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Revised United 's'tate’s%standard
Certificate of Dé‘a‘th :

[Apprbved by U, 8. Cenﬁua and American Pubuc Health
Asaociation ]
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Statement of'Occupation.—Preefre statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean*be known. The
question a.p 'es’;tp each and every person, irréspec-
tive of age. For many occupations a single ward or
term on tho’ﬁ.rst line will be sufficient, 6. g., Farmer or

Y

e Wyt

Planter, Plf'szg‘ﬂn, Compositor, Arehitect, Lo,éfmo-

tive engineer, Cit }t engineer, Slatwnany freman, efe.
But in many casﬁs, espeecially in indilstrial employ-

ments, it is necessary to know (a) the'kind of work™

and also (b} the nature of the business or industry,
and therefore ‘an additional line is provided for. the
latter statement; it should be used only. when needed.
As examples:
_man, (b) Grocery; (a) Fdreman, (b) Aulomobile fac-
. tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
) ‘man,” “Manager,” “Dealer,” ete., without more
precise spocifieation, 45 Day lgborer, Farm Iabarer,
Laborer— Coal mine, eto. Women at home, who are
engagod in the duties of the housohold only (not paid

(a) Spinner, (b) Cotton mill; (o) Sales- -

-

Housekeepers who recédive a definite salary)}, may be -

‘ontered as Housewife, Housework or Af hame, and
children, not gainfully employod, as At sckosl or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domustic

sorvice for wages, a8 Servant, Cook, Housemaid, -eté.”

If the occupation has been changed or given up on
account of the DIBEASE CcAUBING DEATEH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: - Farmer (re-
tired, 6 yrs.) For persons who have no oceupatlon
whatever, write None. +

Statement of cause of death. —-»Name, first,
the DISEASE CAUBING DEATH (thg(pnma,ry affection
with respect to time and eausation}, using always the
same accopted term for the same disease. Xxamples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic ceorebrospinal meningitis’”}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never roport

b 25 ds.;
- Nover report mere sympioms or terminal conditions,
" such as ‘‘Asthenia,” “Anemm,

- sions,"” “Deblhtyf’ (“Congemtﬂ, " “Semle,
« “Dropsy,” ‘Exhaustion,’’; “Hiie.rt failure,” “Hem-

,

“Typhoid pufeumo'nia.”); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,” ungualified, is indéfinite);

Tuberculosis of Iungs.‘mcninges. peritoneum, ete.,
Carcmoma, Sarceme, ote., of . crerennne .. (name
origin; ‘‘Cancer’ is less deﬂmte avmd use of“Tumor

for maligpant neoplasms); Mcasles Whooping cough;
Chronic valvular heart disease; Chronié inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent} affection nood not he stated unless im-
‘portant. E*{ample( Measles (dlsouse eausing dea.th),
Branphopneumoma (socm‘i‘dary), ‘10 ds.

(mersly symptom-
“Atrophy,”:sCollapse,” “Coma,” “Convul-
ote.),

atic},

“orrhage,” ‘‘Inanition,” “i\Iarp.smus” “0ld age,”
“Bhock,” ‘““Uremia,” “Wem‘mess, _ote,, whon a

definite disease can ho aséertmned as the cause.
Always qualify all diseases _;'esultmg from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PuERPERAL peritonilis,” eto. Stato couse for
which surgical operation waé undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
23 ACCIDENTAL, BUICIDAL, OR HOMICIDAL,.Or a8
probably such, if impossible to'determine definitely.
Examplas:  Accidental drowning; stwuck Sy rail-
way ' {rain—accident; Revolver wound of thad—-
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury; as fracfure of skull, and
consequences (o. g., sepsts, telanus) may bo stated
under the head of ‘“‘Contributory.” (Recommonda~
tions ,on statement of eauso of doath-approved by
Committee on Nomonclature of the Amorlcan.
Medical Association.)

Nore.—Individual ofices may add to-above st of undestr-
able terms and refuse to accopt certificates contalning them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without -explanation, ng tho sole cause
of death: Abortion, ceflulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, orysipelas, meningitis, miacnrriu.ga.

+ necrosis, peritonitis, phlebitis, pyemia, septicomin. tetanus.'”

Rut general adoption of the minjmym list suggested will worl
¥ast tmprovement and its scope can be cxtunded at a later
date. .
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ADDITIONAL BPACE FOR FURTHER ETATEME‘.NTB
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