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Revised United Statés Standasd
Certificats of Deathi

[Approved by U. 8. Gemeiis shd Américan. Public Healti
Aslideiation’)
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Statemeht of Odcupktioh.— Precise statement of-
ocoupatiod {8 very impdrtent] 46" that the relative:
healthfulnbsslof 'various' pur#uits oéin be kdown, THe’
question aipplies to éach dnd ever§ person, irrespos-
tive of agd. For many!odéupatidns a single word or
term on thb first line will bé dufficibrit, e. g., Farmier or
. Planter, Phy'si_cg'an, Compolitor, Avchitect, Locomot
live engineer, Civil ehgiheer,I_Sﬁ:tioﬁary fireman,; oto:
But in many caSes, esgeslaliy’in! industrial employ-
mibnts, it.fs necéssary to knbw (&) the kind of work™
atid also (b)'the!natire! ofitHetbusifiess or industry’
stid"thereforts an additionalllitiels provided fot tHg!
lattér staténiont’; it shold bé used oiily when noéded::
As examplest (d) Sginser, (b) Cotton mill; (a) Saleb=
manl (b) Gricery; (d) Foreman, (8) Automobilé fak-
tor. Thd mutdrial worked on-may form:part-of-the-
stbond statethedt. Never réturd *Laborer,” “Fore-
mafi,’” “Malaghr,” “Dealdr,” eto:,; without more
predise spboification, a8 Dajy lalorer, Farm laborer,
Laborer— Codal mine, oté. Women-at homé, who are
efigtigod ix the duties of the houséhbld only(notipsid
Housekeegiers who réedive aldefidite saldly), miy be
ehtered a¥ Housewife, Housewoik'ot Al Homeiafd
children, fotigainfully embloyed, as! dtrschotl or At
home. Cédre 'should be' takbn!td report! spesifibally
the ocoupations of ' pérsohs enkeagéd In. domestio
service for wages, as! Sefdant] Cobki Houseinaid; eto.
If the oooupsation hds Beeti changedfor given up on
scoount df tHe pispaswicavbiNg! pwire state coou-
pation atrbedintding of itiness. If retired from busi-
ness, that'fabt may be'ifididatéd thus: Farmer (re-
tired; € yri.)- For persbiis who havé nd: ocotpdtion
whatever, write Nore. ) o

Statemeit of caubé of Deathi—Naine, first,
the pisEAdn cavsinag pEaTd (the primary: affedtion
with respest to time and eaudation), using always the
same aoccepted térm for the same'disease. Examples:
Cerebrospingl f&ver (the? only definite syhonym Is
“‘Epidemid cerbrospinal dieningitls”);: Diphtheria
(svold use'ofi“Group”)} Typhoid fevdr (evef report

“Tyr hoid phéimonia™);- Lebar phc:gmor_':ia; B_r&ﬂcho-
pheménin (“Poéimonia,” unqudlified, fs iﬁ‘dﬁﬁ‘nitﬁ);
Tubefeulosia of lunps, meninged, pcrdone”jnfi,i otd.,
Cafcinomid, Sardomd, etdh, of. .. .. - ... (ngide orl-
g!in;l"‘Ci_sncei-’"is'ldsé‘dhﬁhit.b';?a.ir‘o'!df‘us_'é of “T-tlmor_"
for nialigriant nobiiats) Medsl'es,"A-WhLoping cough;
Chionie valoula Roart disddsd; CRronbc tnterdstiténl
nepheitis, ote.’ Thé!dontribitéry (sebiondakry or id-
térotrmént) affection neéd not'bb statdd unleds ini-
pbrfant: Example: Medéles (diséasb onhistdg d:aa.th .
20 ds.; Blorickopneumsnia' (seondery); 1D da.
Never réport nere syrhptoms or terininh! eonditions,
sitch ast "Aéthfeni{a.." f'Afpem'ia" (tHerely symptoni-
atio), ‘“Atrophy,” *Collapsd,” “*Comd,” “Cdnvul-
sions,” “Debility” (**Congehitai,” “Sknils,” oto.),
“Dropsy,” “Exhaustibn,” “Heakt faﬂ!:re,[' “Hon-
oithage!” “Inanition,” “Marasmis,” “Old age,”
“Shock,” “Uremia,” ‘‘Weakneis,” etc., when a
dbfinite distase oan be sscértained a% the oausb.
Always' qualify all diseases! resulting! from child-
birth of miscarridge, as’““PuzrPoRaL! seplicdmia,”
“PUERPERAL perilonilis,” eto. Stafe c"uus‘e for'
which surgical operation was' undettaken.i For
VIOLENT DEATHE StAtE MRANS OF INFURT and gualify
88 ACCIDENTAL, SUICIDAL, OF HoMrcibis, of as
probably! euch, if impossible to dbtermind’ definitely.
Exatiplés: Alccidental drowning;’ a‘tr'iltélﬁ by rail-
wolf. trdin—actident; Revolver . wound df hedi—
howtizide; Poisoned by carbolit a“éili—“—ﬁr(@blzp'ly sutcide.
Thée naturd! of-r‘thii injury, as fraictilre',’of:skull,l dnd
consequéndds (b. g., sepkis, tctadu’g‘)'m:a&?be stated
under the Read of “Conttibitory.” (Rdedmmdnda-
tions on' statetherit of cause! off déath: abbrovell by
Committee” ofi Nonientlature of the' Ameloan
Medical! Association, )i

Nora—Individusl oficks niay add th abiive USE of urilesir-
able’tertis and refuse’ to accebt certifibathe: cdntalning them.
Thu# the'form in uso in New York Olt&"lti”taé: , Oertidcatos
will be returnod for additional Information’whicgive sny of
the following diseased] without explanatidn; ns the sole cause
of dsath:  Abortidn, cellulitls! childbirth;*ctnvuisibng, kimor
rhage, gahgrens, gastritls, erykipelas, rhenififgitid, miscartings,
nocrosls, peritonitis, phlebltis! pyemia! supticerfiin, totanus.'
But generbl adoption of the minirium lisf'stiggodtia will'worlk
vast improvement, ard ita scopo can be'extendéd at allater
date/
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