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Revised United States Standard Certificate
. of Death

-

[Approve;l by U. 8. Census and American Public Health
Assoclation.)

Statement of occupation.—Precise statement of
occupation is very important, so.that the relative

healthfulness of various pursuits can be known. The

question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete, But
-in many cases, especially in industrial employments,

it is necessary to know (a) the kind of work and also.
(b) the nature of the business or industry, and there--

fore ‘an additional ling is provided for the laiter
statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘Foreman,”
“Manager,” “Dealer,” "ete.,
specification, as Day labarer, Farm laborer, Laborcr—
"Coal mine, ete. Women at home, who are” egga,ged

in the duties of the household only (not pﬂ.ld House-

keepers who receive a definite salary), may be,entered
83 Housewefe;-’Hausework or At home, and clnldren

not gainfully” employed, as At school or At home. -

Care should -be_taken to report speclﬁca.lly the oceu-
pa.thIlS of parsons engaged in domestic servwe for
wages, as Servant, Cook, Housemaid, ete.” the
oceupation has been changed or given up on a,eaount
of the DISEASE CAUSING DEATH, state oceupatmn at
beginning of illness. If retired from business, that
fact inay be indicated thus:

write None. ./; \;ﬁ
. Statement of cause of death.—Name, firsi’

the DIBEABE CAUBING DEATH (the prlmary affection’ '

with respect:to time and causation), using always the
same accepted term for the same diseasa. Exa.mples
Cerebrospinal fever (the only definite synonym is
“Epidemic ceroebrospinal meningitis?): szhtherw
{avoid use of “Croup”); Typhoid fever (never, report

without more precise :

Farmer (retired, 6 z}rs) :
For persons who have no oceupation wha.tever, '

. disease can be ascertained .as the ecause.

“Typhoid pneumania™); Lobar preumonia; Bronche-
prneumonia (“Pneumonla,” unqua.llﬁed is indefinite);
Tuberculosts of lungs, menmgcs, pentonaeum efe.,

Carcmoma, ‘Sdrcoma, etel, o v - (name
origin; “Cancer’ is-less deﬁ te a.vo:d use of “Tumor”
for malignant neoplasms); Measles; Whoo;pmg cough;
Chronic - valvular heart disease; Chronic ihtersiitial
nephnms, ata., The contnbutory (secondary or in-
tercurrent) a&'ectmn need not be stated unless im-
portant;: Example + Measles (dlsease causmg death),
29 ds_; Bronchopneumoma (seconda.ry), 10 df. Never
report mere symptoms or terminal condltmns,,such

a8 ‘‘Asthenia,” “A,naemla." (merely symptbmatm}, _'

“*Atrophy,” .4Collapse, n "Coma " “Convulsions,”
“Debility” (“Congemta] ” “Senile,”” ete.), "Dropsy."

qualify all diseases resulting from childbirth or- mis: |
carriage, as “PUERPERAL seplichaemiq,” “PUERpEnAl
peritonilis,” ete. . State cause for which surgical oper-
ation was und«_a_rta.ken. For vioLENT DRATHS state

sible to determine definitely. Examples: Accidental
drowning; Struck.by railway train—accident; Revolver
wound. of head——homwzde, Potsoned by carbolic acid—
probably suicide.’ The nature of the injury, as
fracture of skull, and. consequences (e. g., sepsis,

tetanus) ma.y be stated under the head of “Con-
tributory.” (Recommendations' on statement of

cause’ of death approved by Committee on Nomen- '

clature of the Amenc&n Medical Association.)
Q_ . l. .

i

“Exhaustion,” “Heart failure,” *‘Haemorrhage,”
“Inanition,” ‘‘Marasmus,” “Old age,” “Shock,”.
- “Uraemia,” “Weakness,”. ete., when a deﬁmta" -

