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Revised Umted States Standard
Certificate of Death  ~

{Approved by U. 8. Census and American Public Health
Aasocmt:!on )

Statement of Occupation.—-Premse statement of
ocoupntmn is very important, 89 that the relative
healthfulness of various puramts oan be khown. The
question applies to each and every person, u'respau-
tive of age. For many oscupsntions a smgle word or
term on the first line will be sufﬁolent o.g., Farmer or
Pianter, Phyuman, Compositor, Architect, Locomon
tive Engincer, Civil L'ngmser, Stauonam Fireman,
etoe. But in many ocases, espeomlly in industrial em-
ployments, it is necessary to konow (a) the kind of
work and slso (b) the nature of the business or in-
dustry, and therofore an additional line is provided
tor the la.t.ter statement; it shonld be used only when
nedded. As examples: (a) Spmner, (&) Cotton mill,
(¢} Salesman, (b) Grocery, (a) Foreman, (b} Aulos
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘“‘Foreman, " “Managm- » “Dealer,” ots.,
thhout more precise specification, as Day laborer,
Farm laborer. Laborer—Coal mine, ete. Women at
hoine, who are engaged in the duties of the houge-
hold only (not pald Housekeepers who roceive a
definite salary), may be entered as Housewife,
Housework or Al home, and ohlldran not gainfully
sinployed, as Al school or Al home.
be taken to rgport, speciﬁoally the occupationa of
persons angn.ged in ddmestic ‘service for wages, as
Servant, Cook, Housemaid, ete. If the coocupation
has been ehanged or gwen up an acgount of the
DISEASE CAUBING DEATH, stata gacupation at be-
ginning of illness, It retlred from husiness, t that

fact may be indicatéd thus: Farmer (retired, 6

yrs.). For persons who hava no ocoeupation whah-
ever, wnt.e None.

Statement of Cauge of Death,—Name, first, the
DISEASE CAUBING DEATH (the pnmary affection with
respect to time and uausatmn), using always the
same aoceptad term for the same dlsaase. Exa.mples
Cerebrospinal fever (the ‘ouly definite synonym is
“Epidemijo eerebro.spmal memnglds"), Diphiheria
(avoid use o.f “Croup") Typhotd feuer (maver report

Care should -

)

}
“Typhoid pnaumoma:’) Lobar pneumoma, Broncho=
preumonia ("Pneumonia." unqualified, is mc;loﬁnlto) H
Tubarculoaﬁa of hmqa. menmgu, peﬁtomum, oto.,
Carcinoma, Sarcamq. eto., of (nnme ori-

P

' mn “Ca.ncer" is lans definite; avoid use of. “Tumor”

for, mahgnqnt neoplagm); Mca,alea. Whooping cough,
Chronic valvular heart dueau, Chronie interstitial
ﬂcphntu, éte. The eont.rlbutory (secondary or in-
terpurrent) affection need: not be stated nnldss im-
portanb Example- Meaalea (d.n}ease ca.usmg 3eath),
29 ds.; Broncho;pneumoma (seoondary), 10 ds. Never
report mers symptoms Qr tarmma.l conditiong, such
a8 ‘‘Asthenia,” "Anam.la." (merely qymptomatlo)
‘Atrophy," "Collapse " “Coma,” “Convvlsions,”
“Delnlity' Congemtal " *‘Senile,” ete.),- “Dropsy,”
“BExhaustion,” *“Heart failure,” “Hemorrhage ' “In-
anition,” ‘‘Marasmus,” “0ld age,” “Shoek,” “Ure-
mia,” “Weakness,” ete., when & definite disease can
be ascertained as the oause. Always quahty all
dlseases resulting from ahlldbu'th or mlsoa.rnage. as
“PUERPERAL seplicemia,” “PUBRPERAL perilgnilis,’
ete. State cause for which surgioal operation was
undertaken. For VIQLENT DEATES statée MEANS OF
iNJURY and quolify 88 ACCIDENTAL, SUICIDAL, GF
HQMICIDAL, OF 88 probably suah, if impossible to de-
termlna definitely. Examples: Aecidental drownt
mg, struck by railway {rain—accident; Revolver wound
of hsad—-—hpmwzde, PRoisoned by carbelic acid—prob-
ably suicide. The na.tnre o! the injury, as fraoture
of skull, and consequenaes {0. g., sepei4, telanus),
may be stated under the head of “Contributory.”
(Reeommendatwns on atatement. of caise of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nors. -—Individual offices may add to above list of unde-
sirable t;grms and’ refuse to accept certificates containing them,
+Thus thg form in use ‘tn New Yotk Qlty “states: *Certificates
will be returned for additiona! information which give any of
_the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, kemor-
rhage, gangrene, gastrmn erysipolas, my en!ngit!s miscarriago,
necrosls. peritonitis.” phlebitiy, pyemis, septicemia, tetanus.’
But sensral adoption of the minimum ll,st suzgasbad wm work
vast improvement, :md its scope can' bg axtended at o luter
date.
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