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Revised United States Standard
Certificate of Death

(Approvud by, U. 8. Census and America.n Public Health
.-1 Assoclation.)}

I
Statement of Occupation. —Precise statement of

occupation is very important, -so that the relative
healthfulness'of ¥arious pursnits ean‘be known. - The
questmn applies to each and every person, irrespeo-
tive of age. . .For' many ocoupations a single word or
term oh the first line will be sufficient, . g., Farmar or
Plantér, Physzcwn, Compaositor, A?chztect Locomo—- /
tive Engineer, Civil Enginacr, Statwnary Fzreman ato;
But in many Ea,ses especially in industrial employ-
ments, it is necessary to know (a) the kind of worlk
.and also (b) the naturs of the busmess or mdu,stry,
and therefore an”addmonal line is prov1ded for the
latter statement it should be used" only when naeded

As examples: (a) Spmner, (b} Cotton mill; (a) Sales- '
man, (b) G’rocsry, (e) Foreman, (b) Automobilé fac- ’
tory, The material worked on may form part of the
seeond statement. Never return “Laborer,” “Fore-
man," “Manager,” “Dealer,” ete., without mors
precise speelﬁcatlon, as Day laborer, Farm labareh
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid’”
Housekeepers who receive a definite salary), may be .
ontered as Housewife, Housework or At home, a.nd
ohlldren not gainfully employed, as A¢ school or Jtt 7
home. Care should be taken to report speclﬁcally
the ocoupations ‘of persons engaged in domeano
service for wages, as Servant, Cook, Housemaid, etd.

If the oceupation has been ehauged or given up of .
account of the DISEABR CAUSING DEATH, state. ouum‘
pation at beginning of illness. If retired from’ busr— it
ness, that fact may be indieated thus: Farmer (rei' %
tired, 6 yrs.} For persons Who have no occupa.tlon "’
whatever, write None. T R !,

Statement of Cause of Death.—Na.me. ﬁl;sf. “

the DISEABE CAUBING DEATH (the primatry ‘aﬂ’ectlgn T
with respect to time and causation), using a.lwa.ys the L
same accepted term for the same’dlsease Examples' iﬁ
Cerebrospinal fever (the only dé'pmte gynonym.-is, ‘1
‘Epidemie cerebrospinal menmgltls"), Da.phther;m N
(avoid use of “Croup); Typhoad fever (naver repo‘zt
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“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonie (“Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, ete.,
Carmnoma, Sarcoma, eto., of . ., . . . {naine ori-
gin; *Cancer” is less deﬂmte avoid use of “Tumor’’
for malignant neoplasma); Measlss; WhOapmg cough;
Chronic valvular heart disease; Chronic Anteratttwl
nephritis, ete. The contributory (secmdary or in-
terourrent) affection need not.be stafed 'unless im-
portant, Dxamﬁl?i Measles (disedze cnusmg death),
29 ds.; Bronchopneumoma (socon‘dnry), 10 ds.
Neover report‘mer ymptoms.or tef-mmal conditions,
such as “Asthe!n v Anemia” (merely 8yinptom-
at.lc), “Atrophy"’ “Collapse " "Coma," “Gonvul—
sions,” *'Debility” (“Cngemtal " “Semle " ete.),
““Dropsy,” “Exhaustlon.” < Hearft f&llure"' +“Hem-

orrhage,"” “Iﬁ?mtmn ¥ "Mamsmus,”_ “oud aage,"
“Shock,” Uremla “‘J‘g’enkness, etc' when a

definite diseaso.dan b .ascertained as thmcause
Always qualify a].l dxsen.ses 'resultmg from  ehild-
birth or mlscarrmge, as “BUERPERAL sepucemm "
“PUEnmu.&nﬁpamomm," ote. ¢Btate eause for
which surglcz;l operation .was undertaken. For

VICLENT DEATHS state MEANS OF INJURY and qualify

48 ACCIDENTAL, BUICIDAL,, OF HOMICIDAL, O 08
probably such, if impossible to determine deﬁmtely
Examples: Accidental drowning; struck’ by rail-
way lrain—aceident; Revolver wound of), head—-
homicids; Poisoned by carbolic aczd—prabably au;ctde
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stited
under the head of "Contnbutory ” (Recommenda.-
tions on statement of cause of death approved” by
Committes on Nomenclature of t.he ‘f&mencan
Medieal Association.) /!' L 2 e
\‘f_{)‘ o '{" ’ :
Nore.—Individual officed mgyy add to above list of undastr-
able terms and refuse to accept cértificates containing them,
Thus the form in use in New"York Clty states: “Cartlﬂmtes
will be returned for additl&mnformation which givo any of
the following diseases, withbut explanation, as the ole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, miscarriago,
necrosls, peritonitls, phlebitis,” pyomia, septlcemia; tetanus.'
But general adoption of the mlnlmum list suggested ) wlll work

vast improvement, and Its scope ‘can be extended.a Iater .
date. L . -"{- A
' ,.
~ o ;.
ADDITIONAL BPACE FOR FURTHER STATEMENTS } .
DY PHYBICIAN. !
o .
s
' P /s
. ‘ .
:',a'




