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Revised United States Standard
Certificate of Death

(Approved by U, B, Census and American Public Health
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Statement of Occupation.—I’recise statement of
oceupation is very important, so t.hat t.he Yelative
healthfulness of various pursuits e be known. The
question applies to each and every, pe.rson irrespec-
tive of age. For many occupations a single word -or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Archilect,  Locomo-
tive Engineer, Civil Engineer, Slationary Firepan,

ete. But in many cases, especially in indugtfial em- _

ployments, it is necessary to know {a) the kind of’
work and also (b} the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be usad only when
necded. As oxamples: (a) Spmner, (b3 Cotton mill,
{a} Salesman, (b} Grocery, (a) Foreman, (b)_glutomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’’ “Manager,” *'Dealer,” etc.,
without moro precise speeifieation, as Day laborer,
Farm laborer, Laborér— Coal mine, ste. . Women at
home, who are engiiged in the dptx/pl’ the house-
hold only (not paid  Housekeepers™w receive a
definite salary}, may be entered ap< [lousewife,
HTousework or Al home, and children, rptgainfully
employed; as At achool or A¢ home.
be taken to report specifically the oef‘;.ppa.t.lons of
pt,rsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISKASE CAUSING DEATH, state occupdti¢it at be-
ginning of illness. If retired from bifing s, that .
fact may be indiexted thus: Farmer hrad 6
yrs.) PFor persons.who have no‘occupati‘m;}fwhat-
ever, write None. AT
Statement of Cause of Death\w-—-l\'u;gc -first, the
DISRASE GAUSING DEATH (the prlmary affection with
respect to time and cnusa.t,lon).:usmg a.lwa.ys the
saime accepted term for the same disease.,. ~Examples:
Cerebrogpinal fever {the only definite synonym is
“prdemm cerebrospinal meningitis™): Biphtheria
{avoid use of “Croup’); Typhoid fever (never report
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. “Atrophy 4 Collapse,”
© “Depility” (“Congemtal " “Semle, ete.), “Dropsy,”

a nocrosi peritonttis, phlcbﬁ}s. yu

“Typhoid pneumonia''); Lobar preumonia; Broncho-
pneuwmonia (*Pnenmeonia,’” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, atc.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer” is less definite; avoid use of * Tumor
tor malignant neoplasm); Measles, 1Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ate. The contributory (sacon,dn.ry or in-
tercurrent) affection need not be stated; dhless im-
poriant. Example: Measles (disease cau ng death),

- 29 ds.; Bronchopneumonia (secondary), 1 §ia Never

raporb mere symptoms or terminal condi,t.lons, such
“Asthenia,”’ *‘Anemin’’ (merely symptomatic),
“Coma," "Convulsions,”

“Exhaustmn," ‘“Heart failure,”’ "Hemorrhagb -
anition,” ”Mu.rasmus e ”Old age,” “Shock,” “Ure-
mia,” “Wea.kness, .ate., when n,deﬁmteua:sgp.se can
be ascertmned as-tho causc. Al'waiys Jqualify all
diseases resulting t'rom childbirth or. mllé?:‘urrmge, a8
“PyUERPERAYL seplicomia,” “PUERPERAL peritonitis,”
ete. -:State cause for which surgical.operation was
;undelriaken. For vIOoLENT DEATHS state MEANS OF
M3y and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine delinitely. Examples: Accidenial drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Foisoned’by carbolic acid——prob-
ably suicide. The nature ofsthe injury, as fracture
of skull, and consequances (e. g., sepsis, tcianus),
may be stated under the head of “Contributory.”
{(Recommendations on statement of cause of, doat.h
gpproved by Committes 'on Nomenclature of the
Az:)rlcan Madical Assomt;{iion .
e d . y ) .
(N ore.~Individual oflices m‘ng add to above lst of undesir-
hfe terms and refuse’to accepk certificates cont.ainlns them.
s the form in.use in Now ¥Wrk City states: “Certificates
il be roturned fo:)uddit.louul ﬁ:rormauon which give any of
the following diseabes, wil.lloug oxplanation, as the solo causo
Sfteath:  Abgrtion, cellulms ihlldbirth, convulsions, hemor-
rhiga, zangrene. gastritis, orymclas‘ maningitts, miscarriage,
ln. sopticemin, tetanus,'
But general adoption of th ‘mininritelist suggested will work
vast improvement, and [ FBCONE (3141 be extendod at a later

dato. N '4 . L.
3’7 4 %! ' A P . '
¥ \ _’;*__-.: L
' 4 .
7R
ADDITIONAL BPACE FOR FURTNFR 8TATEMENTS
DY PILYPIGTAN, o
- 2 A
¢ ! .



