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Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and Ame.rlcag Public Health
Asscciation) -
™
Si‘gtemcnt of occupation.——Precise statement of oc-
cupation is very important, so that the relative health-
fulfiEss of various pursuits can be
tion._*app‘lies to each and every persq‘_} irrespective of"
age~ Forymany occupations a singlesword or term on
the first fjhe will be sufficient, ¢. g., Fdrmer of Planter,
Physician, Compaositor, .g.rch:'tecr, Locamotiver‘eugineer,
Civil “Engineer, Stationary fireman, etc. Butin many
cases, especially in indulst-rial employments, gis neceg-
sary to know (a) the kind of work and algh (b) th
nature of the business~pr industry, and therefore an
additional line is provigéd for the latter statement ; it
e!;hould be used only when needed. As examples: (o
 Spinner, (b) Cottdh mi{f; (@) Salesman, (b} Grocery®
“«(a} Foreman, (b} Automobile factony. Thew material
worked on may form ‘part of the 'gcond statement.
Never return “Laborer,” “Foremap,” ‘@anager,”
“Dealer,” etc,, without more precisk-ispecification, as
Day laborer, Fatm Iaborer, Laborer®Coal™mine, etc.
Wongen at home, Sho are engaged in the duties of the
household only (fot paid Housekeepers wh ‘receive a
definite salary), fmay be entered as Hou.rem*ﬁg, House-
work, or At homephnd children, not gainfull¥@mployed,
as At school or fftf home. Care should be taken to re-
port specifically the occupations of persons engaged in
domestic service [pr wages, as Servant, Copk, House-
maoid, ete, If thedccupation has been changed ogygiven
up on account of the pISEASE causing DEAT@ state oc-
cupation at beginning of illness. IfTetired frof¥ busi-
ness, that fact may be indicated titis:  Farmer (re-
#ired, 6 yrs.). For persons who have no oceupation
whatever, write None. - -
Statement of cause of death.Name, ﬁrﬁ% the
DISEASE CAUSING DEATH (the primagy, affection vql h re-
spect to time and causation), usidg' alwaygfthe same

wn. The quesg,

accepted ‘term for the same disease.,, Examples; Cere-

brospinal fever (the only definite synonym is.“Epidemic
cerebrospinal meningitis”) ; DiphtR¥ia (avoid ‘use of
“Croup”); Typhoid fever (never report “Tiyphoid
pneumenia™) ; Lobar preumonia; .Broncha‘_ipnéﬁmouia
(“Pneumonia,” unqualified, is indefinite) ; Tsberculosis
of lungs, meninges, peritonaeum, etc, Carcioms, Sdr-
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coma, etc, of w.. . (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lar hear?ﬁ.se e; Chronic iplerstitial nephritis, ete. The
contributory gecondary o‘gintcrcurrent) aﬁe‘g"ﬁon need
not be statedinless important. Example: Megsles (dis-
ease calﬁing"ﬂcath), 29 ds.; Bronchopnegumbhia (sec-
ondaryY¥ 1o d5. Never rgport mere symftoms or ter-
minal c8ndifions, such ‘as “Astheniaf’ “Anaemia”
(merely symfitomatic), “.&érophy,” “Collapse,” “Coma,”
“Convulsions}§ “Debility” {¥Conggénital,” #Senile,” ¢ic.),
“Dropsy,” "%haus&bn,” “Hearg failure,” “H,aéfl?qr-
rhage,” “Inami ion,”t“Marasmus, ~“Old age,” “S]:’pgk,"
“Uraemia,” “Weakngss,” etc., when a definite digifise
can be ascertained ;as the causey Always tiuali,fﬁf4 ali
diseases resulting ffdm childbirth or miscarriage) as
“PUERPERAL seplichaemia,” *“PUERPERAL peritonitis,etc,
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS state MEANS oF INTURY and
qualify as ACCIDENTAL, SUICIDAL, Oor HOMICIPAL, or .as
probably such, if impossible to determine definitely.
Examples: Acciderg;l drowning; Struck by railway
train—accident; Ra@h}er wound of head—homicide;
Poisoned by carbolfy, acid—probably swicide. The na-
ture of the injury#sas fracture of skull, and conse-
quences {e. g, sepsis, tetanus) may be stated under the
head of “Contributory.”” (Recommendations on state-
ment of cause of death apprdved by “ommittee on
Nomenclature of the American Medica]_Association.)

e f
Las e
b L.
’ bl
’ L

¥ m

o 28
i 4

£
rumH nvulnE JEPPEMON CITY,

4




