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Revised Umted States Standar¢§
Cgr\;lflcate of Dea$5‘" '

(Appmved by, U. 8. Gansus and Amarican gqblic He;ut,h
Aq;.oclnt.lon )

Statement of Occ pation.—-P:emse statement of .

ocauph.tlop iz very 1mport.a.nt. so that tha re]atwe
hea.lthfulnes; of vanous pursuits gJa.n be known. The
question ?pphes to ea.ch nnd everv persqn, 1rrespéo-
tive of ago. For many oqoupa.tlons a single word or
torm on the ﬁrst lme will be sufﬁexent 6. g., Farmer or
Planter, {’hyatman, Compoauor. Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
«ete. But'in many cases, especially in industrial em=
ployments, it i3 neeessa-ry to. know (a) the kind of
-work and also {b) the ‘nature, of - the business or in-
dustry, and therefore an a.ddmona] line is provided-
‘for the latt.eF st.atement. it should be used only when
needed Aa oxnmples {(a) S-pmner (b) Colton mzll
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
,moba.le factor,/. The material worked on may !orm
‘purt of the second: statement. Never return
*Laborer,” “Foreman ' ¢ Manager,” " Dealer,” eto.,
w1thoub more preolse spemﬁcahon as Day laborer,
Farm taborer Laborer—Coal mine, eto. Women at
home, wh‘o are engagod in the duties of t.he house—
hold only (not pmd Housekeepars who reeewe a
definite salary) may be entered ag Hauasmfe.

Housework or At home, and children, not ga.:nfu}ly ’

amployed as Al school or At home. “Care should

" be taken to report speclﬁonlly the cceupatlons “of
- persouns engaged in domestlc service for wages, as

Servant, Cook, Houscmar.d etc. If the occupation

‘has boen changed or given up on &ccount. of ‘the .

'DISEASE CAUBING DEATH, state oocupatlon nt, ba-
ginning of lllness. It retired from buslness. tpat
faet may be indigated t.hus Parmer (retzred 6
yra.). For persons who have no ououpatlon whut-
aver, wrlt.e None.

Statement of Cauge of Death.—Name, first, the

‘DIBEABE causmc nm’ra (the; prlma,lry aﬂ’eot:on with .

respeot to tnne and oausntmn}, using always the
-BAme a.coepbad term for t.he éame dlsaa.sa‘ Examplas
Cerebrosmnnl feuer (tha only definite’ synonym is
“prdenn‘b oerebrospm.a.l memngltns B H Dtphthma
avoid uie ?f "Croup ) Typhotd fever (never raport

“Typhoid pnenmoma.!!) Labar omumoma, Broneho~
pneumonia, (“'Pneu.moma ” unql aliﬂed, is. mg;'ﬂm,te).

T_uberculasta of luﬂgs, meqmg« o pentoftct; ato.,
(,'arcmo na, Snrcoma, otp.mof == “(dame éri—
gm “Canqe:;" m.lgas deﬁmq‘e, a.vold use of w umgr’
for thgnant neoplasmﬁ-—Meqalef, : oopmg cough
Chronpc valvula:r hearﬁ‘ dzsean, Ch!- nic’ inle rat:hal
nephrma, oté The oontnbutory (sregondary ortin.
tej oun;ent) aﬁectmn nged” no‘l; bq stagod unlpss im-
pqrtant. Exa.mple Meqsleq (dlpease t{auamg death),
20"ds.; Branchopneumoma (secondary); 10ids, Never
report mere 8ymptoms’or term.lnal oqndmons sueh
as “Asthemn’- * “Anemia” (mare]y symptoma.tm).
“Atrophy." “Colla.pso." “Coma"' ‘1Convulsions,”
“Debility” (“Congemt&l ' "Semle." eta.), “Dropay,”
“Exha.ustwn." “Heart fa.l.lure,” “Hemorrhuge' ' “In-
anition, » “«Marasmus,” “0ld age,” "Shock " H{rem
mia,”” “Weakneps," eto., when & definite disense ¢an
be nsgertained as the’ oause. = Always qua.hfy all
dlsenses rasult.mg from childbirth or mmqarnage, as
“PUERPERAL septicemia,”’ “PUER?ERQL per:tomtw.
ots. State oause for whieh surgigal operat.mn was
undertaken. For VIOLENT DEATHS 8fate unlans or
1nyuRY agd qualify as ACC[DENTAL, SULCIQAL, OT
nomcmm,, or-as probably stmh i impossible: to: de-
termlne definitely. Examplest Acczdental drown-
mg, struck by railway trmn—acmden} Rauoluer wound
of heud—bomzmde, Potsoued bq qarb Izq actd---?rob-
ably smczde 'I‘ﬁe nature ‘ot the" 1n]ur » &8 fragture
of- skull, ‘and- consequqncqg (el g I scq.;;a, tstcmus),
may be statdd undor the head of- “Contrlbutory
(Recommendatlons on at.a.temc;nt' of oairse of death
approved h)J Commlttea on’ Nopenc?&ture of the
Amarican Medleal Ass?cmtlon)

. Nore.—Individualoffices may add to above list ol' unde-
sirable.torms and refuse to accept certificatos! o:nt.nlnlng them,

‘Thus the form in use in Now York Olt.y st.n‘tes i "Certificates
will be' returned foriadditional Informagigh wh ich give any of
the follcwing digeases, wit.hout. explapmlon. ng the sole cause
of death: Abortion, cellulitfs, childbirth,. convulsions,| homor-
rhnge. gangrens; gagtritis, erysipelaa munlnglfls. rnlsqa.rria.ge.
nacrosls. perlt.onibis phlebitis, pyemla"" sept.iusmin. tgtanus."
But genara.l adoptlon of the min(mu lisu‘suggemd wiil work

date
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vash 1mproveme;nt. and its scopa ca. I}e aqu.{aad n.t.}ﬁ. later



