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Revised United ‘States Stand!ard
'Gei-tlﬁcat‘é of Death

[Ap;froveh b U. 8. 'Cerbiia 6l Krderlean Pubiic Hedlth
Alisoetailioir.}

Statdmeént!of Occupatxon.—-Preciae itatementof
oocupatidn ls very 'important, &0 that the relaztwe
healthfulness of varioul pustiits dan be known. The
question appliek to ea.dh ‘Wnd (évbry person, irréspec-
tive of agh. For mbny ocuupations & single word or
term on the first line will Ho'buificient, e.'g., Farmer'or
Planter, Phyatczan, Comipdsitor;, -Archilect, Locomo-
tive engineer, Civil snmneer, Stationary fireman, ato.
But in many chses, especidlly In-industrial empldy-
wents, it.is-nedessary to kiio% (a)'the'kind of work
!r.nd a.lsol(b)'the naturé of theibudiness or indiatsy,

theréfore an sdditional line'ts provided for tlie
ladter statement; it should be uséd:cnly when needéd.
#aexamplen: fa) Spinner,'(d) Cotton mill; (a) ISalks-
mah, (b)'Grocery; (a) Foreman, {b) Awlomobile fac-
tory. THe material worked on-may form part of-the
sheond statdment. Never return *‘Labordr,”” *Fore-
mén,” “Manager,” “"Des.lar," lem.. without mors
prémse specification, ds Dy ldborér, Faim ldborer,
fLaborer— Coal'mine, ete. ‘Women 4t honie,*whoare
engaged ih the dutiés ¢f the/housshold only (nct paid
iHousekeepers who reddive a definite ealary),: :mayibe
entered as Housewtfe, Housgewsrk or At hame, and
children, ‘not ga.mfully eriployed,:aa At sékvol or ‘Al
home.
the oocupatlons of persbhs senga.ged -in domestio’
servioe for wages, a8 Sérvant, Cook, stemaiﬂ ate.
If the occupation has iI'.'ﬂaeml ohanged or.gﬁveh up ‘on
nocount B the!DISHASR!CAUSING DBATH, *ata.te ooy~
pation at béginning of Afdess. [If-retired trém’ busi-
ness, that fAct:may be indicated thina: Farmér (re-
tired, 6 yral) ‘For perséns whoi have no ocdupation
whatever, write Ndne. ' ’

Statémeént of :cause 'of 'Death.—Namie, first,
the pispisp civsing DRATH (the primary aflaction
with respeotitotime and ecafisation),jusing always the

game aocdpted term' for thelsame disease. ‘Examplest

Cercbrosgingl fever (the “only Wefihite synonym Is
“BEpidemio 'cérebrospimal menl‘nglﬁls”), ‘Diphtheria

(avold use of “Croudp"); ‘Typhotd fever {névér roport

Care should be taken to ?report !paciﬂomﬂy ’

S e

“Tyyhoid pneumeonia’);- Lobar pneumania; Broncho-
,pmmomal("Pneumcrnia." ungualified,, Is indaﬁnitp) :
Tuberculosis -of lunge, -meningeh, :peritorieum, oto.,
Carcinoma, Sarcoma, oto.,-of ... - .. .. ./{mame ofi-
fin; “Cancer’ islless definith; avoidiuse of "“Tymor"
‘for'malignant- noepla.ams-). M easles; Whoogingicough;
!Chronte 'vdlvilar heart Hissnge; Chronic Snterstifial
naphritis, dte. The oontﬂbutmy'(uecnndaryior in-
terourrent) sffection ineed not be-stated unlgss im-
portant. Example: Measles (disease aausing daath).
29 ds.; Bronchopnaumvma '(ieeonda.ry). 10 ds.
Never report mere symritome oritdéminal donditions,
guch as “Asthenia,” “*Anemin’ {merély Byniptom-
atio), “Atrophy,” “Collapse,” “Coma,” *Conval-
dions,’” “Debility” (“Gongemtal " "Benile,"r eta.),
“Deopdy,” *“Exhaustion!” “Heart tafure,”  *Hem-
orrhage,” ‘Inanition,” "Ma.rasm.us nuold age,”
“Shoek,” *“Uremia,” "‘Waa,kneaa ato.. when &
definite. disease can he a,acerta.iued he the jcauke.
Always quali?y ell Giseases rdsulting from ohild-
birth or miscarriage, a8 “PUEBRPERAL aapudemta"'
“PUERPERAL peftloniiis” eto. (Btdte ioalme for
which surgieal operation was undertaken. For
FIOLENT DLATHS state:MEANS:0F INJUEY:ADd: qu:aM-y
:a8 ACCID@NTAL, SUICIDAL, OF HOMLICIIAL, OF BB
,prabubly ench, Ifrimpossible to determlne defiditely.
Examples: Accidental tdrowmng; jatruck by irail-
tway (rain—accident; Revelver waund ‘of Hegd—
thowiicide; ‘Potaonéd by carbolic amd—probdbly atieide.
"The nature of the igjury, as fractire o ekull, fand
iconsoquences ‘(e. /., is6psis,; fetamus) may be itated
:under the'head of “Contributery.” ¢Redommende-
'tiohs on statement ¢! eause of dedth mpprovbd by
‘Committee on Nomeneclature af {he Ambrican
.Mediocal Assodiations)

Nore—Individual offices may addjto’ auovetmu of undesir-
able torms and rofuso to aceept ‘cortifichtes copt.ainlng them.
Thi1s the form In use In New Yark City statesy “Ocrtificates
will be returned for. a.ddttlonal fiformation which glive [any of
the following diSeases, without explanation, asitho sole cause
: of death: Abortlon.'oel.h.llltm childbirth, mnwﬂlona hemor-
. rhaige, gBNETORe,; gastrtis, eryalpelas, 1men1ngltlu m!scarriage.
i necrosis,. peritonitls, phlbbitls, pyemib ~septicdmia, totanus.”

But genéral adoption of the mintmum lﬂbiluggplbed wlllr’work
: vast Improvement, and ita scope can Be extended at li.lnter
1 date,

{ADDITIONALISPACE FOR EUETEER STATRIENTS
BY FHYBICIAN, ’



