "PUElRPERA}.. pcntomtu,

déte. State cause for whioh surgma.l operatlon was

- undertdken. For VIOLENT DEATHS state MEANB or

waury_and_qualify ns. ACCIDENTAL, BUIL!DAL, or
fuogncrnAb, or a3 probably such, if 1mposslble to de-
_tal;mme deﬁmtely Examples: !Acndantal drown-
ing;. "btruck by ratlway train-—acc:denl Revolver wound
‘of . head—homwtde Poisoned by carbofw actd—prob-
abﬁp ‘guicids. Th‘a nkturtz df the 1tuury. as fradture
‘of skull, and coﬁsequenees (e. - scpsu. lattmus),
may be stdted under tfe head ot “Contnbutory
(Recommandatlons 6’11 a’tatemedt of cauge of fleath
approvad 'by 'Committeb on Nomenoldtire of the
American Medical Assoclatlon)

. - Noxn —Individunl qmoea mby add t,o above ist of unda-
sirablo gérms and refuse to acdept certiflcates oom.nln[ng them.
Thus thé form in use in New York Clty .btatos: “Certificates
will be réturned for addttdonal inrormntiqn whith glve sny of
.tho ‘following disaa.sas without axpla.nat.ion. as hhu sole cause
of death: Abortion, collulltis, childbirth. eonviisons, hemor-
rhago gangrene gas't:rit.ls, cryalpelu.s. manlnglt.ls mlscnrriaga.
necrosls, ,peritonltis phllbiﬂs. pyemia sopucemiu, tetanus,”
.But general adoption of the minirum ligg suggasted wil] work

* vast improvement, ahd Its séope can ba éxtended nt & later

date.
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