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N 18 very important,
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¥y supplied.
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Revised United States Standa‘:‘d
deftlficaté of Dea*ﬁ

(Appro';ad by U. S. Censﬁs undJAmeﬂcun gﬁ'bllc Hoatth
Assoc!af.lon ) .

E‘ntatemént of Occugaﬂon.——-Precxsa siatement of
nccupatmn ls very , 1mportani 80 that the relahve
healthrulnesa of various pursults' Gan be fi‘uown. The

T I
-question apphes to eauh and ‘everv peraon xrresﬁoc-
tive of agp. . For many oécupa.tmns a single word or
term ou the ﬁrat ling Wlll Be suﬁ"mmnt °.g., Farmer or
Planter, Phys;man, Camposztor. Architect, locomo-
tive Bngineer, Civil Engmeer. Statwnary F:reman,
eto. But in many oasas espeelallym industrial em-
ployments; it is necessary td know (a) the kind of
work and also (b) the nature, of the business or ing
duqtry, and therefote an nddlhbnal line is provxdad
for.the lnher staten{ant it ahould be used only when
neaded A§ examples (a) Spinner, (b) Cotton mill,
(a),SaIcsman, (b) Grocery (a) .F'oreman (b) Auto—
.mcffn!e factory The material worked on may forch
part of the seodnd. statemedt. Never toturn
“Laborer,” ‘‘Foreman,” “Managor,” “Dealar,” ata.,
mﬂhoub more premse spemﬁcatwn, 43 . Day, laborer,
Farm labprer, Laborer—Coal miné, eto, Wbmen at
home. who are engaged in the dities of the house-
tiold only (nob paid  Housekeepérs who rbedive a
d,eﬁmt.a salary), may l}o entered &3 Houssuﬂfe.
Housework ¢r Al home, and chlldren hot gamrully
émployed. as At school or Al home. Care should
be taken t.o report spemﬁca]ly bhe oocupat.lons of
poersons engaged in domcstw servios for wages, . 83
Servant, Cook, Houaemmd ete. IE the occupatmn
has, been chanwed!or glven up on acgonnt of the
DISEASE CAUSING DEATB, state oeouptmon at be-
ginning of |llness Il’ remred from Business, that
faot mdy be mdwa.t.ed thus: Farmar (rehred 6
yrs.). For persons who havée no oucupa.tlon what-
ever, Wnt.e None. ;

Statement of Cause of Death —Name, first, the
DIBEABE CAusxgw DEATﬁ (the .pnma:ry affection with
rodpect ':;0 time and ca.usa.lnon), usmg always the
-HAme Moapt‘.ed torm for, t.he same duea.se Exn.mples
Cerebraspmhl jever (the only deﬁmt.e synonym is
“Ep:denim cei-ebrospmal meningxhs") _Diphtheria
{nvoid ude St “Croup") 'I'yphold feuer (nevbr report

“Typhotd pneumom&") 1'15'6'" ar pngumpnia; E’roncho-
pReumonia ( “Phéuteonia,” unqualified, is Ind¢finfte);
Tubcréu’lbns of. lqnba,amsﬁzﬂgaa, pehtoﬂeu , eto.,
Carcmoma. Sarcoma. of.; e ..(i8me ori-
gin; “Cénber’ § a 1854 déﬁmie avéid use of “Tumbr"”
for mahénant héoplisn’x),.Moaslaa*, Wﬁaopmé cotigh,
Chromc ualuultir hears tﬂieads, Chronic infersiitial

népliritia, ot0. THe contiibutory (aenondarg or in.

tefoufrent) &ffection nead not bé. atated unfess im-
portant, Example: M casles (dlaéssse &ausmg death),
20 ds.; Bronchopneumoria (seco’nd sry), 10 ds.. Never
report mere symptoms or tetminal cbndntmns, stich
as “Ast.hemia "o Aneria’ (merely symptoma.tic),
"Atrophy." *Collapse!" *'Coma,” “Convulmons,
“Debility” ("Congemta.i ™ v'Sanila;” ete.), **Dropay,”
“Exhauahon.” *‘Heart failure,” “Hemorrhagé " “4In-
anition,” “Marasmus,” ‘0ld age,” “iShoak, " “Ure-
mia,” “Weakness,” etc., when a deﬂmte dlsease can
be asoertdined as the cause. Always quahi’y all
diseases résulting from chlldblllbh or misgarriage, a8
“PusiPERAL seplicemia,” “PurnPeraL perilonitii,”
ote. State cause for which a,urgwa.l’operat{on Whs
undertaken. FOT VIOLENT DEATHS Statd MEANS OF
INJURY and. qualify .as. ACCILDENTAL, . BUICIDAL, OF
HOMICIDAL, OT 88 prababl ¥ such if Jmp0551ble to de-
términe deﬁmtely Examplés: Acmdental diown-
md struck by ratlway tram—acct&e‘m cholver wound
of Hhead—homicide; Poisoned by carbolfc acid-+~prob-
ably suictde. - The natiire df f.he m]ury. ag frn.oture
of skull, and oonséquénods -(e. 2 gepaia, tclanus),
may be gtated under the head of “Cbntrlbutory
(Recommendat.mns on statemént of chuse of death
approved by Committee on Nomenclu.t.ure of the
American Madical Aqsbcmtlon)

Nora. —Indiv‘ldual ol’ﬁces may adil to above st bf undo-
sirable terms and refuse to accept certifichtes oontalnlng them.

Thus the form ip usa in New York Oity stat.ei "Oertiﬂcatea,

will be rctumed fm:r addltlonu.l Informauon Wwhich give any of
the followlng disonsss, without explanstion, o the golo cause
of deat.n Abortlon cellulisls, childbirth, convistsions, hemor-
rhago, gangrend, gastritls, erysipelas; tmeblngfitld, mistarringe.
necrosls, peritonltls phlebiils, pyemia, jepticomia thianus.”
But genera! adoption of the mln}mutﬁ Hst sug’gnsted dlq work
vast improvement, ‘and its cope cah be exténded af s later
date.
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