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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publie Health
Association,]

Statement of Occupation.—Procise statemont of
oooupation {8 very Important, =0 that the relative
healthfulness of varfous pursuits ean be known. The
question applles to each and every person, irrespec-
tive of age. For many cecupations s single word or
term on the first line will be sufficlent, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, sto.
But in many onses, especially In industrial employ-
ments, 1t is necessary to know (2) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it shonld be used only when needed,
As examples: (&) Spinner, {b) Cotton mill; (a} Sales-
man, (b} Grocery; (a) Foreman, () Automobile fac-
fory. 'The material worked on may form part of the
second statement. Never return ‘“Laborer,"” “‘Fore-
man,” “Manager,” *Dealer,” eto., without more
preciee specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ets. Women at home, who are
engaged in the dutios of the household only (not paid
Houackeepers who receive a dofinite salary), may be
entered a8 Housewifs, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the ocoupations of persons engagod in domestio
servios for wages, s Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the pispase cavsiNg DEATH, state occu-
pation at beginnlag of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yras.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISMARE CAVBING DEATH {the primary saffection
with respeot to time and oausation), using always the
same sccopted term for the same diseass, Examples:
Cerebrospinal fever (the only definite synonym fis
“Epldemie cerebrospinal meningitie’’); Dtphtheria
(avold use of “Croup’'); Typhoid Jever {never report

M e

“Typhold pneumonia”); Lobar préumonia; Broncho-
preumonta ("*Pneumonia,” ungualified, {s fadefinite)
Tuberculosiz of lungs, meninges, peritoneum, ete.,
Careinoma, Sarcoma, oto., of +........ .{name ori-
gin; “Cancer” ig less definite; avoid use of ‘““Tyumor'’
for malignant ncoplasms); Measles; Whooping cough;
Chronie valvular heart dis¢asze; Chronic €nlersiilial
nephrifis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unloss fm-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 da.
Never report mero symptoms or terminal conditions,
such as ‘‘Asthenia,” *Anemia’’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coms,? *“Convul-
sions,” “Debility” (“Congenital,” *Senils,” eta.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orthage,” “Inanition,” “Marasmus,” *“Old age,”
“Bhock,” **Uremia,” ‘“Woakness,"” ato.,, when a
dofinite disease oan be ascertained as the LESIELR
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL sapticemia,”
“PunRPERAL peritonifis,’ eto. State cause for
wliich surgical operation was undertaken. For
YIOLENT DRATHS 8tate MEANS OF INJURY and qualify

- ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OI a8
o “probably such, if impossible to determine definitely.
" Examples: Accidenial drowning; struck by rail-

way lratn—aceident; Revolver wound of head—

homicide; Poisoned by carbolic actd—oprobably suicide.
The nature of the injury, us fracturs of skull, and
consequences (o. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tione on statement of cause of death approved by
Commitiee on Nomenclature of the American
Medical Association,)

Nors.—Individual officos may add to above Hat of undesir-
able torms and refuse to accept certificates contailning them.
Thus the form in use in New York Olty statos: *Qortifcates
will bo returned for additfonal information which give any of
the following diseasos, without explanation, s the #olo causa
of death: Abortlon, collulitis, childbirth, convulglons, homor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriage,
necrosis, petitonitis, phleblitis, pyemia, sapticem!n, tetanus.'
But general adoption of the minimum llst suggested will worl
vast Improvement, and Its acope can be ertended ot a later
date.
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Revised United States Standaird
Certificate ‘of Death

lApprevéd by U. 8. Census antl American Pdfilic Health
Association,]

Statement of occupdtion.—Précise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each’and'every -persof, irraspec-
tive of age. For many occupations'a singlo word tr
term on the first line will be-sufficient, ¢. g., Farmer or
- !Planter, Physician, Compositdr, Architect, Locomdiive
éngineer, Ciuil engineer, Stationary'fireman, ete. But
‘In many cases, especially in industrizl employments,
it 78 nocossary to know (a) the kintl'of work and also
{b)’the nature of the business or'industry, and there-
Tole an additional line is providéd for the latter
Atatdment; it ‘should bo used only when needed.
‘As examples: (a) Spitiner, (b) Cotton mill; (a) Sdles-
wmeni(b) Grocery; (a) Foreman, (b) ‘Automobile factory.
Athe Waaterin] worked on may form part of the second
dtateiment. Never return ‘‘Labdrer,” ‘Foreman,”
“IManager,” “Dealer,” ete., without more precise
specification, 4s Day laborer, Farm laborer, Laborer—
Ceal mine,'ete. Women at home, who are engaged
‘in'the dutiés of the household only (not paid House-
kegpérs who receive a définite salafy) may be éntered
as Housewife, Housework, or At home, and children,
‘ndt goinfully employed, as At school or Al kome.
"Clare should ba taken to report specifically the otcu-
‘pations of persons engaged in domestie service for
“wages, as Servant, Cook, Housemaid, dto. If "the
“decupation has been shanged or given'up on acedunt
of the DISEASE CAUSING BEATE, state’ océupation at
beginning of lllness. If retifed-from business, that
faot may be indieated thius. 'Farmer (retfred, 6 yra:)
For persons “who have -no -ovcupation whatever,
write None. .

Statenient of caude of death.—Name, first,
the DIBEABE ¢avusiNeg DEATH (the primary affection
with respect to time and causation), using always'the
same accepted term for thie sime disesse. "Examples:
Cerebrospinal fever (the vodly ddfinite synomym is
“Epidemic cdrebrospinal ineningitis”); -Diphtheria
(avoid use bf “Croup”); Typhoid fever (nover teport

$-1906

‘Carcinoma, Sarcoma, ete., of...........

‘“Typhoid pneumonia’); Lobar pneumonit; Broricho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite),
Tberculosts of lungs, meninges, periloneum, eote.;
) rerrreranrerenrses (IIAING
origin; ‘‘Canecer’’ is less definite; avoid use bf “*Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronte valvuler hear?! disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing dedth),
29 ds.; Bronchopneumenia (secondary), 10 das.
Never report mere symptoms or terminal conditlons,
such as *‘Asthenia,” *‘Anemia’ (merely symptom-
atie), “Atrophy,” "Collapse,” “Coma," “Codvul-
sions,”" “Debility” (“Congenital," ‘iSanile,” dte.),
“Dropsy,” “Exhaustion,” ‘‘Heart failute,” *“Hem-
orrhage,” “Inanition,” *“Marasmus,” *01d &dge,”
“Shock,” *“‘Uremia,” *‘““Weakness,”® etc., when a
definite disease can be ascertained as the cduse.
Always qualify all discases resulting from ehild-
birth or miscarriage, &8 “PUERPERAL gepliceniia,’’
“PyERPERAL perifonifis,” etc. 'State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY'and qumlify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDWEL, OF 'as
probably such, if impossible to determinetdefinitely.
Examples: Aceidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisened by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences {e. g. sepsis, lelonus) may be stdted
under the head of “Contributory.’” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Wmerican
Medical Association.)

Nore.—Individual offices may add to above' st of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: ''Certificatos
will ba returned for additional information“which ‘gtves any of
the following diseases, without explanation, -as tho sole causa
of death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastrit[s. erysipelas, menl'nbggls. miscarriage,
nocrosis, peritonitis, phlabitis, pyemia, sep mi4, tetanus.’
But general adoption of the minimum list Buggested wNl " work
g::g mprovement, and its scope can befextended "ot a later
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