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Revised United States Standard Certificate
of Death

[Approved by U: 8. Census and American Public Health
Association.) ’

Statement -of occupation.—Precise statement of
occupation is very important, so that the Felative
healthfulness of various pursuits ean be known. The

question applies to each and overy person, irrespective _
of age. For many occupations a single word or term -
on the first line will be sufficient, e. g, Farmer or _

Planter, Physician, Compositor, Architec!, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b} the nature of the business or industry, and there-

fore an additional line 'is provided for the latter
statement; it should be used only when needed.

As examples: (a) Spinner, (b) Colton mill; (e) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Sactory.
The material worked on may form part of the second

statement. Never return “Laborer,” “Foreman,”

“Manager,” *“Dealer,” ete., without more precise
#pecification, as Day laberer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engagod
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a3 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home,
Care should be taken to report spacifically the cccu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, etc.. It the
ocoupation has been changed or given up on account
of the DISRABE causiNa pmATH, state oacupation at
beginniug of illness. .If retired from business, that
faot may be-indicated thus: Parmer (retired, 6 yrs.)
For persons: who have no oceupation whatever,
write None.: '

Statement of cause of death.—Name, first,
the pIsEAS®E cAUSING DRATE (the primary affeotion
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym ig
“Epidemio cerebrospinal meningitis"); Diphitheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Preumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, peritonaeum, seto.,
Carcinoma, Sarcoma, eto., Of oeeveveeon, {nama
origin; “Cancer” is less definite: avoid use of “Tumor”™
for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart diseass; Chronic inferstitial
nephritis, eto. The contributory (secondary or in-
tercurrent), affection nesd not be stated unless {m-
bortant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
raport mere symptoms or terminal conditions, such
as “Asthcm‘a,f’ “Anasmia’ (merely symptomatic),
““Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility" (“Congenital,” *“Senile,” ete.), ' Dropsy,”

“Exhaustion,” *“Heart failure,” “Hasmorrhage,”
“Ingnition,” *“Marasmus,” *“Old age,” *“Shock,”
“Uraemia,” “Weakness,” eote., when a definite

disease can be ascertained as the oause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PuERreratL seplichaemia,” “PUERPERAL
perifonitis,” ote, State cause for which surgioal oper-
ation was undertaken, For VIOLENT DmATHS atate
MEANS OF INJURY and qualify as AccipENTAL, BEUI-
CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-
gible to determine definitely, Examples: Accidenial
drowning; Struck by railway train—aceident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
lelanus) may be stated under the head of *Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
olature of the American Medical Association.)
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Revised United States Standa!:d
Certificate of Death '

[Approwd,by . 8. Censps-and American Ruhlic Ilelrlﬁh
#Asseriation.]
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Statément of occupation.—}Precise statementrof
occupa.t.mn is very important,” so-that the relative
healthfulness of variqus pursuits-can be known. |']:_he
question applies: to each aind: every, porson, 1rrespec-
tive of age. For many occupa,tmns a single wordyor
term on the first line will besufficient, e. g., Farmer-or
1Planter,” Physicia, Composuor,.Arch‘ttcct Locomaotive
.;engmeer. Civil engineer, Stalionary fireman, ote. | But:
3in many cages, espeemlly in industrial employments.
* 448 necessary to know (a) the kind of work and: also
,:,(b) the nature oft the busmess of industry, and there-
*fege an a.ddmona.l hne is provided for the latter
-stgteqment; it ghould be used odly when nedded.
sAg pxamples: (e} Spinner, (b) Cotton mill; (a) Sales-
amgane (b) Grocery,. (a) Foreman, (), A ntomobile factory.
’fﬂbqamaterlalnworked ow may] formepart of the second
gstatgment. tNever return ‘{Lahorer, " “Forema.n,
“Manager,” **‘Dealer,” : ete., witheut:moroe ipreciso
sspecification,as Day laborer, fFarm laborer, Lgborer—-

4Cedal mine, ebe. * Women atihome,wwho are engaged -
" in:the dutms of the household only (not paid {House.

