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T Tatief statement; it dould be usé

Rewvised United States Standard
Certificate of Death

[Apptoved by U. 8, Gentuy and Amprican Public Heglth
Aszpolation.]

Statement of Occupation.—Precise statement of
oocoupation ia very important, éo. that the rei,a,,b_ive
heslthfuldess of- various pursuits can be known. The
question spplies to each and ev¢iy perdon, irrgspeo-
tive of age. For many ooctiptitions a single word of
term on the first line, will bg gufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Logomg:
tive engineer, Civil dngineer, Stclianary fireman, efo:
Bat in many oases, especigily in Industrial employ-
tnents, it is necessaty to know (a) the kind of work
abd also (b) the nature of the, buelness or industry;
and therafore an additional lihlits;

T
As examfles: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awulomobile fac-

tory. The material worked on may. form part of the.

dqcond statament. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealér,” .eto., withoyt more
provise spedification, as Day labarer, Farm laborer,

aborer— Cdal mine, efe. Women at homs, who gre
opgaged in the duties of the household only (not paid
Housekeepers who recvive a definite, salry), nmay; be
ehtered as Housewifs, Housswork or Al homs, and
children, not gainfully emuployed, a4 At school or. At
home. Care sliould be faken to repott specifieaily
the ocoupations of peryona, epgaged in domestic
pervice for wages, as Seruani, Cook,  Housémaid, eto.
It the oceupation has been changsd or given up on
account of the pisEasE GAUSEING DHATH, state ooou-
pation at beginning of fllness. If retired from - busi-
ness, that taot may, be tadioated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no cocupation
whatever, write Nane. ,

Statment of cause of Death.—Name, first,
the pismase, csusiye pEATH (the primary affection
with respeoct to timeand, cansation,) using always the
same acogpted term for the same dissase. Examples:
Cerebrospingl fever (the only defliite synonym is
“Epidemio carebrospipal meningitla™); Diphtheria

. (avoid use of “Croyp™); Typhot Jever {never report
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“Typhoid pnéirmonia’); Lobgr pneumonia; Broncho-
F#nsumenia (*Preumonis,” unquglified, is indefinite);
Tubsrculosie of lutigs, meninges, perilonsum; oto.,
Careingma, Seroomd, eto., of........... {hame ori-
gin; “Cancer’’ is l¢ss definite; avdid use of “Tymor”
for malignant ngoplusins); Measles; Whooping cough;
Chsonig salvular hart diseass; Chrardc interstilial
nephritds, ete. The ¢ontributory (sependary or {n-
terourrent) affeotion ne¢d not He stated unless {m-
portant. Example: Measles (diseage causing death),
89 ds.; Bronchopneumgnia (secondgry), 10 ds.
Never fepott mere syinploms or tefmiral condjtions,
such ag'“Asthenia,” '*Anemia™ (merdly symptom-
atic), “Atrophy,” “Coliapse,” “Coma,” “Convul-
sjons,"-“Debi_lity” ("Oéngqnitql," "Sﬂnile," etc..)
“Dropay,” ‘“Exhgustion,” “Hegrt faflure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld sze”
“Shook,” “Uremla,” “Weaknass,” ¢tc., when a
definite digenge dan be asderfained gs the .caude.

royided fgr thg . i Always qualify all diseasoy repulting from ohild-
ﬁyﬂﬂﬂ%ﬂ'}# .. ?-‘B'lrth—ur—mm?rg;a.‘ a8 “Punikenray: septicemia,”

“PUERPERAL perilonflis,” éto.  Stage ocaube for -~

which surgical openation was und¢rtaken. For
VIOLENT DEATHES sbate MBANS OF INJURY ond qualily
a8 ACCIDENTAL, BUICIDAL, OF HROMICIDAL, OF &8
probably such, if tmppssible to determine definftely-
Esxamples: Accidenial drowning; stfupl by fail-
way trein—agcident; Revolver vjoknd of head—
homicide; Poigoned by carbolic dcid—probably suiside.
‘The nature of the igjuty, &s fracture, of skull, and
consequenges (e. £., seppis, lelanus} myy- be stated
under the head of *Conéribitery.” (Rpgommenda-
tiohs on siat¢ment of cauwé of dgath approved by
Committe¢ on Normenglagure of the Américan
Medical Assodlation.)

Nors—Individualoffi¢es may add to above Lt of undesir-
ablg tornis and refuse to accept dertificates epntaining them.
Thys the form in use in New York Oy states; “Certificates
will be returned for ddditiong] Informatiod whigh give any of
-the following d , without explanation, as ths sole cause
of death: Abortion, cellylitls, childbirth, convulsions, Hemor-
rhage, g4usrene, gasyitla, evysipglas, tqpingltip, miscarriage,
necrosls, . peritonigis, phlghitls, pyemls, sofiticefnin, tetapus.”
But genaral adopjion of the minimum s fuggerted wilj Fork
vast Improvement, and ite scope can bg ¢xtenged at g mnter
date.
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