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Revised United States Standard
Certlflcate of Death

(Approved by U. 8. Census and Amerlca.n Publlc Health
Assod.ntion ) |

'_

Statement of Occupation.—Precise eta.tement of
oocupation is. very lmporta.nt. 80 that the relatlve
healthfulness of varlous pursults can be known The
question applies to each and" evcry person m'espee-
tive of age. For many oeéupations a single word or
term on the first line will be suﬁi'cxent e.g., Farmeror
Planter, Physzcmn, Composi.lar, Architect, Lacomo—
tive E'ng'mecr Civil’ Engineer, Statzanary Fzreman ‘ate.

But in many cnses, especmﬂy in industrial employ—' :

ments, it is necessary to know'{a) the kind of work

and alzo (b) the" nature of the business or mdustry, 3“ o
2

and therefore 'an addltmnal Ilne is prowded for the
Iatter statement;it shou‘!_d be used only when needed.”
As examples: (a) Spinner, (b) Cotton -mill; (a) Sales-"
man, (b) Grocery; (a) Foreman. (b) Automobile fac-
tory. The material worked on'may form part of the
segond statemant. * Never return “Laborer,” “Fore-
man,” “Manager,”” ‘“Dealer,” eto.; without niore
precise speclﬁentlon, as Day labofer, Farm Iaborer.
Laborer— Coal mins, oto. Women at home. who are
engnged in the duties of the household only {not pmd
Housskeepers who receive a deﬁmte salary), may be
ontered ay Housewifs, Housework or Af home, and
children, net gainfully employed, as At school or At
kome. Care should be- taken to report specifically
the oocupations of persons engaged in - domestm
service for wages, as Sermmt Cook, Housemaid, eto’

It the oeoupation has been ehanged or given up on
agcount of the DIBEASE musmo DEATH, etate oceu-
pation at beginning of ﬂlness ! If rotired from bugi-
ness, that fact may be indicated thus- Farmer (re-
tired, 6 yrs.) For persons who have no oooqpatlon
whatever, write None.

Statement of-Cause of Df'wth.—-—Name, first,
the pIBEABE caUBINg DEA‘I‘H (t}i P hrimary affection
with respeet to time and eeusat!mn), using always the
same accepted term for the same disease.’ Exa.mples
Cerebrospinal fever (the only definite synonym is
“Epidemio’ cerebrospinal meningitis”); szhthema
{avoid use of. “Croup”); Typhozd Jever (never raport

-

* But genera! adoption

“Typhoid pneumonia™); Lobar pneumoma, Broncho~
preumonia (“Pneumoma.,” unquahﬁed is indofinite);
Tuberculosis of ' lungs, meninges, periloneum, eto.,
C’arcmama, Sarcoma, ete.,of . . . ., .. (name ori-
gin; “Cancer” is less deﬁmte avoid use of “'Tumor”

. . for malignant neoplasma); Measles; Whooping cough;

Chronic  valvular heart dissase; Chronic inlerstitial
nepkntts, ete. The contributory (sdeondary or in-
atercurrent) affeotion need not be stited ‘unless lm—:;
i poftant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), ‘10 ds.

‘Never report mere symptos or terminal eonditions,

such as *‘Asthenia,” “Anemia' (merely sympgom-
atic), “Atrophy,” *“Collapse, " “Coma,” "Convul-
sions,” *“'Debality" (“Congonital,” “Senile,” ete. ),

“Dropsy,” "Exhaustion,” “Haart failure,”: *“Hem-
orrhage,” ‘Inanition,” “Marhsmus " “OId aze,"”
“Shock,” “Uremia,” “Weakness,” ' ste., when a
.definite disease 'can be ascertained as tho cause,

4Alwuys qualify sll disenses resulting from Jhlld-

2
. birth or miscarriage, a8 “PUkrrERAL seplice ia,”

“PUERPERAL périlonilis,” eto. State eause’.‘,for
which surgical operation was undertaken. - *For
‘VIOLENT DBRATHS state MEaNs OF INJURY and qualify
28 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O ag
probably such, if impossible to determine définitely.
ExampleS' Accidental  drowning struck by rail-
way irain—accident; Revolver wound of ,head—
hamu:sds, Poisoned by carbelic acid—probably suicide,
The na.ture of the injury, as fracture of skull and

oonsequenoes {e. g., sepsis, tetanus), may be stated -

under the head of “Contributory.” (Reeommenda—
tions on statement of cause of death approved by
Committee ‘on’ Nomenulature of the Amenoan
Medloa.l Aseoemtxon )

Notn.~~Individual offices may add to above list; ot undesir-
able terms and refuse to accept cortificates. conta.lning them.
Thus the form in use in Now York Clty statos; "*Cartificates
will be returned for addittonal lnformatlon which give any of
the followlng diseases, without explanation, as the sole causo

:of death: Abortion, cellulitis, chitdbirth, convulaions homor-
rha.ge, gangrene, gastritls,. erysipelas, meningitls, miscarriage,
necroeis peritonitis, x?bltls pyemla, septicemin, totanus.*

tho minimum list suggoested will work
vast improvement and its scope can be extended at a Iater
| data. !
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ADDITIONAL SPACE FOR FURTHER S8TATEMENTS
' BY PHYSICIAN. o
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