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Revised United States Standard.

Gé;rtifieate of Death

(Approved by U. 8. Census and American Public Heéaltd
Associntlon.)

Statenient of Occupation.—Precise statement of
occupation is very important, so that the relative

healthfulness of various pursuits can be kiown. The-

question applies to each and 'every person; irrespeos
tive of agé. For many ocoupatiohs-a single word of
term on the first line will be aufficiént, e. g., Farmér o¢
Plantcr, Physician,” Compasilor, Architect, Locomot

tive Enmneer. Civil Engineer, Stalionary Fireman, oto: .

But in many cases, especially in industrial employ:
mentas, it is necessary to know (a) the kind of work
nnd also (b} the nature of the business or industry;
and therefore an additional line is provided for the
Iatier statement; it should be used‘only when needed.
As.examples: {a) Spinner, (&) Colton mill; ()} Sales-
mon, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
soeond statement. Never return ““Laborer,” ““Fore<
man,” ‘“Manager,” *‘Dealer,” eto., without more
precise specification, as Day laborer! Farm labdrer,
Laborer—Coal mine, ete: Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepérs whb receive & definite salary), may be
entered as Housewife, Housework or At-homé, and
children, not gainfully employed, as At school or At
home. Care ehguld be taken to report ‘specifically
the ocoupations of persons engaged in ddmaéstie
servioe for wages, as Servant; Cook, Housemaid; otd.
It the occupation has been changed or given up on
acoount of the piamasm CAUBING DEATH, state oo~
pation at beginning of itiness. If rétired from bBusi-
ness, that fact may be indicated thus: Parnier:(ré-
tired, 6 yré.) For persons who have no ocoupaticn
whatever, write None.

Statement of Causé of Death.—Narhe, first,
the DISEABE CAUBING DEATH (the prlmai'y aﬂ'eotlon
with respedt to time and causation), using a.lwa.ys the
same accepted term for the same disease. Enmples.
Cerebrospinal fever (the only definite syrenym is
“Epidemic cerebrospinal meningitis"); . Diphtheria
(avoid use-of **Croup”);: Typheid fevér (nover report

“Typhoid pueutronia); i’nib&r—jm_eumou{a; Brohcho-
pneumonia (“Pneuménis,” unqualifivd, i indefidite);
Tubsrculosis ' of. lungs, meninges, peritdneum,; etoy
Carcinosila; Sarcéha, éts,; ol.......:..(ndnie ori-
gin; “Cancer” is lods-définite; avbid us8 bt “Tuthor™
for maligndnt nooplasdmia); Measles, Whooping cough;
Chrondc valvular heart dizedde; Chfonil interdtitial
naphmu. eté. Thb dontribulory’ (decondary or in-
tefourrent) afféotion nbed not be stated unless im:
portast.. Example: Méasles (disohsd entising death),
29 ds.; . Brom:};opneumama (sebondary), . 10 da.
Never report mére sympioms br términal cohditions,
such as *‘Asthenia}"” “Ademia” (mérely symptom=
atio), “Atrophy,” *Colldpse,” “Coma," “Cohvul-
sions,” *Debility” (“Congemital;"” “Sénile,” bto.),
*‘Dropsy,” “Exhaystidn,” “‘Heart faildre,” “Hom=

orrhage,” “Ingnition,” *‘Marasmus,” “old age,"
“Shook,” **Uremid,” *“Weakness,” eto., whbn a
definite diseass can Ye ascertaihed ad the cause.
Always quahfy all disedses' resultmg! from dhild=
birth or mléoarrmge, a8 “PUERPERAL seplicetia,”

“PURRPERAL  perifonitis,” olo. Btatd edusd foi-
whieh surgital operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
af ACCIDRNTAL; BUICIDAL; of HOHICIDAL, or 8f
probnbly such, if impossible to detormide definitely

Examples: Accidéntdl drowning; struck by rail-
way + train—actident; . Revolver wound. of hedH—
howmiicide, Poisoned by darbolic acid—ptobably suitide.
The natire of the i injury, as fradtire of skull, and
conséquences (6. gi, sapsis, te!tmﬂa). may. be stated
undér ths hsad of **Contributory!” (Rescommehda-
tions on -stitement of cause of death approved by
Committee on Nomenciature' of ithe' American
Medical Asgoointion.)

Nors.—Individual officés may add td above Lkt of undesir-
able termd and refuss 'to accept certificates containing them,
Thue the form in uso in New York CIty stdtes: * Certificate,
will be returned for additlonal Informhon which'kive any of
the following diseisess withous explanationPas thd sole tause
of death: Abortion, cllulltis, childbirth,iconvulkions, hémor-
rhagé, gangrene, gastritls,: eryilpelas, mednigitis, miscariege,
necrosis, peritonitis, phlebitis, pyemis, léfpt.icenﬁn - tetanua;'’
But general adoption of the minimum llat uﬁgg‘oa‘wd will wbrk
vast improvement, and its scope can be-aitendod at & ‘Fiter ]
date.-
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