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Revised United States Standard:

Cert‘ifii:ate of Death:

{Approved iby U. 8. Censur and: American Public Health-
Assbciation.}

Statemert of Occupation.—Precise statement‘of-
ooscupation’ is! very important, so that the relative
healthfulness of various pursuifs can be Enown, The
question appliesito eack and!every person, irrespec-
tive of age; For many cosupations a single word or
term on the first line will be'sufficidnt, e. g., Parmer or
Planter, Physician, Compositor, Architect, Lochmo-
tive engineer, Civil erigineer, Stationary fireman, eto.
But fn many cases, especially in'industrial employ-

ments, it is necessary to know:(a) the kind of work™

and alao (b) the 'nature of ‘the business or industry,
and’therefore- an additional line is*provided for the
Inttér statément; it should be'used only when needed.
Anexampléa: . (a} Spinner, (b) Cotton mill; (¢) Sales~
mar; (b) Grocery; (a) Foreman, (b) Automobile fac-
toryy; The material worked on may form part-of the
séoond statement. Never return'**Laborer,” *Fore-
mam,” “Managér,” “Dealer,” eto:, - without more
procibe specifieation, as' Day labbrer; Furm labbrér,
Labirer— Coal nmiine, ete. Women at home: who are
ongaged in-the daties of the'household only (not 'patd
Hbusskeepera:who rosceive a definite. salary), may ble
entered as! Housewife, Housswork or Al hom‘a, and
children, not gainfully employed, as At school or At
home. Care should be'taken to' report”specifically
the ocouphations’ of persons’ engaged {h domestio
service for wages, as ‘Servand;| Cook, Housemaid, ete,
It the ocoupatioh has beéh changed or given-up on
nocount of the pispasE ‘cAavEING 'DEATH, -state ocou-
pation at beginning of illnees. If retired from bust-
ness, that fast may be Indicated'thus: Farmer:(ré-
tired, 6 yrd.) . For persons who! have no ocoupation
whatever, write None. _

Statement of causé of Death.—Name; firat,
the pisEas® causing pEATH' (the primary affection
with respect to time and:causation,) using always the
same accepted term for the same disease. Examples:
Cercbrospinal: fever (the-only définite synonym is
“Epidemic cerebrospinal meningitis’);  Diphtheria
(avold use of **Croup’); Typhoid févér (neverTeport

“Typhoid pnaumonia"j; Lobar prneumonia; Brohcho-
preumonie (“Pneumonia,” ungqualified, is indefinite);
Tuberculosts' of lunys, meninges, peritbneum, oto.,
Cartinoma, Sarcomd, etoi, of........... {name ori-
gin; “Cancer’’ is lass-definite; avoid use of *“Tumor™
tor malignant nedplasnis);+ Measles;« Whooping cough;
Chronic” valoular hemrt disends; Chroniic interétitial
nephvith, etd. THe'contributory. (sboondary or in-
tetcurfent) afféction need not be stated unless im-
portant. Ezxampla: Measles (disohse causing death),
£9 ds; Bronchopneumonia (sevondary), 10 ds.
Never reéport mere symptbms or thrininal condifions;
such as-*“Asthénia,” “Aremia’’ (merely symptom-
atio), “Atroj:hy."'"Cbllﬁ'psel" “Cpma.‘," “Convul-
siéns,” "Debﬂity" ("' Congerital,” “Senile,” eta.,)
“Dropsy,” “Exhaustion,” “Heart fallure,” *“Hem:-
orrhage,” “Inanition,” “Marastus,” *“Old age,”
“Shoek,” "Uremia,” ‘‘Weaknesh,"” ets., whén a
definite disense can be ascertaihed ad the cause.
Always qualify all diseases restlting from ohild-
birth or miscarriake,

which surgical operstion was undertaken. For-
VIOLBRT DEATESBtate-MEANS 07 INJURY and qualify-
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a3
probubly such, if impossible to determine' definitely.
Exambpled: Actidéntal drowning; striick’ by roil
way’ train—accident; ' Rivoloer wouhd of hedd—
hkomiiéide) Poisoned by carboliéacid—probably suicide.
The -nature of the“Injury, as: fradture of ekull, and
consequonces (e. g:, sepsfs, tetanis) miy be sthted
under the hvad’ of{“Contributoty!” (Redommenda-
tions on ‘stdterent of!catise of death approved by
Committee on® Nombnolattire of the' American
Maedieal -AsfoofAtidn.) |

Norte.~Individual officed mady add to above Lsfof undeair.
able terms'and refuse to atcept cettificAtéds contiliing them.
Thus the form !n use In New York Olty stites: “Qertifiatos
will be returned for additional informaticn which give ady of

the following diseases,-without explanation, as the sole cause
of desth: Abortioh, céllulitis, childbirth, canvuldichs, kemore
rhage, gangrens, gastritis, eryaipelns, mbntigitis,! miscarringe,
necrosis, peritonitis, phlebitis, pyemia, upﬂbemln totarus.”
But general adoption of thé mihimum 1ibt ‘suggested will work
vast Imprdvement, and Ité scope can bo extenddd at a later
data,

ADDITIONAL BFACE'YOE yURTHER BTATEMBNTE
BY'PRYRICIAN,

88 “PHERPERAL 'seplicetnin,”
"PUERPERAL perilonilis,” eto. Stath causd for”