AIwa.ys >

. -
MEANB OF INJURY and qualify as ACCIDENTAL, S80I A

. CIDAL, OR HOMICIDAL, or as probably such, if impos- b

da
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_ I ) ) Tuberculosis . of lungs, meninges, pertionaeum, ete: ,“f_b
. Carcinoma, Sarcoma, ete. of ........ ..., (name =
) .. Statement of occupation.—Precise statement = . origin; “Cancer’ is less definito; avoid use of “Tumor!
of occupamon is very 1mp0rta.nt so that the relative " for malignant neoplasms); Mecasles; Whooping caughT' :
- [ rt
+henlthfulness of various pursuits can be known. The - Chronic valvular heart disease; Chronic inlerstitial
. questmn applies to each and every person, irrespective nephritis, ote. The contributory (secondary or inter-r
Al . P
. -of age, * For many Oce"'pat‘ci;’s @ imgle Wm;i or torm current) affection need not be stated unless importans.™ -
on. the first line will be sufficient, e. g armer Or . Examplé?  Measles (disease causing death), £9ds.; "%
Planter, Physician, Compositor, Architeet, Locomotive Bronchopnéam'onia (secondary); 10 ds. Never report
engineer, Civil engineer, Stauonary fireman, ote. But mere syn{ptoms or terminal’ conditions, sueh as
in many cases especla,lly in mdustnal employments, “As!.hema," “Anaemia’ (merely symptomatic), “Atro-
it is necessary to know (a) the klnd of work and also phy,” “Collapse,’ “Coma,” *‘Convulsions . “De
’ 1 [ =

{b) the nature of the business or inidustry, and there- bility’ (“Congenjt,a,l " “Benile,” ete.), “Dropsy,’
fore an additional line is provided for the lntter stat.e— P< “Exha,ustlon “He.';.rt fa,ilﬁre"' “Ha,’e)morrhage";’
ment; it should be used . only ~when needed. “Ina,mtlon “Ma.ra.smus “O,Id age,” . “Shogk':
exarmples; {a) Spinner, oY Cotton mill; (a) S“I“m‘m' h-\ ,ﬁUraemla," “Weakness,” ete., when a deﬁmte dls-
(b) Grocery; (a) Foreman, (b) Automobile™factory. \ ease can be ascertained as the cause. Always quahfy
The material worked on may form:part of the second :‘ all diseases resulting from childbirth or miscarriage,

i i ] ‘: & L
?‘t.la\l.dtement 3 B‘T‘ever return Labc}»lrer, Foreman,” " a8 “PUERPERAL seplichaemia,” “‘PUERPERAL perito-
anager,” ‘“‘Dealer,” ete.,. without morz ;)reclse 3 . mitis,” etc. State cause for which surgical operation
SCpeellﬁca.tlon tas D‘;y lﬂbﬂ"“’;: If'a"m lallv]a'rer, @ ":""(;' . 'was undertaken. For VIOLENT pEATHS state MEANS |
mOf:h;’ﬂ :1711132 gf theolil)igeioldotﬁg’ vgnoot al;l;idel}fofse- ¢ ' OoF INURY and qualify as AcCIbENTAL, SUICIDAL o |
. .. | pHOMICIDAL, or a8 probably such, if impossible to de-
keepers who receive a definite salary), may beentered: * termine definitely. Examples: Accidental drownin
H ife, Housework At homey-and.children ‘ . 7
as au_sewzfe, ousewor, Or ome; ;and. e Struck’ by railway train—accident; Revolver wound of
not gainfully employed, as At school*or At home. | head—homicide; Poisoned by carbolic acid—probably
Care should be taken to report speclﬁeally the occu- . . suicide. The nature of. the injury, as fracture of

 pations of persons engaged m' domestlc service for skull, and consequences (e. g., sepsis, fetanus) may be
wages, as Servant, Cook, Housemaid, ote. . 1f the’occu- 3 stated under the head of “Co'ntribu'tory.” {Recom-
pation has been changed or given up on aocount of the » * "3 mendations on statement of cause of death approved
DISEASE CAUSING DEATH, stale occupation at beginning % by Committes on Nomenelature of the American
of illness. If retired from business, that fact may be-~ . ¥ Madical Assoeiation.) '
indicated thus: Farmer (retired, £ yrs.) For persons ™
- who have no occupation whatever, write None.
- Statement of cause of death-—Name, ﬁ:sp the
DISBASE CAUSING DEATH {the primary, affection with - -
* respect to timo and causation), using always the same -t . Lo :
. accepted term for the same disease. # Examples: -
. Cerebrospmal fever (the only ,definite synonym is - ' v . i
', “Epidemic’ cerebrospinal meningitis”); IDiphtheria : R ) ‘ P
*(avoid use of “Croup”); Typhoid fever (never report ' : .o : ‘
“Typhoid pneumonia’'); Lobar pneunionia; Broncho- ) ‘ -
preumonie (“Pﬁeumonia,”_unqualiﬁed, is indefinite); ’ ' : ,
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