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Revised United States Standard
Certificate of Deja:th

(Approvod by U. 8. Consus and American Public Hedlth
Assnciation.)

Statement 6f Occupation.—Preoise statoment of
occupation is vgry importaht, so that the relative
healthfulness of various pursuits can be Imown. The
yuestion applies to each and every person, irrespec-~
tivo of age. For many ocoupations u single ‘ym-d or
term on thé first line will bé sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationdry Fireman, ato.
But in many oases, ospecially in industrial employ-

ments, it is necessary to know (d) the kind of work.

and also (b) the nature of the bisiness or industry,
and thereforg an additional liné is provided for the
latter statement: it should be used only when'needed.
As bxamples: {(a) Spinrer, (b) Cotton mill; (a) Saled-
man, (b) Grocery: (a) Foreman, (b) Automobile fac-
fory. The materizl worked on may form part of the
second statement. Never roturn **Laborer,” “‘Fore-
man,” “Manager,” ‘‘Dealer,” ete:, without more
precigo spocification, a8 Day laberdr, Farmj laborer,
Laborer—Coal mine, oté. Women at home, who are
engaged in the duties of the household only (not paid
Hougtekeepere who reoeive a definite salary), may be
ontered as Housewife, Housswork of At home, and
children, riot gainfully employed, &s At school or Al
home. Care should be taken té report speecifieally
the oceupations of persons engaged in dbmestio
sorvice for wages, as Servani, Cook, Houssinaid, eto.
It the occupation has been changed or given up én
account of tho DISEASE CAUBING DEATH, Biate teou-
pation at beginning of iliness. IF retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.}) For porsons who have no oecu%uon
whatever, write None.

Statement of Cause of Death. —-Name, Yifirst,
the pispASe cavsinG pEATE (the primary affestion

with reapect to time and caueation), using always the -

gsame accepted torm for the same disease. Examples
Cerebrospingl fever (the only definite synonym is
“Epidemid cersbrospinal meningitis”}; Dtphzhena
(avoid use of *Croup"); Typhoid fever (fiever report

“Typhoid pneumonia™); Lobar preumonia; Brohého-
prneumonia (“Pneumonia,’” ungualified, i3 Indefinite);
Tuberculosis of lunge, meninges, periloneumi; et.o,.
Carcinoma, Sdrcoma, ofe., of.......... {namd ori-
gin; “Cancer' is iess definito: avold use bf *Tuinor*
for malignant neoplasma); Measles, Whooping cbugh;
Chronic valvular RAeart diseass; Chionit snterdlitial

nephritie, ete. The contributory (secondary dr jn- *

tetsurrent) affection need not be stated unlesk Im-
portant. Example: Measles (diabhsb eaising death),
20 ds.; Bronchopnsumonia (specndary), 10 di.-

Nauver report mere symptoms of terminal conditions, » )

such as ‘“Asthonia,” *“*Anemia’ (merely symptomt
atie), “*Atrophy,” *Collapse,” ‘‘Coma;” *Cobhvul-
sions,” “Debility’’ (‘'Congenital,” *'Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” *‘Inanition,”” *“Marasmus,” “Old nge,"”
“Shoek,” *“Uremia,'" **Weakness,” eto.,, when &
* definite disense can be ascertained as the cause.
Always qualify oll diseases resulting from éhild-
birth or misearringe, as “PUEBRPERAL sspliceinia,”
‘PuErPinmaL peritenilis,” etc. State dausé for
which surgical opeoration was undertaken, ' For
YIOLENT DEATHS 5tate MEANS OF INJURY and qualify
&3 ACCIDENTAL, SUICIDAL, Of HOMICIDAL; Or as
probably suoh, if impossible to determind definitély.
Examples: Accidental drowning; sirisck by rail-
way irain—accidént; Revolver wouhd of head—
homitide; Poisoned by carbolic acid—probdbly suicide.
The nature of the injury, ss fracturd of gkull, iand
consequences (0. g., sepsis, letanus), may be stated
under the héad of *Contributory.” (Rebommenda- "~
tions on stitement of cause of death approved by
Committee on Nomenelatire of the Amefican
Medical Association.)

Nore.—Individual efiicts may add to abové Mt of unitesir-
able terms and refuse to accept certificates contitning them,
Thus the form In use in Now York City states: * Certificates
will be returned for ndditional information which give any of
the following diseasos, without explanation. as ¢he sole cause
of death: Abortlon, cellulitis, childbirth. obnvuldons, hbmor-
rhnge, gongrone, gastritis, eryadpelas, meningitis, inlemrrinse
necrosls, poritonitis, phiebitis, pyemia, septlcenlia, tetanus.”
But general adeption of the minimum lst siiggedted will work
vast improvemont, and Its scops can be extondéd ot a Hter
date.
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