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Revised United States Standard: . -
Certificate of Deat‘h

[Approvod by U, 8, Cenmas and American Publle Health
Assoriation.]

Statement of Occupation.—Precise statement of
oceupation is very impertant,

question applies to each and evary person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be-sufficient, e. g., Farmer or
Planter, Physician, Composilor,, Architect, Locomo-
" tive eéngineer, Civil engineer, S‘tauonary Jireman, ete.
But in many oases, especially: in industrial employ-
ments, it.is necessary to know- (a); the.kind of work
and slso (b) the nature of the-business or industry,

and therefore an additional.lineiis provided for the:

latter statement; [t shounld be used only when nesded.
As oxamples: (&) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-

torg: ‘The material worked on may form part of the.

saoond statement. Never return *Laborer,” *“Fore-

man,” **‘Manager,” “Dealer,” eto., without more-

precise specification, as Day laborer, Parm laborer,
Laburer—Coal ming; ete. Women at home, who are
engeged in the duties of the household only (not paid
Housekeepers who receive a.definite salary), may be
entered s Housewife, Housework or A¢ home, and
- ghildren, not gainfully employed, a8 AL school or Al
kome, Care.should! be taken to report speciffcally

the ocoupations of persans engaged in domestio
servioe for wages, as Servand, Cook, Housemaid; eto. -’

If the cocupation has been. changed or-glven up on
nacount of the pIspAss. CAUBING DEATH,; state ooou-
pation at beginning of Hleess., If retired from busi-
ness, that fact may be: Indicated thus: Farmer (re-
tired, & yrs.): For persons whe ha.ve no mcupa.tmn
whatever, write None. e
Statement of cause: of Death —Name, first,
the pIsEASE caUSING DEATH (thHe-primary affeotion
with respect to time and causation,) using always the
same accapted term for the same disease. Exmmples:
Cerebrospinal fever (the only definite synonym fs
“Epidemin eerebrospinal meningitis”); Diphtheria
{avoid use of *'Croup”); Typhoid fever (never report

go. that the relative-
healthtulness:of various pursuits esn be known. Tle-

RN

29 da.;

“Pyphoid pneumonia’);-Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meningss, periloneum,, oto.,
Carcinoma, Sarcoma; etos, of .. ......... (nams ori-
gin; “Canoet” i dess-definite; avoid.use of **Tumor’
for malignant neoplasms); Medsles; Whooping cough;
Chronie salvular heard disease; Cliranic 'interstitial
nephritls, eto.. The. contributory (secondary or in-
tereurrent) affestion need not be stated unless im-
portant. Hxample: Measles (disease causing death),
Bronchopneumonia. {secondary), 10 da.
Never report mera symptoms or terminal conditions,
such as “‘Asthenis,” *‘Anemia’” (merely symptom-

"atic), "“Atrophy,” *“Collapse,” *“Coms,” “Convul-

gions,” “Debility” (**Congenital,’ “8pnile,” eto.,)
“Dropsy,” "“‘Exhaustion,” *“Heart failure,” "Hem-
orrhage;” “Inanition,” ‘‘Marasmus,' “Old age,”
“Shoek,” *“Uremia,” ‘““Weakness,”” eto., when a
definite: disease oan be ascerta.i'ned as the eause.
Always- qualify all diseases resulting; from. ohild-
birth or miscnrriage,. as: “PUERPERAL septicdmia,”
“PyERPERAL perilonitis,’ eto.: State cause for
which surgical operastion was: undertaken, For

- VIOLENT DEATES state MEANS: oF INJURY and qualify
&8 - ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a8

prabably sush, if impossible to determine definitely.

Examples: Accidental drowning; siruck by rail-

wag train—aecident; Revclver  wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, telanua); may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death.approved by
Committee. on Nomenslature of' the American
Medioall Assoclstion.) "

Nora.—Individual offices may add to abova lisd of undeslr-
able: terms and rafuse to accept certificates. containing thom.
Thus the:form in use In Now York OClty- states: “Certificates
will be returned for additionsl informsation: which give any of
the following disenses; without explanation; as the eole causo
of desth; Abortion, cellulitis; childbirth; convulsions, hemor.
rhage, gangrense, gastritie; erysipelas, menlngitia,_miscarringe,

. necrosis, peritonitis, phlebiils, pyemla, septicemnis. tetanus."

But general adoptlon of the mintmum lst suggeated willi work
vaet. improvement, and its scope cah’ be.extended at a!ater
date. ) .
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Certificate of Death
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Stateme.nt oi occupahon.—Premse sta.temcnt of

Revised United Statéﬁé -St'ahdai'a"

occupation is Yory Jmporta.nt go that the relatlve .

