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Revised United States Standard

Certificate of Death

(Approved by U. 8. Census and Ambﬂcnn Public Health
Assoclation,)

Statement of Occupnnon.—Praolse statement og
ocoupation is very important, go that the relativg
healthfulness of varicus pursuits can be known. The

question applies to each and every person, irrespes- =

tive of age. For many occupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, etc.
But in many cases, especially in industrial employ-
mants, it is necessary to know (¢) the kind of work
and also (b) the nature of the business or industry,
nud therefore an additional line is provided for the
latter statoment; it should be used only when nesded.

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales- k

man, (b) Grocery; (a) Foreman, (b) Autpmobilc fac-
tory. The material worked on may form part of the
secpnd statement. Never return ‘‘Laborer,” **Fore-
man,” **Manager,” *'Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women n$ home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive o definite salary), mnay be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as 4t achoo'l or At
home.
the occupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Hougemaid, oto.

It the ococupation has bean changed or given up on .

ascount of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illreas, If retired from busi-
ness, that fact may be indieated thus: Farmcr (re-
tired, 8 yrs.) For persons who have no ogeupatiop
whatever, write None.

Statement of Cause of Death -—-Nn.me. first,
the DISEASE CAUSING DEATH (the prlmary affection
with respeot to time and causation}, using alwa.ys the
sams accopted term for the same disease. Exa.mples

Cerebrospinal fever (the only definite synonym is

“Epidemia ecerebrospinal memngltls“). Dtphthma
(avoid use of “‘Croup’’}; Typheid fgpgr (qet_rer report

L

Care should be taken to report specifically ~

~ “Typhold pnaumonia "}; Lobar pneumonia; Broncko-

pneumonia (“Pnoumonxn'," unqualified, 13 indeﬂqite).
Tubcrculasi: of lunya. mcnmgea peritoneum, eto.,
Carnnoma. Sarcoma, oto., of.......... (name ori-
gin; “Canoer" is lass dqﬁmte avpid use of “Tamor’,

for ma.hgnant neoplasma) Measles, F(Vhoopmg cough;
Chromc valvular heaﬂ disegas; C’hromf mlcruitsal
gephq-ma. eta. Th9 uontnbutory (woondary or in-
tercurrent) affection need not be siatod unles im-
portant. Example' M qaalzs (dxaease oausing death),
29 da., Br?nchopnsumoma (Beoondnry). 10, da.
Never report mere uymptoms or termmn.l oonditlons.
auch as "Asthanla ” “An,emw. (momly aymptom-
atic) “Atrophy,” "Collapss,” “Comas,"” “Convul-
sions,” *'Debility” (“Congenital,”’ “Senile,"” gbo)
“Dmpsy '* ‘'Exhaustion," “Heart failure," ‘'Hems
orthage,” '‘Inanition, " “Marasmus,” *'Old ’ge."
“Bhock," “Uremm " “Weakness,” eto., when a
definite: dlsease can be ascertaiped ag the causge,
Always qnahfy all dlseases rasult.mg l'rom thld-
birth or miscarriage, as "PUEBPEBAL sephcamw

“PUBRPERAL perifonitis,". eto. Stat-q eausq for
which surgmal operation was undertaken. For
VIOLENT DEATES state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, ©Of O&f
probably suoh, if impossible to determme deﬂmgely
Examplel Accidgntal drowmng, struck by rail-
way lram—-—acqtdant Revolcer wouud of heag .
homicide, Poisoned by carbolic anq—pmbabt amctda.

The nature of the i mJury. as fragture of 11, &nd
consequences (6. g.. sepsis, lclanus), may be stn.t.ed
under the head of "Cpntnbutory. {Reoommenda-
tions on etatement of causs of death ppproved by:
Committoe on N’omencla.t.ure of the Amenca.n
Medieal Aagoollpt.lon ) -

Nore.—Individual ofices may add to above list of undesir-
able terma and refuse to accept certiﬂmtea containing them.
Thus the form in use in New York City states: T Oeruﬂcate
will be returned for additional inférmation whlr.-.h glve ahy of
the rolluwinx disoases, without explanation, ax the sole cauze
of death: Abortien, celluiitis, chlldbirf.h convulsions, homor-
rha,gq GRIETens, gastrlhla arysipelu mnnlngltlu. mlseamaxe.
necmsia peritonlds, phlabitis, pyemia, mnu a, totapus.”
But seneral adoptlon of the minimum un. sqggesmd will work
vast lmprovement. and ite soopa can be extended at a laber_
dato
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