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Revised United States Standard
Certificate of Death

[Approved by U, 8, Census and Amerlcnn ‘Public Health

.

Statement of (')'_ccupation.—Preé'i’s'é'stait;ement of

cocupation is very 1mportant go that the relative i~

healthfulness of various pursuits can be known. The
question applies to each and every Pergon, irrespec-
tive of age. For many ooeupanons a smgle word or
term on the first line will be sulficient, . g., Farmer or
Planter, Physician, Compositor, Arcfutecl Locomo—
tive engineer, Civil engineer,, Seatwnary Jireman, ete.
But in many cases, especmlly in-industrial employ-
ments, it is necessary to know (a) thefkmd of 'work

- end. therofore an additional line js provided for the
Iatter atatement; it should be used only, when needed.

. Apr examples: (&) Spinner, (b) Couon)mzll {a) Sales-
.man, (b) Grocery; (&) Foreman, (b Aufomobdilefac-

. tory. The material-worked on may forin part of the
second atatoment. Never return ““Laborer,” *“Fore-
man,” “Manager,” “Dealer,” eote., without _more
precise specification, as Day laborer, Farm laborcr,
Laborer— Coal mine; ete. Women at homa, who are

Housekeepers who receive a definite salary), may.be_
entered as Housewtfe. Housework or At home, and

home. Care should be tn.ken Yo report specifically :

the occupations of persons angaged in dcmestm.’
- service for wages, as Servant, Cook, Housemaid, etc

If the occupation has been changed or given up on:

pation at beginning of illness. . If retired from’ busi-"+
nesgs, that faet msay be 1ndmated thus Farmer (ré-
Yired, 6 yra.) For persons whe have no occupatmn
whatever, writea None. N ¥
Statement of cause of Death.—-—Nnme. first,
the DISEABE CAUSING DEATH (the primary 4a.ﬁ'eetxou :
with respect to time and causation), vsing:always the- ,

same ncoepted term for the same disease.- Exa.mplea'

Cerebrespinal fever (the only definite synonym is .

“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid feper (never report

; Amuon.] g .

and also (b) the nature of the business, or mdustry, .

engaged in the duties of the.household only {not pmdy-

-children, not gainfully employed, ag At sckool or ‘A7

account of the piseasE CAUSING DEATH, state oocu- .

“Typhoid pneumonia’); Lobar pnoumonia; Brencho-
-preumonia (“Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, ote. .

- Caretnoma, Sarcoma, ete., of ..... .+ s (name ori-
gin; “Cancer” is lass deﬁmte a.vmd use of Y Tumor"’
for malignant neoplasms); Measles; Whooping cough;

- Chronie valvular heart disease; Chronic interatitiol
nephritis, ete.” The contributory (secondary or in-
terourrent) affection need not be stated unless im-

© .~ portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), [0 -ds.
Never report mere symptoms or terminal condltlons,
‘such ag “Asthenia,” “Anemia” (merely -8yinptom-
.atie), “Atrophy,” *Collapse,” “Coma,”  “Convul-
.-Biong,” “Debility™ Q'Congemtal " "Semle." ete.),
- “*Dropsy, "/f‘Exhaustm n "‘Heart l’mlure " “Hem-
orrhu.ge " “Inanjtion, - "‘Ma.rasmusf” “0ld age,”
““Shoek,” "Ummm"' “Weakness," ota., when o
“:definite disease “can’- be asceri;n.med‘n.s the canse.
Alwa.ys qualify a.ll: dlsea.smﬁ'A ultmg from child-
“‘birth or miscarriage, as P PERAL septicemia,”
“PUERPERAL perttopths,.,etc' Btate cause for
which surglcn.l opei'a.t.lon wa.a ungerta.ken For
VIOLENT DEATHS state MEANE oF INJORY and guality
08 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accidenl; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
' eonsequences (e. g., sepais, telanus) may be-stated
under the head of “Contributory.” (Reecommenda-
tions on statemernt of cause of doath approved by
Committes on Nomenclature. of tha’ Amarmn.n
Medieal Association.) )

»“a

’Non —Individusal offices may add to above list of undesln- .
able terms and refuse to accept certificates containlng thom.
Thus the form in use in New Yotk Oity states: “‘Certificates
will bo returned for additlonal informat-lon which give any of
the following diseases, without explanation, a8 the sole causs

- ofdeath: Abortion, celhulitis, childbirth, convulsions, hemor-
¢ “rhage, gangrene, gastritls, eryaipelas, ‘meningitls, miscarringe,
’, Recrosls, peritonitis, phlebiils, pyemia, septicomia, tetanus.'
*But general adoption of the minlmum list suggested will work
- vast improvement, and Ita scope can be axtended at o Iater

' date, .

ADDITIONAL 8PACK FOR FURTHHR S8TATRMENTS
BY PHTBICIAN.




