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Revised United States Standard
Certifig:a_te of Death.

(Approved hy ., 8 Censug and American Public. Hunlth
Assoc!ntion) Lo

Statement of Occupation. —Pramse spatement of
ocoupation is very important, sq that the relative
kealthfulness of various pursuits epn be known. .'I‘he
question applies to each a.nd every person, 1rrespec-
tive of age. For many oacupatmps a single word or
term on the first line will be suffigient, e. g., Farmer or
Planter, Physician, Compesifor, Archilect, Locomo-
{ive Engineer, Civil Engineer, Statwnary Fireman, eto

But in many cages, especially in industrial employ: f
ments. it ia necessary to know' (a) the kind of work

and also (b) the mature of the business or mduatry.
nnd therefore an additional llxne ia prowded for the
la.tter statement; it should be ‘used only when needed
As examplos (a) Spmncr )] Cot!on mill; (a) Sptes-

mgn, (b) Grogery; (o) Foreman. (b) Automobile fac-
tory. The material worked on may form part of the
geoond Atatement. Never return *Laborer,” “Fore—
ma_n_," “Manager,” “Dealer,” eto. ., without more
prec:se ép cification, ag Day laborcr, Farm Iaborcr.
Lgborcr—-— Yoal mine, ete, Women at home, who are
eng@gé@‘f $ho duties of the household only (not. pald
Hous 1 who receive a deﬁmte sa.lary) may he
sntered as Hpuaemfe, Housework or At hqmc. and
uhaldren. not gamfully amployed as At school qr 4t
pome. Care should be baken to regort speq:ﬁpally
the ocoupations of persous engaged in domeltlo

service for wages, as Seruant, Cook, H ousematd etn .

It the ocoupation has been nhanged or g:ven up on
account of the DISEASE CAUBING 'DEATH, state goou-
pation at beginning of 1llnea§ It rptired from bug‘i—
ness, that fact may be mdlep.t.ed thus: Farmcr (rq-
tired, 8 yra.) For persong who ha.ve no ououpatlon
whatever, writo None.

Statement of Cause of Death.—Name, firat,
the DISEASE CAUSING DEATH (thp pr:ma;y aﬁ'eqtmn
with raspeot to time and causntlon), using a.lwa.yg the
same accepted term for the same disease. Exa.mples.
Cerebrospinal feper (the only deﬁmte 3ynonym is
“*Epidemio uerebrospma.; menlng1t1§"), Diphikeria
{(avoid use of *Croup”); Typhmd J’eufr (never repork

: “Dropsy ”os

. of dqat.h Abortign, cellulltis. childbirth cOn

“Typhoid pnaumor}xn") Lobar pneumon?a, Broncho-
pneumonia (‘3‘Pneumom‘a," unqualiﬁed IT indeﬂqlta).
Tubercu!aua of lupga. menmgca, pcntomum, etu..
C'qrcmpma, Sarcozqa, eto., of....." .(nalx;e ori-
gin; ¢ “Cancar in legs deﬂnite, a.vo;d usg of “‘I‘nmpr'!
for ma.hgngnt neop]aaan) M eatles, [Vhoopmg cougk
Chrqmc wgluular hzart d;ssqqc, Chromf intarattha;
pepknm. etq. Tho contnbu;ory (seoopda.ry ar lgp
tercqrrant) aﬂeotmn naad not bé stated unless

- portgnt. Example Mcaalen (glsa?sg oaqaing d n.th).
29 ds.; Bronchopneupwma (geponda.ry), ds. .’

Never raport mere symptoms or ttprmma.l conditions,
auoh as "Aathema " “An,amm (merely symptom,-
atw) “Atro hy * “Collgpse,” “Cqma o “d‘gparul—
signs,” “Deglhty" (“pongaqltal » sgenile,"” ' otol),
Exhaulthn I “Heart failyrs,” “iiem
orrhage,!” "Inamtlon " “Marasmus,”’ "Old ga
"Shook " ]'Jremm “Weaﬂmesp," eto..

deﬁmtﬁ disease can be asoertalped a9 the cau
Alwa.ys qua.hfy a‘l dlsea.ses requltmg trom ?hl]d-
birth or mwca.rnage, as “Pumapmnu aep;:ce{ma

-"PUEBPERAI.'. pmfomha, epo. Statq causq for

which surgical operation was underl‘;a.khn For
VIOLENT DEATHS atato uuns OF INJURY and qqahty
as AGCIDENTAL. BUICIDAL, OC HQMJCIDM-. or ai
probably such if impossibie to determ;ue deﬁmpely
Examplea. Acctdpn!ql drowmng. struck by rail-
umy train—accident; ~ Revolver wound hagﬁ—
homlctdu Poisqped by carbolic amq—wobqbly w‘mdc.
The natare of the m]ury. a3 rrapture of skull and

consequences (q g sepsis, tctanua), may | be stp.ted )

under the head of’ "Contnbutory (Rapomme da-
tmns on statement of cause of (}eath a.]')prove by .
Committee on Nomenc]atum of ‘the 'Amamoa.n
Medmn.l Asaoomtmn ) -
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Nore.—Individual omces may add tp above list of undesir-
bla t.armg and refuze t0 sccepﬁ wruﬁca.tea con ning them. -
Ehuq the form in se.in New York Gity statea *Certifcato,

wﬂl be refurned for additiona) Informat.!qn w} ch glvo any of

the fonowing diseases, without explanatd a, '_u]be sole causo
sions hpmor-
rkagp. gangreno, gaamua. erysipelas, manlggius mlsmrlrlage,

. necrodls, peritonitis, Phlebitis, mremla..t gépticenita, tetanus.”
list suzgedted will'ork:

%ut genarpl adoption of the mlnimum
vast Impropvoment, and lts scope can im ext;en é'ﬁ at e [;ner‘
gate. :
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