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Revrsed Umted States Standard;
Cerhhca.tq o£ Death |

lAppmvod‘ by'U. 8, Census and, Amerimn Pnbucnealm'
Amﬂnﬂbn,]i

Statempent of Occupﬁtf'on.ﬁmBreclse statementiof:
ocoupation im very important, 80, that the relatwot
healthfulness of various. pursuits oa.:n be Emown. ,Thaa'
question applies.to each and eivery person, u-respeo-
tive of ages For many 1oc!s'i.ir]:vﬂ.‘ﬁmma a single word or ~
term on the first line will be!suﬁiexent. o. &, Farmier dar
Planter, Physician, C’om;pvutor. Afrchitect, Locoma-
tive engineer, Civil engzncer. Smt&mary j‘wcman, sta.”
But In many oases, eapacia.lﬁy fm i'ndustrial employ-
mente, it 18 recessary to know (o) the khnd of work"

and also () thei nature' oftther] busitiess or industry; "

- .

and therefors an additibnal jline i provided for the:.
lattar statsment; It should be! used only when neaded..
As oxamplbs: (a) Spintner, (B) Cotton mill; (a) Jales~
man {b) Eruteru, (@) Foraman, (B} Automobile fas-

targ, 'Thy material worked on: may forny part:of. the.

segoud utatemen:t. Never ratura *“Laborer,” “Fore-
«man,” “Ma.na.ger ? “TPopler,” otas,. without more

bp!'adse speomcanon, a8 Duy laborer, Farm labnrsr. .

LaBbrer— Coal thine,.eto. Women at home, whb are
v eng'ﬂged in tha dutles of the household only (not:pznd
Eausekeeﬂen: who recefve a deﬂmto salary). ‘may Be
entered as Housewife, H ounemor}k or A:t kome, agd"
children, mot gainfully emplbynd‘ 1Al sckool or At
home. Care should ;be ta.kén to feporf speoxﬁoa!ﬂy
the oceupations of: persona engagad fn domesnio

servioo for wages, a.aiServa.M, ook, Howcmatd., ete. "’

It the ocoupation has heen ohnnged ,or givem wp 6n
account of tBe piapaam cmxmln:ﬂm{ statée cool-
pation a.t.bemnmng of ﬂl!nasa ‘o r.etued ftom Busi-
ness, that {fa.ot may be indieaﬁedl thus: Farmer {ne-
tired, 8 yrl.)! " For parsons wha Imve nm oeoup:mon
whatever, write Nore. _'=

s Statement of cause of Death}—Name, first,
the pIsEASB CaTBING mm {the prmdry’ affestion
with respeot ‘tio time and oauﬂatmn ,) using always the
eams accepted term for ﬁ:e- same ‘disensel. Examples.
Cerebrospinal Jever (the: only nite synony is
“Epidemid cersbrospinal memnglt‘.la"),, Diphtheria
(avoid use ofi"“Croup” i ?whmd fevar (never report
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"Typho:d pneumonm") Lobdr pneumontia; Broncho-
PREUMOnic ((Pneu;noma unqualified, i'smdsﬁmte).
FPulerewdosis| of lungs, meminges; peritbneuns, . eto.,
Camnoma, Sarcoma, étey, of ..o on... . {npme ori-
gm:‘f@qncer mreaatdeﬁnitei avoid use of “Tumor”

for mshgnd.nt n;aofplasms)‘ Meadca, W’hoapmg mugh
C‘Dmsmc' valsular heart ddsaune; Chromic interstitial
napliriifs, oto. Tlie'voonﬁrl!hntorg (secondary or In-
tarcmrre‘ut) affsction need not be stated unlass im-
portant. Example: Measles {dizonse cansing death),
29 ds.;. Bronchopneumonia (sdeondary),. 10 de.
Never raport mere)sy mptomsior tbrm.inal conditions,
such as:‘'Asthenls,” “Anomia." {nverel gymptom-
afie), “‘Atrophy,”. “Collapse,” “Coma,” “Convul-
sions,” *Debility” (*“Congeaitall’’ *‘Senils,” eto.,)
“Dropsy,” *Exhaustion,” “Henrt failgre,” “‘Hem-
orrhage,” “Inanition,!” “Marasmus,” *Old &ge,"
“Shook,”” “Uremih,” *Weakness,” . ofe., when a
définite dizease can be ascartathed as the causs.

.Alwaye qualify all diseases: resnlting,from shild;

Iy

birth or mibearriage, as ‘“‘PUERPERAL sepiicemia,!’
“PUERPERAL periloniiis,” ete.
whiech surgica.l operation was undertaken,, For
VICTENT DEATES stete: Fials: OF RUTRT: and- gualify
88  ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of 88
praﬂa!;lymtmh if fmpossible to determine definitaly.
Exmples Accidental drowmﬂg, strack by ruil-
wag, trazn*aamdm,, Rlzvofper | wound of heod—
homctde, P‘oume&by carbolid actd—-probaﬁ!y suiride.

The nature:of the Inj rm sd frapture oﬂ gkull,. end
donsequences (e. g.. sepeis, aeta:ﬁm) ,nmy be stiated
undér the head) of *Contributony.”; (Resommenda-
tione on: ataten_aen:t off oguse . of death.approved by
Committes; om Nomendlature of .thei, American
Medical | Agsocfatin. ),

Note.—~Indlvidual offices may add to aboveiilkt'of undesir-
able mml and refuse to gecept oertlnopﬁb oonthlnlng thom,
Thus the.form In use In Neaw Yorlk: City utates: . “Cartifkates

- will ba returned for sdditibnal Information- which« glve any of

the following dissases:. withoutl explanation, st the gole gauss
of death: ' Abortlan, deltulltis, chillibirth, convulkigns, hemor-

State cause for.,- .

rhago, gafigrene, gastritls, erydipolas, meningitls; miscarslage,. ..

necrosis, perltonitis, phlehitls,; pyomia, septicomios totanus.’
But seneral adoption of this mintmym st suggestad will mrk
vaat improvamantr. and Its Ecops can Be extondbil at a Lifer
date..
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