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Revised United States Stendard.

Certificate of Death

{Approved by U. 8. Census and Amerlcan Public Healt.h
Assoclation.)

Statement of Occupation. —Preclee statement of,
ocoupation is very :mportent 80 thet the rele.twe
healthfulness of various pursulta ca.n be known. Thq
qQuestion appllee to each and every ‘person, lrrespeo-
tive of age. For many occupatlpns a elngle word o
term on the first line will be sufficignt, e. g., Farmer oz
-Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, C-.m.l Engineer, Statzqnary Fireman, oto.
But ic many oases, espocially in mduetnal employ-
ments, it is necegsary to know ‘{a) the kind of work
and alzo (b) the nature of the business or mdustry.
e.qd therefore an additional line i is provided for the
latter statement; it should be used only when needed.
As exe.mplee (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; () Foreman, {b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return *‘Laborer,” *‘Fore-
man,”’ “Manager " “Dealer,” eto., wtthout more
precise specification, as Day laborer, Farm labqrcr,
LaborerhCoal mine, ete. Women at home, who BFO
engaged in the dutios of the household only (not pa:d
Housekeepers who receive a dofinite eala.ry), may be
entered as Housswife, Houacwork or At home, e.nfl
ohlldren, npt gemfully employed, ag At achaol or At
home. Care ghould be taken to report. specxﬁqelly
the ocoupatlons of persons engaged in domestlo
gervice for wages, as Servant, Cook, Heuscmmd Btﬂ
It the ccoupation has been changed or gwen up on
asccount of the pisEAsE cAusmG DEATH, etate occu-
pation at beginning of 1llnes§ bi; rqtlred from bus:-
ness, that faet may be mdmated thus: Farmer (rg-
tired, 8 yra.) For persons who have no oeoupatzon
whatever, write Nons.

Statement of Cause of Death.—Name, first,

the DISEABE CAUSING DEATH (phe prlmery aﬂ'ectxon :

with respeot to time and eausatmn) using elweya the
same socepted torm for the samae disease. Em_mplee'
Cerebrospinal fever (the ‘only definite sygonym is
“Epidemio eerebrosplml memngltls") Dtphthena
{avold use of “Croup") Typhoid jevgr (never report

“Typhoid pneumonia’}; Lobar pneumema, Broncho-
preumonia (' iPnetm‘mnw.‘.” unqualified, la indeﬂmte).
Tubcrcyl'oau of lunga,’mcnmycs. pcr:toneum, oto:;
Carunonga. Sarcoma, ato., ol’ ..... eaen .(neme ori-
gin; “Cancer’’ 1e lesa deﬁmte a.vm'd usg of "Turgor

for mahgnantl neoplesma) M eaalea. thoopmg cough;
Chramc eallmlar hearl ducasc, Chrome mtershual
mphnt:a. eto. “Th contubutory (eeeoqdary or in-

: tereurrent) aﬂeetmn :need no be ste.ted unlese im-

portant. Example. Measles (dlseese oausmg death),
29 ds.; Bronchopneur‘nomn (segondary). 10' da.
Never report mere ympt.oms or tqrmmel oondmons,
such as "Asphema. ' “Anemla." (merely symptom-
atio), “Atrophy,” "Collapse ” “Coma " "Convnl-
gions,”’ “De;ﬂlty" (“Congenltal i "Semle " ato. Y
“Dropsy," “Exhaustion,” ““Heart gallure * “Hem:
orrhage,” “Innmt.fon." “Me.ra.emus i '“Old e!.ge.'.,'
“Shook,” *' rexme. “Wealfnes? " ot0., when a
definite disease can be ascertained as the cause,
Always que‘ﬂy all dlseaees res‘ultmg‘ from o‘hﬂd—
birth or mlqcarne.ge, a8 “Pumnpmun aepttcemw,
"PUEBPEBAL yentlomtw,; eto. Sta.t»e' cause for-
which surgical operation we.e undertaken. ' Fof
VIOLENT DEA'TBS state MEANS OF INJURY ‘and qule.hfy
a8 AFQQEEZ&\E- EU!F_“H!-» or HOMICIDAL, OF a3
probably such, if impossible to détermine deﬁmtely
Exa.mpler Acmdental drowning; struck by ratl—
way lrmn—-acndent Reaaluer waund of Iuad—
hom;udc. Pmaoncd by carl;_ohc actd——probably autctde.
The pature of the injury, a8 fra,?ture of skull, end
ooneequeneee (e. g., sopsiy, tctcnus). may "be stated
under the head ‘ot "Contnbutory (Reeo’mmenda-
t;ons on statement of cause ‘of qeath ie.}:]n)rt:mred by
Committee' on Nomenclature of the Amenea.n
Medmel Aeeomatlon.)

Nots.—Individua! offices may add to above list of undesir
able ternis and refuse’to accept cerﬂﬂéaiee containing ¢hem.
Thus the ferm In use In New York Olty statea: ' Certtfeate,
will be ret.'urned for additional ln!ormntton whlch glve any of
the follovﬁns dismsee. without explnnm:lon. &5 the sole cause
of death: * Abortion, ¢ellulitis, chiidbirth, ennvuls!bns. hémor—
rlw.ge. gangrene, gastritls, erysipelas, menlngiue mlscarrlage.
Hecrgsls, periuenit.is phleblm pyemia, Fepticemin, talnnua "
But genefal adoptjon of the minimum Iieﬁ suggedted will'work
v‘m improvement and lts scope can ext.ended at & later
dnte i

ADDITIONAL APACE FOR FURTERR BTATEMENTS
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