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Revnsed Uruted States Standard‘
Certxflca.te of Death

[Appmvad by U. 8. Gensus nnd Amerlcnn Public Healhh
' Associatlon ]

Statement of Occupation.—Precise statoment of
oceupation is very important, so that the relative’
hoalthfulness of various pursuita can be known. The
question applies to 0a.ch and every person, irrespec-
tive of ape. For many oceupations & single word or
.term on the first line will be sufficient, o. g., Farmer or,
“Planter, - Physician, Caomposilor, Arc}ulect Locamo—-_
. tive engincer, Civil engineer, Slationary fireman, oto.
"iBut in many cases, especially .in industrial employ-
‘reents, it is necessary to know (g) the kind of work

.and_also (b) the nature of the business or industry,
:‘anc! ‘therefore an additional line is provided for the
latter statement; it should be used onty when needed.
‘As examples: (a) Spinner, (b) Collon mill; (a) Sales~
* man, (b} Gracery; (a) Foereman, (b) Aufomobile fac-
toryy. The material worked on may form part of the
" sedond statement. Never roturn *‘Lahorer,” “*TFore-. .
man,” ‘“Manager,” *‘Dealer,” ete., without more’
. precise specification, as Day laborer, Farm laborer?
Labérer— Cocl mine, eto.
‘engaged in the duties of the household only (pot paid
. Housekeepers who receive a definite salary),%d.y be
entered as Housewife, -Ho_uaetpork or At home, and
children, not gainfully employed, as At school or At
homs
tha occupations of persens engaged in ‘domestic
" service for wages, as Servant, Cook, House?yasd -oto.
It the ocoupation has been changed or glven up on ’
account of the pIBxABR CAUBING DEATE, state.oocecu-.
pation at beginning of illness. - Tt ret.lred‘from busi-
nesgathat fact may be indicated thus: Fary r {(re- -
lwcﬁl 8 yra.) For persons wlm have no 6ceupa.tmn'

whatever, write None. -"'
e, first,

Statement of cause of Death —N
the p1arase causing pEaT (the prlmarhaffection
wath.respect to time and causation), ysing al?vg.ys the
same accepted term for the same disense. ,Examplaa
Cerebroapinal fever (tho only daﬁmtegnynonym is
‘“Epidemie cerebrospinal memngltls”)" D;pmhena«
{avoid use of “*Croup’); Typheid feuer (naver report _

Women at home, who are

Caro should be taken to report specifically

N

' Chronic valpular heart disease;

-Fxamples:
- way lrain—accident;
homicide; Poisoned by carbolic actd—probably suicide.
“The nature of the injury, as fracture of skull, and

~under the head of “Contributory.”

*“Typhoid pneumonia’);- Lobar.pncumonia; Broncho-

. pneumonia (“Pueumoma, unqualified, is indefinite);

Tuberculosis of .lungs, meninges, periloneum, ote.,

-Carcmoma, ‘Sarcoma, ete., of .......... {(namo ori-

gin; “Cancer”’ is less deﬂmte avoid use of“Tumor"
for malignant neoplasms} Measles; Whoopmg cough
Chronic. interstilial
nephrilis, etc. The contributory (sacondary or in-
tercurreant) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), *10 ds.
Nover report moro sy mptoms or terminal eonditions,
such as “Asthenis,” **Anemia” {merely symptom-
atlc). “Atrophy,"”. “Collapss,” *“Coma,” “Convul-
sions,” ‘*Debility’” (*‘Congenital,” *‘Senils,” eta.),
“Dropsy,” “KExhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
*“Shoek,” “‘Uromia,” *“Weakness,’” oto., when a
definite disease ean bo ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as ‘‘PupnreEraL, septicemia,”
“PUERPERAL - peritonilis,”’ ete.  State ocause for
which surgical operation was undertaken. Ior
VIOLENT DRATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF - 88

‘probably such, if impossible to determine dofinitely.
siruck_ by rail-

" Accidental drowning;

Revolver wound " of HKead—

consequonces (e. g., sepsis, lelanus) may be stated
(Recommenda-
tions on statement of eause of doath approved by
Committes on Nomencla.ture of the Amérioan
Medical Association.) - . e

.. . &

_ Nors.—Indlvidual offices may add to abovo list of undeslr-
ablo terms and rofuse to accept certificates contalning them,
Thus the form In use ln Now York City states: ** Certificatesd

will be returned for additional information which give any of
the follow{ng dlseases, without explanation, as the sole cause

of death: ~ Abortion, callulitis, childbirth, convulsfons, homor- .

rhago, gangrene, gastritis, orysipelns, moningitls, miscarringe,
necrosls, poritonitla, phiebitis, pyemia, septicemis, tetanus,”
But general adoption of the minimum Uist suggested will work
vast improvement, and Ita scope can be extended at ':? later
date. ) L A
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