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Rewsed United States Standard

C“el-uficate of Death

lAppmvod by U. 8. Cendus and Amerlcan Public Health’
, ' Ausociation:]

StAte'ment of Oécupation.—Precise statement of’
occupation i very impertant; ao that the relative

healthfulness ofivarious purauits ‘can'be known.. The
question applies to each and every person, irrespeo-
tive of a.ge For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician,. Compasitdr, Architect,  Locomo-
live engmear. C‘wtl enginser, Stationary firemean, oto.
But in many cages, -especially. {n fndustrial employ -

ments, it s necessary ‘to know: (¢) the kind of work™

and also (b)'the natire of therbusiness or Industry,
and! therefore an additional line: ls provided for- the‘
latter etatement; it should b used’ only when needed.

As examples: (a) Spinner, (B) Cotton mill; (a) Salce-

man, (b): Grecery; (a) Foremau,.(b) Automobile fdc-

tory, The matérial worked on-may form part of the

sooond statement.. Never return “Labores,” “Fore-
man,"” “Magager,”’ “Dealér,” eto.; without more
premse specification, as Day laborer, Farim- Iaborer,
Laborer—Coal mine, oto. Women at homse, who are
engdged in the duties of the househiold only (not'paid
Housskeepers who receive a'definite salary), may 'be
entered as Housswife, Housework' or At homs, and
children, “hot gainfully eniployed, as' Af-achool or Al
homs. Care should: be talden to report spemﬁeaﬂy
the ocoupations of: persons engaged in- démestic
service for wages, as Servant, Cook, Housamatd ote.
If the ocoupation has been!oha.nged or given up on
account of the DISEABE cAUSING DRATH; state doou-
pation at-beginning 'of illness. It retired from busi-
ness, that'fact may be indicated thus:- Farmer (re-
tired, 6 yre.): For persons whio havé no occupation
whatever,. write None.

Statemnent of cause  of Death.—Nams, firat,
the DIBEASE cAUsING DRATH (the pnmnry affection
with respect to t!me and causation), using always the
eame accepted term for the same'disease. Exantples:
Cerebrospinal fever (the only definite eynonym is
“Epidemié eerebrospinal oieningitis”™); Diphtheria
(avold use ofi*Croup”); Typhoid Jever (never report

*“Tyrhoid pneumonia") Lobar-pneymonia; Broneho-
preumenic (“Pneimonia,” unqualified, is indeﬂnim),
Tuberculosis of . lungs, meninged, perifoneum) etd.,

C’arunoma, Sarcoma, ete:, of, ... ....... {nane ori-
gin; “Cancer” js'less definite; avoid use! of “Tamor”
for malignant noeplasms) ; Measles; Whooping cough‘
Chronie valvular heart dissase; Chrowic mterstttial
rephritis, oto! The' contributory (sevondary or {h-
tercurrént) affection need not bre stated unleﬁs im-
portant. Exa.mple Measles (dlsease cgusing dauth),
23 ds.; Bronchapneumema (secondary)] 10 ds.
Never report mere symptoma or termina.l conditions,
such as *‘Asthenia,” “Ahemia”’ (mere!y symptom-
a.t.lo) ""Atrbphy,” *“Collapss,” "Coma ” “Cénvul-
sions,’ “Débility” (“Congenital,” "Semle,"'atc Y,

-.“Dropsy,” *“Exhaustion,” “Heart faifure,” ‘‘Hem-

orrhage;” *“Inanition,” “Marasmus,” *Old age,”
**Shock:" “Uremla "' “Waakness,” eto:,: when a
'deﬁmte disoase 0an be ascertained a8 the oause.
Always! quality all diseases resulting from ohitd-
birth ot miscarriage, ns' “PUREPERAL septtccmm'"
“PUERPERAL perflonilis,”’ ato. Btate ocaude for
which surgical operation was undertaken. qu

VIOLENT DEATHE state MBEANS-OF INJURT and qualify-

‘88" ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT 88
probably such, if {mpossible to determine-definitely.
Examples: Aceidental drowning; stfuck’ by riil-
way (lrain—accident; BRevolper wpund of head—
homicidd; Poisoned by catbolic aetd-Lprobhbly autcidc
The nature ofithe injury, ag fricturesof: skull! and
consequences (o. ., sepeis, tetmms) nmiay“be stated
under the head of' “Contributory.” (Rec0mmenda.-
tions on etatement of cause of denthws.pproved by
Committes on Nomenclatire ot -the* Amerlca.n
Medical Assoclation.)

Nora. —Indiv-ldnal ‘offides may add to abova llnt of nndesir-
able terms and réfusa to acedpt certificates oontaining them
Thus the form In use In New:York Oiay statea: "Oertiﬂcateu
will be returned for additlonal lnrormation‘ whidhigive sny of
the fellowing dissases, withotit explandtion, as thh solsicause
of death: Abortion, cellulitis; childbirth; convulslonu. homor-
rhage, gangrene, gastritlsi erysipetas, memtngitlﬂ mlwm‘rlage.
necrosis, peritonitis, phlebitis, pyemis), se:}tlcamla totdnus."”
But general adeption of the minlmum Misy lusgested will ; work
vast improvement, and its scope’can be! extanded at o later
dato,

ADDI'I‘ION‘AL BPACB FOR WR'I‘HIR BTATEﬁ'HNTS
BY PHYAICTAN.
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