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Revised United States Standard
Certificate of Death

(Approvecl by 'U 8. Census and American Public Health
Asgsociation,}

s eht of Occupation.—-—Preclae statement of
oceupaflon’i .very important, so(th}).t. the relative
healthfulnéss’ of _virious pursuits eas-be known. The
question u.pplles o each and every person, irrespec-
tive of age™ For nany occupations a single word or
term oo the first line will bo sufficient, e. g., Farmsr or
Planter, Bhysician, Compositor, Architect, Locomo-
{ivs Engineer, L’wzl Engineer, Strmona‘;; F:rbman. ate.
But in many ecases, especially in industrial amploy-
ments, it is necesdary to know (a) the kind of. work
and also (b) the ﬂature of the business or industry,
asnd therefore an .additional line is prmnded for the
Intter statement; it should be used only when needed
As examples: {(a) Spmner, () Coitonsmill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobzleifac—
tory. The material worked on may form part o¥the
second sta.t.emeni. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
preecise specifisation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who dre
engaged in the dubms of the household only (not pmd

Housekeepers who rooeive 8 definite salary), may b

entered as Housetwrife, Housework or Al home, and
children, not gaipfully employed, as At school or Al
home. Care should be taken to report Bpeclﬁeally
the oceupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto:
" If the oocupation has been changed or givén up on
aacount of the DIBEABE CAUBING DEATRH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faoct may be indicated thus: Farmer (rel
fired, 6 yrs.) For persons who have no oceupauon
whatever, write None.

Statement of Cause of Death —Name, first,
the p18EAsE caUBING DEATH (theyprimary affection
with respeot to time and causation), using always the
same a.aceptad term for the same disease. Exa.mples
Cerebrospinal fever (the only deﬁmte synonym is
“Epidemio cerebrospinal memnglt.ls"), Diphtheria
(avoid use of *Croup''); Typhoid fever {never report

“Typhoid pneumonia®); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, eto.,
Curcmorna. Sarcoma, oto., of . . . ... . {naméfbn-
; “"Cancer” is less deﬁmte, avoid use of "Tumor"

I’or mahgnant neoplasmn); Meaales; Wh ing couah
Chronic vatuular hsart dizease; Chrom tntersuual
nephritis, ete. The contributery (seson ary or.in-
tercurrent)"n.ﬁectlon neod not be stated) unless<im-
portant. Example: Megsles (disonse ca.usmg death),
Bronchopneumoma (seooudnry), -10  da.

20 ds.;
/{j Neover reporf mere symptoms or tcrmmal condxtmns,

.auch as “Asthema‘]’ “Anemin® (morely a;mptom-
(**Congenital,” “Semle, eto.),
f “Dropsy,'" "Exhaustlon,“ “Heart fa.llufe " “Hem-
orrhage,”” “Ina.mhon “Marasmus,” ‘Old age,”
© "Shock,"” “Uremm "Waakness. ete ~ when s
. definite dlsease be a.seerkuned as, thé oause.
Always qualifyall dlsga.sesfresulr.mg froﬁx .ohtld-
»birth or mlscarrlage. a9 A"PUBBPERAL aapucemm
“PUERPERAL peritonilis,” atc State ocause.for
which surgxcal operamon wna undertaken, ‘For
VIOLENT DEATES 5tate MBANS oF INITRY and quakify
A8 ACCIDENTAL, AUICIDAL, OF HOMIGIDAL, OTF &3
probably such, if impossible to determine dnﬂmt(;
Examples: Accidental drowning; struck’ by fait
way train—accident;
homicide; Poisoned by carbolic acid—probably suicide.
Thé nature of the injury, as fracture of skl,ﬂl. and
consequences (e. g., sepsis, lelanus), may be stated
upder the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.) ‘4

Nore.—Individuat offices may add to above liat-of.undoesir-
, able terms and refuse to accept certificates cont.aluing them.
Thus the form in use In New York Cfty states: ‘““Certlficates
will ba veturned for ‘addittonal information which give any of
the Iollowlng diseases, without explnnat.!on o8 the sole cause
. of:death: Abortlon. cellulitis, ehildblrth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosis, perltonitis, phlebitls, pyem!a, septicemia, tetanus.”
But general adoption of the minimum Hst susg astod will work
vast improvement. and fta scope can be extended’ 4t o later
dato.

1

ADDITIONAL BPACE FOR FURTIBR STATOMENTS
.
- . BY PHYBICIAN.

Revolver wound of head—

‘- atie), “‘Atrdphy.” “Co!lapsa » “Coma"’ “Convul- |
L/éié"ns,’f "Deblllty"§
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