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Revised United States Standard
Certificate of Death

lApprovad by U. 8. Census and Amertcan Public-Health
Agssociation. ]

Statement of Occupauon.——Premse statemaut of
oceupation is very important, so that the rela.tlvet .
healthfulpess of various. pursuits ean Pe known. The
question apphes to each and every person, irrespec-
tive of age. For many ocoupations a single word or -
term on the first 1ind will bo sufficient, e. g., Farmer or
Planter, Physician,. Composuor, Arch:tect - Locomo~
tive engineer, Civil engineer, Slat-.onary Sfireman, eto.
But in many eases, especially in industrial employ-
menty, it is necessary to know (a) the kind of work-

‘and also (b) the nature of the business or industry,  ° .

and therefore an additionsal line is provided for the™

" latter statement; it should be used only when needed. °
As examples: (g} Spinner;"(b) Colton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Awuwlomobile fac-

. tory. 'The material worked on may form part of the
-gsecond statemant. Never ret.urn'“Labore(" “Fore-
man,” ‘*‘Manager,” ‘“‘Dealer,” etc ., witghut more
precise specification, as Day laborer, Farm Iaborer 6')
Laberer— Coal mine, ote. Women at home, who are

- engaged in the duties of the household only (n40t pmdd;ﬁ
Housekeepers who receive a definite salary), may bé ./
entered as Housewife, Housework or Al heme, a.nd
children, not gainfully employed, as At school or A.'. i

" home. Care should be taken to report specifically [
the occupations of persons engaged in domestic é
service for wages, as Servani, Cook, H ousggmzd ete.

It the occupation has been changad or gvf up on

account of the DISEABE CAUBING DEATH,. at.q,t,é‘ oeeu-

pation at beginning of illness. If retired frqpa

ness, that fact may be indicated thus: F (rc- ’

tired, 6 yrs.) For persons who ha.v} no%»patmn

whatever, write None. B

Statement of cause of Deaff —Name, first,

the DISEABE CAUSING DEATH (the gplmn,rfaﬂ fon §

with respeet to time and’ causation,) ysing hﬁmys the ]

same accepted term for the same diSease. Exad ples /g,
Cerebrospinal fever (the only definite gynqgym "({

‘“Epidemic cersbrospinal mening‘iti%ﬁpmhcr::}

{avoid use of *Croup’); Typheid ffx “er_raport_ |

j . - Chronic valvular heart disease;

-

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
preumontie (“Pneoundnia,” unqualified, is indefinite);
* Tuberculosis of lungps, meninges, periloneum,  ete.,
Carmnoma, Sarcoms, ete., of. .. (name ori-
gin; “Cancer' iz less deﬁmte avoid use of “Tumor”
for malignant neoplasms); Measles; Whaooping cough;
Chronic’ mtersmml
- nepkrilis, ete. The contributory (snoondary or in-
tercurrent) affection need not be stated’ unless im-
portant., Example: M easles (disease causing death),
29 ds.; Bronchopneumoma (secondary);, 10 da.
Never report mere symptoms or terminal- comditions,
; “such as “Asthenis,’ “Anemisa’ (nierely symptom-
a.t.le), “Atrophy,” “Collapse;”” *'Coma,” “Convul-
... sions,” “Debility” (“Congemta.! " ‘Sanile," -ete.,}
** !"Dropsy,” “Exha.ustmn." “Heart failure,” . “‘Hem-
. onhage " “Inamt.lon " “Marasmus,” “Old age,”
/ +'8hoek,” “Uremm “Weakness,”" eofo., whan 'S

-

" “definite disease can be./ascertained as the oause.

Always qualify all diseases resultmg from clnld-r
birth or miscarriage, . “ "PUERPERAL espucemu:,

“PUERPERAL perilonilis,” “‘eto.., State cause for
which surgical operation was- undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 'ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF a8
probably #uch, if impossible to determine: definitoly.
Examples Accidential drowning; struck by. .rasl-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. -
The nature of the injury, as fracture of akull, and
conpequences (e. g., sepsis, lelanus) may bo stated
under the head of “Contnbutory " (Recommenda~
“tiods on ‘statement of causé of death approved by
Co;nmlttae on Nomenc]ature of the Amerioan

{ Medlcal Assoclatlon) : 1
T ™

U

-" No'rn —Ind.{v'idua.l ‘gﬂicea may add to above list of undestr-
A ablo termps and refusa” to‘awept certlficates contalning them.

"Fhus the,Yorm in uss in New York' Qity statos: **Certificates
. will bo returned for additional ‘nformation whlch give any of
. the following diseases, without explanntion, a8 tlie sole chuso

of doath: Abortton, cellulitls, childbirth, convulsions, heinor-

rhage, gangrene, gastritis, erygipolas,. meningitis, m!mrrlage.

necrokls, pesitonitis, phlebitis, rpyemla. sapticamia, tetanus.”

But ghneral adopf.lo"ﬂzol the mlnlmum list suggested will work

vast gmprovement; afd its scope can be ext.endod at a lat:er
_ date,
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