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Revised United States Standard
Certificate of Deat_h;

{Approved by.U, 8. Qentus 404 Américan Pabite Health
Ampcintion.)

Statement of Occupation.—Precise dtntement of
occupation i very impertant, so that. the relative
hoalthfulnesy of: various pursuftsieen be known. The
question applies to each and every perdon, irrespeoc-
tive of age. For many ocoupations a gingle word or
term on the first line will b gufficient, . g., Farmer or
Planter, Physician, Composilor; Archilect, Locoma
tive engineer, Civil dngineer, Sationary fireman, ato.
But $n many cases, especially in ‘industrial employ-
menta, 1t is necessary to know {(a) the kind of work
snd also ‘(b). the nature of the business or indistry,
and therafore an additional ling . provided for the
latter statement; it should ba usqd:only when needdd.
As.examplos: (a) Spinner, (b) Cotion mill; (a) Salés-
man, (b) 'Grocery; (8) Foreman, (b) Attomobile fac-
tory, The material worked: on may form part of the
.sag_gnd statement. “Néver return “Lahorer,” ““Fore-
nﬁ@-," “Manager,” ‘‘Degler,” eto. without more
precise specification, ss Pay laborer, Parm. iaborer,
Laberer— Coal mine, ote. Women:at home, who are
engaged in the dutias of the household enly (no$ paid
‘Housekeepers who receive o definite salary), may: be
antered ss Housewife, Iousework: or At home, and
children, not gainfully emploged, as A 2éhool or- Al
kome. Care should ba taken: to Téport gpacifloatly
the occupations of persons engaged 'in: domestic
service for wages, ab Sefvant, Cook, H eusemaid, eto.
If the ocoupation hias been. chahgad or :glven up on
nocount ‘¢f the DISEASE CAUSING DPHATH, state coou-
pation a beginning of: illnees.. It retired _from-bu'ai-
ness, that fact may. bo indieated thus: Farmer (re-
tired, 6 yrs:) For pertons who have no eocupation
whatever, write Ndne. '

Statement; of ‘cauge. of ‘Death.—Name, first,
the DISEASE: CAUSING DEAtH ‘(the primary affsetion
with respbot: to-time and caiisatibn,) using always the
same accoptpd term for thesame disease. Examples:
Cerebrospinal fever (the only 'deﬁr;ite synonym ia
“Epidemio cezebrospinal meningitds™); ‘Diphtheria

(avoid use of *“Croup™); Tiyphoid Jever (never report

“yphold pneumonia®) ; Lobar pheumonia; Broncho-

© gneumenia (“Pmﬁmohi&." unqualified, is indefinite);

Tubsiculasis of lungs, meninges, periloneum, eta.,
Carcinoma, Surcomg, otes, of..... {name ori-
gin; “Cancer” inless definite; avaid use of “Tumor”
for malignant:necplasma); M. casles; Whooping cough;
Chonie valvular heart dizeass; Chroziic $nterstitial
nephritfs, oto. The eontributory (seeondary ‘or in-
tereurrent) affection peéd not be stated unless im-
portant. Example: Meaales (disease causlng death),
89 ds.; Bronchepneumonia (secondary), 10 da.
Never repoit fere.symptoms or terminal conditions,
such a8 “ Agthentia,” “‘Apemla" (meraly aymptom-
atic), “Atrophy,” “CoHapss,” “Comsa,” ‘‘Convul-
gions,” “Debility” (**Congenital,” “Benile,” eto.,)
“Dropdy,” *‘Exhsustion,” ‘“Heart taflure,"” “Hem-
qrrha.ga," #Inanition,” _"M_araémus." “0ld age,’’
“iShook,” '‘Uremiia,’ viWeakndss,’ dtc., when &
definite difease can be asdertained as the ‘cause.
Always qualify all diseased resuliing from child-
birth or miscarriage, as ‘PUEEPBRAL saptic'lemia,?'
“PUERPERAL peritonilis,” eto. State cause faof
whioch surgieal openation was undertaken, ¥or
VIDLBENT DBATHES Binte- HEANG oF 1URY end: qualify
a5, ACCIDENTAL, BUICIDAL, OF HOMICIBAL, OF a8
prebebly sach, il fmpoagible to determine definitely.
Examples: Accidenttl drowning;: stvuck by rail-

way trein—axcident; Bevelver wound of hend—
shomicids; Potsonad by caxbolic acid—probably suicide.
The nature of the Injury, as traature. of -ekull, and
‘consequentes {e. g., seais, lefnnue) MY be dtated
.under the head of “Contributory.” (Rbcommenda-

tions on siatement af ahuse of death approved by

‘Committea on Nomemelature of the Amerioan

Maodical Assodiation.)

Norm~—Individusk ofiees fisy add to abowo Vat; of updesir-
able terms and refuse to.accapt certificata contalning 'them.

s theform Insuse In New York Ofty-states: Certificates

wilt be returned for sdditions] informatibn, whith glva any of
-the following dissases, without explanhtibs, ad the sole;icause

of death: Abortion,cellalitis, childbigth; conwvijlsions, Hemor-
rhage, gangrene, gastritis, erysipalas, menthgitiy,. miscarriago,,

‘mectosls, sporitonisls, phiebitis, pyem!a,.septicemia, tetanus.”

Bub ganesml adoption of the minimumiliss mggested will work

vast improvement, and ite scope can be exteniied at o Iater
Gate.
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