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"Rewsed Umted States Standard
Certlficate 'of Death

(Approved by U 3, Ceqsns and Amerk:nn Public Health
Assodation) -

Statement of Occupation.—lP;emse stntement ot
oeoupotlon is very 1mporta.nt, 80 that the relatwe
healthfulueee of verious pursuita can be known. T 8
question apphes to ea.oh ancll every rpersop, 1rrespee-
tive of age. For many oecnp&tlons ‘a single word or
term on the ﬁret line will be euﬁiorent 8. £., Farmer or
Planter, Phyatcwn, Com'pomtor, Architect, Locomo-~
tive Engmeer. Civil Enmnesr, Slohonary F;raman.
ote. But in many dases, espeomlly in mdustrla.l em-
ploymenta, it 15 neeeesary to know (a) the kind of
fork and also {b) the nature of the bdelness of in-
duetry, and therefore an addrtxonal lme is prowded
$0r, the la.tter statement it should be ueed only when
needed ‘As examplee (a) Sp-.nner (b) Cotton mu
{o) Sotesman, w Grocery, (a) I?oremon (b) Auto—
mobzlc factory. The matene.l worked on may foroi
iﬁ'l L of the second statement. Never return
'La’.borer " “Foreman." “Me.na.ger " “Dealer, sia.,

without more preoise epeexﬁca.tlon, a8 Day laborer, :
Farm labore:;, Laborer—Cool mme, ete Women a.t-
home. who are engeged in the duties ef the house—'

Hbl_gi only (hot paid Housekeepers who revéivae a
dbfinite eelnry). moy be entered as Housgwife,
l;ousework or At home, e.nd ehrldren. not gamfully
employed, as At school or At homc Care, should

be taken to report epeelﬁeally the| oceupatlone “of i’

persons ongaged in ddmestie service for _wages, ‘a8

Servant, Cook, Housemmd etd. Ir tha oeeupat:on_

has been ehanged or gnv‘en up on eegount gf the
DIBEABE c.wsmo DIATH, etate ooeupatlon gt be-
ginning 6f illness It retu-e;l from business, tHat
fact may be indicated tllms Farmer (reuredLG

yra.}. For bereons who have no oeeupatxon what-

ever, write None.
Statement of Cause of Death.—-Name, ﬁrst the

< E
DISEASE CAUBING D]L'ATII (tl;e pnmary aﬁ'eotxon with -

respect tb tlme a.nd eeueeltion) uEmE elweye the

same aeedp ted term for, the x'sa.me 'dlseese E\:amples )

Cerebrospinal fevcr (the only eﬁﬁrte synonym is
*‘Epidemie cerebrospmel menmgxtis"), Diphtheria
(avoid usk of “Croup") Typha;d feper (never roport

"Typhord pneumoma") Lobar pncumama, Bronchos
pricumonia (“Pnepmonle,” unquahﬂed is mdeﬁnite)
Tubq‘-culqm ?f hmgs, msni‘nges. P tonpum! ato.,
Caraqqmo. E{qrcomo, oth:, O C —-'--—-— gn mhe O«
gif; “Qatiobr” i é‘ess definite; & S_vord gse of “Thmor”
for mailgn ot neoplaam) Meoslea, Whoopina cough,
Qhronw valvulakr heart dueose, (,‘hromc mlei-at:lial
neﬁhn{u. ete; Tha eontributory (seeond&ry or in-
tex"&urrent) al’feetlon naﬁd not,_be Btted unldss im-
poktant, Example Meansles (diseoee oe.usmg eath),
29 ds.; Brorllchopnaumom;‘o (eeOquery), 10-da. Never
report merg symptoms or termina} eondmona, such
ds  *‘Adthenia,” “Anexme" (merely symptomatm),
“Atrophy o “Collapse " “Coms," “Convulmone.
“Dability” (“Congemtal ” "§en1|e," eto Y, “Dropsy.

. “Exheustlon " “Heart failura,” “Hemorrha.ge '* *In-
amtlon " “Mara.emus' ¥ 401d age,” “Shook » “Uro-

. ]
: mm " “Weakness,” ete., when a definits disease oou

T be ascértained ag the cause. Alwaye qushfy all
-._dxeee.ses reéultlng from childbirth ér ntnscarrm.ge, a3

" “PUERPERAL seplicentia,” “PGERPERAL perttomhs,
ete. Stete oause for whioh surgleol ?pemtxc:n wae
undertaken For. v1oLENT nnmne state MBANB OF
INJURT and quehfy 8% ACCIDENTAL, SUICIDAL, OF
HQMICIDAL, OT 83 prabably such, if impossible to de-
termme deﬁmtely Examples: Acczdental drown-
mg, struck by ratlway_tro’zn—accqunt Reuolver wound
of | head—hom{mde, Po:sone:{ by car@o id octd—-prob-
obly suicids. The nitufe the injury; as fradture
of ‘skull, and oonsequences (e. g aepsu, tei&ﬁm).
may be atdted under the head ot "Contrlbutory.
(Reeomme}ndntlone on stetemedt of eauee of death
approved by Commlttee oh Nomenelature of the
American Medwa.l Aeeoemtlon) ’

Nora. —lndlv‘ldunl omees mby ndd to nbove list of unde-
sirable torms and refiise to accept oertlﬂc?tm eontalnlng thom.
Thus thei form in use in New York Clty, Btut.es " Certiftcates
will be réturned for uddltlonul {nforms atiod which glve any of
the following dlseasee. without. expln.u 1t.lon. as t.he solo cause
of death' Abortion, cellulitls chlldbm.u. convulaions llxomor-
rhage, gqngrene. gastritis erysipelns, menlngms miscarriage,
necrosls, periton!.tia ‘phlebitls, pyem.lll aépticemln totanus...
But general adoption of the mlnlmum et Buzseeted wﬂ} work
vast improvemerit, a.nd tte seope can bb extended at o later
date.
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