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Revised United Statés Standard:
 Certificate of Death:

{Approved by U. 8. Census and Américan Publle Health'
Awdociation:)

Statement of Occupation.—Precise statement ot
occupatmn is very important; so that the relative
healthfulnbss! of 'varibus pursuits oan be kiown. The'
question applied to éach and every person, irrespec-
tive of agé. For many odsupdtidne a single word or

. term on th'e first line will ba sufficient, e. g., Farmer or
Planter, Physician, ' Cémpositor,, Architeci, Locomo-
tive engineer, (vl engineer, Stulfonary firemon; ete:
But in many osses, ospeciallyt in' industrial employ-
mbnta, it is necassary to know' (a) the kind of work
afd also {b)the nature! of’ the'bumnesu or lnduatry,
and: therefore an additlonal’line!ls provided for the!
1attér atathment; it ehould be used’only when neéded.’
As axamples: (3) Spinner, (b) Cbtton mill; {a) Saless
man, (b) Grocery; (a) Foreman, (b) Amnmobﬂé fae-
tory: THe material worked on -may form part-of the
sooond statement. Never return “Laborer,” “Fore-
mah,” “Manager,” “Deoaler,” eto;, without more
prodise sphoification, ss Day labores, Farm laborer,
Laborer— Coal thine, etd. Womén at home, whio are
engiigod in the duties of the houséhold only’(oot: pmd
Housekeepers who raodive & definite salary), moy be
enitered a8 Housewife, Housework or Al heme, and
children, not'gainfully employed, as' At-school or At
home. Care should:be takén. to report spetifically
the occoupations of pérsohs engaged in domestio

service for wages, ag Seféant, Cook, Housemadid; eto. "

It the oseupation has been ohanged!or-given up on
aceount of the piaEasE cAusiNG' DEATH, stath deocun-
pation at<beginning of {llneds. " If retired from busi-
ness, thatifast may be:inditatéd thus: Farmer (re-
tired, 6 yri.)- For perschs who havé nd oceipation
whatever, write None.

Statement of causé of Death.—Namae, first,
the DIsEASE causiNGg DEATH {the primary affedtion
with respect to time and eausation), using always the
same accepted term for-the same disesse, Examples:
Cerebroapinal fiver (the only definite synonym ls
“Epidemid cerebrospinal menlngitls™);" Diphtheria
(avoid use of!*Croup™); Typhoid fever (navet report

ra

:

“Tyrhoid pnetimonia’);. Lobar pncumoma, Bréncho-
pretitonia (“Pneumonia," uﬁqua.h.ﬂpd fs lndaﬁmta).
Tuberculosid of lungs, meninges, perilondus, etd.,
Carcinomi, Sarcomu, eto;, of.,......... (hane orl-
gin;: *“Cancer” isless deﬁnit.a avoid tisé ‘of "'I‘umor"
for malignant noeplasms); Medasles; Whoopmg cough
Chronte ealvular” heart dtsadaa Chromc tnlerstitial
nephritfa, eto. The sontribitory (setdndary or in-
tercurrent) affection neéd not’ be statéd unless inm-
portant. HExample: Meailes (disbase causing dbath),
29 ds.; Bronchopneuminia (Bgcundary). 10 de.
Never raport merd symptoms or terminnl eonditions,
such as *‘Astlienia,” *‘Anemia” (merely symptoni-
atio), “Atrophy,” “Collapss,” *‘Coma,” *Convul-
sions,” “Debility” (“Congenital,” *“Senils,” ete.),
“Dropsy,” ‘“Bxhaustion,”” “Heart failhre," “Hem-
orrhege;” “Inanftion,” “Maragmus,”' “*Old 'age,"
“Shook,” “Uremia,” *Wonakneks,” etc., when a
definite diseage can be asebrtained as the oausa.
Always qualify all disea.aes reaultlngl from ohild-
birth or miscarriage, &8 s’ “PyeHPERAL up!u'dmm, :
“PuERPERAL perilonstis,”" eto. Btate oausa for
which surgical operation was! undertalen.! For
VIOLENT DBATHS state MEANS OF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OT EOMICIDAL, Of a8
prabably suoh, If imposstble to dbtermind definitely.
Examples: Atmdentul drowning;: stétick by rail-
iva) train—atcident; Revolver wotind of hedd—
homiZide; Poisoned by carbolic adid-—pribubly suiélde.
The naturé' of the injury, as fracture ol skull, and
consequéncés (o. g., sepkis, letarius)i ma¥” be stated
under the liead of “Conthbutorj' » (Recdmmdnde-
tions on stateihent of cause of death-ajiproveld by
Committes o Nomcnelature of the Ametican
Medical! Adsociation.)

Nore.~—Individual ot.‘ﬂoau miay add th abive 1ist of undeulr-
able torms and refuss to becept cort!ifitatos. contalning thom,
Thub the form 1n use In New York Olty stited:. “Oertificatos
will be returned for #dditional !nformaticn whidh give any of
the follow!ng dlseasos} without explandtion; a8 the sola cause
of death: Abortibn, eellulitis; childbirik, convulsions, hbmor-
rhage, gahgrene, gastritls; erysipolas, menifigitls, mllmr'rlaze

necrosis, peritonitis, phisbitis, pyemial sopiicornia, totanns.”
But general adoption of the minimum list sliggediod will work
vast' improvement, and its scope can bo'extondéd at ' Liter
datei
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