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Revised United States Standard
Certlflcate of Death’

[Approved by U. 8. Oensus and Amorlcan Public Health
Association,)

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuita ean be known. The
question applies to each and every person, 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, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially In Industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
rgd therefore an additional line is provided for-the
latter statement; it should be used only when needdd.
As examples: (a) Spinner, (b) Cotton mill; ; (a). Sl )
man, (b) Grocery; {a) Foreman, (b} Autg_,gt‘nle j'aa-
tory. The material worked on may torm partor
second statement. Never return "Il‘e.burer
'mant” ‘‘Manager,”~ "Dealer “eto.,

precise epec:ﬂcatlon, as Day labo
Laborer-—-ﬁai"mme, ete.
engaged in the duties of }
Houeskeepera who receive
enterod as Housewife,
eh:ldren,.nnt gainfully em
.-home.S ‘Gare should be tak

rer,
me, who are
(not paid
may be

port.‘-epemﬂbaﬂy ;

“the d in domestio

= serv:q_e for wages, a8 Servani, Codk, Housemaid, eto.
If the oeeupa.twn has been changsd or given up on
account of thé memesm’caueme -DEATH, state doou-

pation at begmmng of iliness.”~ -1t tetired frof busi- =,
ness, that fact may 7 "be lndmated thus' Farmer (V

s
4

tired, @ yrs) T ¥or persone who have no oeoupat.lon
whatever, write: Nona.:-?‘ I
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Statement” of- eause‘ of*lsza\.th Neme, ﬂretr- :
the DISDABE CAUBING DEATH (the pnmary; aﬁ’eet:on
with respect to time and causation), using a.lwe.y‘é ‘thew
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonyin is
“Epidemio oerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

3
"
>
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- Chronie valvular heart disease;

“Typhold preumonia'’}; Lobar pneumonia; Broncho-
preumonia (“Proumonia,” unqualifted, 1s indeflnite);
Tuberculosiz of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., of ... (namse ori-
gin; “Cancer” is less definite; avoid use of *"Tumeor”
for malignant neoplasms) Measles; Whooping couph;
Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measlss (dizease oausing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
suoh as ‘‘Asthenia,’”” ‘“Anemia’’ {merely symptom-
atie), ‘'Atrophy,” “Collapse,” “Coma,” *“Convul-
gions,” “Debility’’ (“Congenital,” *“Senile,” ste.),
“Dropay,” “Exhaustion,” *"Heart failure,” *“Hem-
ofrhage,” “Inanition,”” *“‘Marasmus,” *Old age,”
“Shock,” ‘“Uremis,"” “Weaknees, eto., when a
definite -disggge ocan ba asoortnined as the cause.
Alwaye~-qualifly all diseases resulting from e]uld-
birth or misearrisge, a8 ‘“‘PUERPERAL seplicemia,”
“PUERPERAL periionilis,’’ eto. State cause for
which surgical opeéfation was undertaken. For
BANB OF INJORY and qualify
) Or HOMICIDAL, OF 8B
probal ssible to determine definitely.
Examples:’ Accidenthl drowning; airuck by rail-
way train—accident . Revolver wound of head—
homicide; Poisoned b carbolic acid—probably suicide.
The natur the jnjury, as fracture of skull, and
consequences (o. g., sepsis, telanus) may be stated
dor-the-head-otgy Contributory.” (Recommenda-
tions on statem of cause of death eppro&ed by
Committee on omencleture of the Ampneen
Medical Associfiiibh.)’

Nora—Individy

.......

may add to above list of undoslr-
accept cértificates containing them,
Thus the form in use. in New York Olty states: “Cortificates
will be, returned for additlona.l Informatlon which give any of
the owlng diseasés, withont _éxplanation, a8 the sole cause
fdea.t.h Abnrtlon, cellulttla; ehildbirth, convulslons, hemor-

--thage, gangrend, gastritis,. ery?lpeles. mon[ngitls miecnrrlage.

necrosis, peritonitis, phleb!tie, ,pyemln. ‘sapkl {a, totanus.’

But general adoption of the minlmum list - suggosted will work
Vast improvement and s sgopo can be oxtended at o later
date;
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