The

healthfulness of various pursuits ¢ can beo lmown

question .applie to each and every ‘perso, 1rraspec- -

tive of age. For many occupations'a single word or
term on the firkt line will be sufficient, e. g., Fermeror
Planter, Physwmn, Camposuor. Architect, Locomadtive
enmneer, Civil'engineer, Statfonary ftremmi ate.
tn many cases, especially in indystrial employments,
It i8 necessary to know (a) the kind of work and alse
()] ‘the nature of the business or mdustry, and there-
foré an additional line is prmnded for the latter
statoment; it should be used ohly whéen needed.
As examples: (a) Spitiner, (b) Cotton mill; {a) Sales:
man (b) Grocery; (a) Foreman, €))] Arfomobile factory,
Kk Fnaterial wo:cked on may form part of the second
"statement. Never return ‘“‘Laborer,” ‘“Foreman,”

But .

“Mahager,” “Dealer,” ‘otc., without ‘more précise

specxﬁca.tlon as Day laborer, Farm laborer, Laborer—,.
.Coal mine, ‘etc. Women at home, who éie engaged'

g

in the duties of the household only (not paid House-:

kccpers who receive & deﬁmt.e salary) may be entered
as Housewzfc, Housework, or At home, and children,
notz gmnfu].ly ‘employed, as At school or Al home

€are ahould be taken to report Speelﬁca.lly the oceu- .

pa.tlons of persons engaged in domestw serviee for -
If ‘the

wages, as Sefvant, Cook, H ouaemaid ete.
“Gecupation has béen cha.nged or glven ‘up-on account

of the DISEASE causINg bmun, stafp' octupatioti at,-. :

It retired” from btfsm‘ess, tha—t

beginning -6f Tilness.
-Farmer (reh’rad 6 yra.)

tact may bb indieated thns.

For persons ‘who have mé occupa.tion whatever, -

write Nona.

Statement of caude of death.--—Name, ﬁrst.'

the pismAsk, -dausiNg DEATH (the pnma.ry affection
with respect t6 time and ca.usa.tmn), usmg a,lwa,ys the ~

same accepted term for the same disease. Exa,mples PRV

Cerebrospinial -feber (the -ofily definite synonym is
“Epidemio_odrebrospinal meningitis”); Diphthsna

{avoid use of “Oroup™); “Typhoid'fever (uever report’ A_

1"‘"‘_
U
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.

; 'Carmnoma;Sarcoma, ete., of...

" portant.

* © Committes on Nomencla.ture of thé
Med:cal Association.) ' L s

“Typhoid preumonin™}; Lobar pﬁeumoni'a; Bronche-

. pneuinonia (“Pneumeonia,” unqualified, is indefinite),

Tubérculbs‘is of lungs, meninges, peritoheu?n, ote.}
remaeanain. (NAME
origin;‘‘Cancer’ is less deﬁmte avold use of “Turhor"
for malignans neoplasms); Measles; Whooping cough;
‘Chronic velviler heart disease; Chronic intersbitial
nephritia, etc. The contributory . (seconda.ry of in-
tercurrent) affection need not be stated unless' im-
Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terninal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atlc), “Atrophy,” ‘‘Collapss,” “Coma,” % “Codvul~
sions,”” “Debility” (‘“Congenital, b 4gohile,” dte.),
“Dropsy,” ‘‘Exhaustion,” “Heart failute,” “Hem-
orrhage,” ‘““Inanition,” ‘*Marasmus,” “01d dge,”
“Shock,” *‘Uremis,” “Weakness,” etc., wheh a
definite disease can be a.scertamad as the cause.
Always qualify all diseases resulting fromh child-
birth or miscarriage, as “PUERPERAL 3epliceriia,’”’

“PUERPERAL perilonilis,”” ete. State cause for
which surgieal operation was undertaken.
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or A8
probably such, if impaossible to determiine deﬁmtely
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic actd—probubly suicide.

/ The nature of the injury, as fracture of ‘skull, aid

consequences (e. g. sepsis, tctanus) may be stated
under-the head of “Contributory.” (Recommerida-
tions on Btatement of cause of death approved by

No'm ~Individual offices may add to abovajlsl; or vindesir-

: able terms and refise to acceps certificates contaiiing them.

Thus the form in use in New York Cit sta.t.es “Certificates
will ba returned for additional information which'gives any of
the followln diseases, without exlpla.nat.lon. as the wole dause
of death: Abortion, cellulitis, childbirth, ¢onvulsions, hemor-

- rhage,. gan.grene gastritis, erysipela.s, me:iin itis, miscar age,
. necrosis, peritonitis, pblebitis, pyemia, Bep

ticemis, tetanus
But list suggested will work

general adoption of the minimum
vast
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