'Iw;pers who receive a définite salary) may be entered .

as, Housewzfe, Housegwotrk, or At home, and: chxldran, X

enot gainfully employed, as, A¢f school or At kome. *
{Care should he taken to report.specifically the ocau-~
sPations of; parsons engagedamldome.stwsservme fer

wwages, as.Servant, Coak, *Housemaid, .etc. It the
~oceupation has heen nhwgg\ed. or givan up.on acoount
of the DISEABE CAUBINGDRATH, stato ooeupa.txon at
beginninggoftiliness. Ifxre.tlre&i fram busigess, ‘that
fact may ipe indicated tb:ns Eammr; (rettrqd,;ﬁ’ yra})
For persons -who hnve :po ocqupas.lon wha.tever,
write None.

Statement of cause d¢f cdeath.—Name. first,
the DISEASE CAUSING DEATH (the prlmaryoaffectlon
with respeet to time and cauaatmn), ysing slways the
samoe accopted term !or !ahe 8aMme disease. Exa.mples
Cerebrospinal faver (the. o;ﬂy definite aynonym is
“Epidemic oprabrospinal menmgltls") Dtphtheﬂa
{avoid userof**‘Group”);3Typhoid fevcr (never report

1

’
v

l snephrilis, efe.:

T

2 %73@

“Typhoid pnewmonia’); Lebar pneumonda; Broncho-
=pneumonia (“Eneumonia,” unqualified, is iddéfinite),
IRubercidosis of lungs, meninges, peritonenm, fote:;
ICarcmoma, Sarcoma, etc of............................{'{na.me
"for mal.lgn&nt. neqpla.sms) M eaale_s, !.Whoo‘pmg cough;
& Chrende. valyuler “heart disease;” Chrotiic inferbtitial
The contributory (secondary ér in-
tereurrent) affection need not-be étatdd unless im-
portant. Example: Medsles (disease causing death),
29 ds.;” Bronchopneumonie (secondapy), 10 ds.
Never report mere.symptoms:or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atic), “‘Atrophy,” “Collapse}” “Cemal!" %Comvul-
sions,” “Daebility” ' (‘“Congenital,” # “Senils,"’ »oto.),
“Dropsy,’” YExhaustion,” “Heart failare,'” “Hem-
orrhage,” “Inanition,” *“Marasmus,’ *“0ld age,”
“Shock,” *“Uremia,” -“Weakness,”” etc., :when a
definite : disease can be ascertained as the cause.
Always :qualify all diseases, resulting { from &hild-
birth or miscarriage, tas “PUERPERAL| seplicemia,’’
“PUERPERAL perilonitis,” eotc. State cause for
which surgical operation was undeitaken.’' For
\VIOLENT-DEATHBS-5tate-MBANS OF-INJuRY-and. qualify
85 LACGIDENTAL, SUICIDAL, OR jHOMICIDAL, OF 385_,
probably such, if impossible to determtne,deﬁmte]y
Examples: Accidental drowning; :eirack . by ‘rail-
way :irain—accident; Revolver wound tof hedd—
homicide; Poisoned by carbolic actd—probdbly suictde.
The naturezof-the:injury, as fracture .ofi-g8kull,sand
consequences (e. g. sgpsis, tetanua) ‘may he stated
under the hea.d-of “Contnbutory (Reeommanda—
tions ‘onistatement of: cause ;of-death rapproved by
Committee : on Nomenélature :of «<the 2American
Medical #Association.) .

* Note.—#Individual effices may add to a-bovempﬁof undesir-
able terms and refuse o accept certificates cconta:inlng them.
'Fhus the.form in use in New York Oitg states:' ¥ Certificates
will ba returned for additionalinformation whichgives any of
the follcwnn diseases;~without explanation,fas thesole Tause
of death: ‘Abortion, cellulitis, childbirth, sconvulstons, hemor-
rhago, gangrene gastribis. crysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis,: pyemia 1 Sopticemid, tetanus.

But geneml adoption of the mi nimum Wat suggested wiilywork
vast. mprovement, and its scope can be uunded 1.1 a.huber

ADDITIONAL BPFACE FOR PURTHHR:STATEMKENTS
BY. PHYRICIAN.




