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Revised United Statés Standard

Certificate of Death "

(Approved by U, 8. Census and American Publlc Hoalth
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Statement of Occupatlon.—Pmo:se stabement of
ooccupation is very important, so that the rolat.we
healthfulness of various pursuits can be known. 'I‘he
question applles to each and evary person, lrres:pecf-
tive of age. For many Oceupations n single word ‘of
term on tho first line will be. suﬂ‘iclent o. g., Farmer or
}’lantcr, Phya:cmn. Compasuor, Archttecl Locomo-
tive Engineer, Civil Engineer, Stalwnaru Eireman, oto...
But in many cases, especially in ‘industrial employ-
ments, it is necessary to know, .{a) the kind of ‘work
nnﬂ also (b) the nature of the busmess or industry,
and therefore an additional lino is provided for the
Iatter statement: it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (8) Foreman, (b) Awlomobile fac-
!ory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eoto., without more.
Pmciso specifieation, as Day laborer; Farm laborer.
: Laborer\—Coal mine, ote. Women at home, who are
engn.ged in the duties of the householc‘ only (not pa.nd
Hounclcecpera who receive a definite aalary), may be
pntered as Housewife, Housswork or At home, and
children, not gainfully employed, as At achool or At
home. Care should be_taken to report apemﬁbally
tha oeoupatlons of persons engaged in domestio
service for wages, as Servant, Cook, Housemmd ebﬁ
If the occupation has been ehanged or given up on
account of the pIsEASE CAUSING .DEATH, Btate oocu-
pation at beginning of ﬂlness. . It retired from buai—
ness, that faot may be indicated thus: . Farmer (ré-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. , |
Statement of Cause of Deat.h.—Na.me. ﬁrst
the DISEABE CAUBING DEATH (the prlmary affeation
with respest to time and causation), using a.lways the
same accepted term for the same disease., Examples:
Cerebrospinal_fever (the only definite Ayhonyin is
“Epidemio cerebrospinal menirngitis"); Diphtheria
(avoid use of “Croup"); Typhoid fevér (naver report

1

“Typhoid pneumonm") Lobar -pneumonia; Broncko-
pneumonia (‘' Pneumunia,” unquallﬁad {s indefinite);
Tuberculosia of lungs, meninges, periionsum, ete.,
Carcmoma. Sarcama. eto., of..........(namae orl-
fin; “Ca.ncer" is less. definite; avoid uge of “Tuimor”
l'or ma.llgnant neoplasma); Mcaalca, Whoopmg cough;
Cbromc valvular heart disezse; Chroniec <nterstitial
mp!m!u. ete. The contrlbutory (gecondary or in-
terourrent) affection need not beo stated unless im-
portant. Example: Measles (dmeu.se eaising deat.h).
29 da.,, Bronthopneumonia (secondary),- 10 ds.
Nbver report mere symptoms ‘or terminal conditions,
such as;"Asthénia,’” *‘Anemia’ (morely symptom-
a.t.io) “Atroh)hy " “Colla.pse ” “Coma;" *Cohnvul-
giéns,” *“Debility’’ (*'Congenital,” *‘Sénile," etc)
"Dropsy " “Exhavstion,” “Heart tailire,” *Hem-
orrhnge " "rInamtmn ' “'‘Marasmus,” “0ld ape,”
“Shock,” "_Uremm ¥ “Weakness,”, eto.,- when =
definite disgase can be ascertained aé the cause.
Always qua.lify all diseases resulting from éhild-
birth or miscarriage, as “PUBRPERAL septiceinia,"
“Pumapznu.. perilonitia,”’ eta. Staté cause for
which surgioal operation was undertaken. . For
VIOLENT DRATHS state MBANS OF INJURY and qualily

‘B8 ACCIDENTAL; BUICIDAL, Or HOMICIDAL, Or 4s

probably such, if impossible to determine definitely
Exaimples: Accidental drowmng, atruck by rail-
way, irain-—accident;. Revolver waund “of hehd—
hmmctda. Poisoned by carbolic actd——probably auicide,
The. natare of tho injury, as fraoture of skull,,and
cOnsequences (6. g., sepsis, telanus), may be stated
under the head of “Contrlbnl.oryl." (Rocommendn.-
tions on statement of causo of dqnth approved by
Committee , on. Nomenelature of the Amerioan
Medical Assooiation. )
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- Nmn —-Individhal oﬂ!ces may add tb tbove Uist of unitealr-
fible termd and refuse to accept certificates’ containing them.

Thus the form In use in New York clt.y states: ' Certificate,
will be returned for additional informatién which give any of
the following dlseases; without explanation, as thd sole cause
of death: : Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangreas, gastiitis, erysipelas, mentrigitls, miscarriage,
necrosts, beritanlt!u, phlebitis, pyemin, septiceniis.. tetanus.”
But generil adoption of the minimum [ist suggedtad will work
vast Improvement, azd Its scope can be oxtended at a idter
date.

" I [P -
-ADDITIONAL BFACR FOR FURTHER BTATRMBNTS
BY PHYBICIAN,




