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Reyised United States Standard
Certificate 'of Death

(Appraved by U 8. Censys and American Public Health
A.uoclauon }

Statement of Occppaﬁon.—-Preeise gtatement of
oocupation iz very important, so that the relative
hea.lthfulness of various pursuits ¢an be’ known. The
question apphes to each and every person, irrespeo-
tive of age. For many oooupations & single word or
term on the first line will be suﬂ&‘ment e. 8., Farmar or
Planter, Physigian, Composuor. “Architect, Locomo-
tive Engineer, Civil Enmneer, Stationary Fireman,
eto. But in many eases, especially ip industrial-em-
ployments, it is necessary to know {a) the kind of

work and also (b) the nature of the business or in-
dustry, and thercfore an additional line iz provided
for the latter statement; it should be used only when

. uepdad As examplea: (a) Spifiner, (b) Colton mtll

{a) Salesman, (b) Giracery, (a) Poreman, (b). Autq—
mobtls Jactory. The material warked on may form
part of the second” statemert. Never return
“Taborer,” “Foreman,’ “Manager " “Dealer,” ato.,
without more preciso speqxﬁcatxou, 83 Day laborer,

Farm laborer, Laborer—-GoaI ming, otes’ Women ab-

hampe, who are engagod in the dutiea of ‘the house—
hold only (not paid Housekeepers who, recewe a
definite salary), may be entered as Housemfe,

Housework or At home, and q}uldren not gainfully

employed, as Al school or Al homa. Care should
ba taken to report specxﬁ_o&l}y t.h(_a oe‘cupatlons of
persons epgaged in domestic servioe for wages, a3
Bervant, Cook, Housemaid, ete. It tha occupa.t:on

has been.shanged or given up on aocount of the

DISEASE CAUSBING DBEATH, siate oocupatlon at be-
ginning of jllness. If retiréd from business, that
fact may be indieated t.hus Farmer (retired, 6
yrs.}. For persons who hmre no ocoupatxon what-
ever, write None.

Statement of Caugse of Death. —Name, ﬁrst, the

DIBEASE CAYSING DEATH (the pnmary sffoot:on with

respect to time and qausption), using always the
same a.ocept.ed term for the same digepse. "Examples:
Cercbrosmnal fever (t.he only dffnite syfonym is
*Epidemio cerebrospinal meningltis"),. Diphtheria
(avoid uge of “'Croup™}; Typhmtﬂ'wer (never report

./

“Typlioid pneumonia™}); Lobar preumonia; Bronchon
pneumonia ("Pneumonla," unqun.liﬁed is lndeﬁnlte).
Tubarculons of hmga. mamngu. pentancuq. et.o.,
Carqryoma, Sarcoma. eto,, of {npme orl-
gin; “Canuer" is iess deflnite; avoid use of “Tumor”

tor umhznant neopla.sm.), Measles, Whoopmg cough,

" Chronic- aaluular Izeart disease;} chromc interstitiol

noplxrq-.a. et.o. The contributory (socondary or in-
terourrent) aﬂ’ec;non nedd not be stag.ed unless im-
partant. Example: Muaslu (dlsease causing death),
29 ‘de.; Broﬂchopneumoma (ueoonda.ry), 10 ds.' Nover

) report mere symptoms or terminal oonditions, such

as ‘‘Apthepia,” “Anemla" {merely uymptomnuo}.
“Atrophy " “(Collapse,” *Coma,” “Convvla:ons.
“Debility’ (**Congenital,” **Senile,” ete.), *Dropsy,”
“Exhsustion,’” “Heart foilure,” *‘Hemorrhage,” '‘In-
anition,” *‘Marasmus, * “0ld age,” *‘Shook,’” ‘‘Ure-
mia,"” “Waa.kuess," oto., when a deﬂnlte disense can
be azoortained as the cause. Always qualify alt
disensas resulting from childbirth or m:soarrmge, as
“PuBRPERAL seplicemia,’”’ ‘‘PUEBRPERAL pen!omm,
ote---Btate cause for which surgical operatwn was
undertaken. For VIOLENT DEATHS stat.e MEANB OF
INJURY aud qualify as ACCIDENTAL, SUICIDAL, OF
aomc:ﬁu.., or a3 probably swuch, if impossible to de-
termme definitely. Examples:, Accidental drown-
ing, ‘struch by railway tmm-—accldsnt Revolver wound
of “head—Romicide; Poizoned. by éavbolic acid-—prob-
ably suicide. The nature of the lnjury, a3 frooture
of skull, and consequences (8. g., sepsta, felunus),
may be stated undar the ‘head ol' *Contributory.”
{Recommendations on statament. ‘of cause of death
approved by Commlttee on Nomenclature of the
American Medical Asspcmtxon)

. Norte.—Indlvidual offices may add to above st of unde-
sirable terms and refuso to accept certificates containing them.
Thus the form in use in New York City states: *'Certificates
will be returnad for additional information which give any of
the following discasas, without explanation, as the sole cause
of death: Abortlon, cetlulitis, childbirth, convulsions, hemor-

" rhage, gangrene, gastritls, erysipetas, menlngma miscarrlnse

necrosis, peritonitis, phlebitis, pyemln aeptlcemia tetanus.”
But genernl udopt.ion of the mlnlmum st puggestod vrﬂi work
vast Improvement. and it.s scope can be extendad ot n ‘later
date. !

\
. N
ADDITIONAL \sr.\cl FOR FURTHAR STATEMANTS
ﬂ‘\mtucuu. -t
= ‘ s




