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Revised Umted States Standard Certlflcate
of Death

r [Approved by TU. 8. Census and American Public Hea]t.h ,
Assoclation.] ‘ . i

St:tement of occupnt‘lnon —Pre:;lset th zfmalnz ?f -'- ? . “Typhoid pneumonia”); Lobar pneumonia; Broncho-
occupation is very important, so tha relailve <y preumonia (“Pneumonia,” unqualified, is indefinite);
heplthfulness of various pursuits ean be kdo oWIL The § 1 Tuberculosis of lungs, meninges, peritonaeum, etc.
question applies to each and every person, lrrespect YA :;} ~Carcinoma, Sircoma, ete., of . ! ) ’(na,mé
of age. For many occupations & single word- or term - ,# cfrlgm, “Cancer is less deﬁmte avmd use of "Tumor”

f,
on the first line will be sufficient, e. g., @'Vm“ or. 5"' '-*for malignant -neoplasms); Measles; Whooping cough;

Planter, 1; hya;wwn, Comgtostztor, Architect, Lr;comc;;u{_s{ A~ Chronic  valvular heart- disease; "Chronic thterstitial
engineer, Civil engineer, Stationary fireman, ete a4 nephmtw ete. The contributéry (secondary or in-
in many cases, especm.l]y in industrial emplgyments; ; tercurrent) affection need not be statéd unless im-
it is necessary 6 know (a) the kind of w ‘:ir{ and also A portant. . Example:  Measles (diséase causing death),
(b) the nature of the business or industryf and there-, A 29 ds.; Bronchopncumama. (sacondary), 10 4s. Never

fore an additional line is prowded for"fthe latter’ report ‘mere symptoms or terminal conditions, such

statement; it should be used on]y when ‘?‘;needed as “Asthenia,” uAnaemmn {merely symptomat]e),
As exa.mplas (a) Spmner, (b) CO“Oﬁ mzll ) Sales- “Ah‘(}phy st “COllﬂ.pSB ncoma “Com}ulsions "
man, (b) Grocery; {a) Foreman, {(b) '.4utomob Jactory. “Debiht.y” ("Congemtal " “Sanile,” ete.) 'Dmpsy”’g
The material worked on may form part of tHe second “Exhaustion,” ‘“Heart failure.” y “Haémorrhuge,"
statement, Never return ‘‘Laborer,” ‘Foreman,” “Inanition.” “Marasmus.” "C;ld age,” “Shock,”" ;
“Manager,” ‘“Dealer,” etc., without more precise “Uraemia.,:’ “Wea.kness,’: ote., when a deﬁmte

spocifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged .
in the duties of the household only (not paid House-
keepers who recéive.a definite salary), may be entered
as Housewzfe,-Housework or At home, and children,
not ga,lnfullyj'employed -as Al school or Al home.
Care should be taken to report specifieally the oceu-
pations of persons engaged in domestic serwce for
wages, as Servant, Cook, Housemmd ete. 'If the
occupation has been changed or gwen up on account
of the DISEASE CAUSING DEATH, state occupafion at
beginning of illness. If refired from business, that
fact may be indiecated thus: Farmér (retired, 6 yrs.}
For persons who have no occupa.tlon whatever;
write -None. ’
Statement of cause of death.—Name, first,
the piSEAsE CcausING DEATH (the primary'ré'ﬁ'ection _ ‘
with respoet to-time and eausa.tmn), using always the - ' P
same acgepted term for the same d1sease Examples: /i/
Cerebrospinal fever (the.only definite synonym -13 .
“Epidemic cerebrospinal memng1t1s”), szhthema . :
(avoid use of “Croup”); Typhoid feuer (never report. . . ~

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or ‘mis-

pertlonilis,’”” ete. State cause for which surgical oper-:
ation was undertaken. For VIOLENT DEATHS state

4 CIDAL, OR HOMICIDAL, OF as probably such, if impos-~

wound of head—homicids; Poisoned by carbolic actd—
probably suicide. The nature of the injury, as~
fracture of skull, and consequences (e. g., sepsis,
tetanus) may be stated under the head of *Con-

clature of. the Ameriean Medical Association.) .

- . N . fap
. .

carriage, as "“‘PUERPERAL sepiichaemia,” “PUEBI?ERAL_?”
M

11

tributory.” (Recémmendations on statement  of .~
cause of death approved by Committee on Noman- - ..

MEANS OF INJURY and qualify as AcCIDENTAL, scr[-.\,

sible to determine definitely. Examples: Acczdental‘
drowning; Struck by railway train—accident; Revolver - ;

i
'

y



