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Certlflcate of Death
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Statement of Occupation.—:Precise statoment of

oceupation is very important, -so that the relative

healthfulriess of various pursnits ean be known. The
question applies to each and'every person, irrezpec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or

|

- Planter, Physician,” Composilor, :4'rchitec!, Locamo- -
. tive engineer, Civil éngineer, Stationary fireman, eto. .

But in many cases, especially in industrial employ-
mments, it i3 necessary to know (a) the kind of work

and also (b) the nature of the busiress or industry,.
and therefore an a.ddltlonal line is provided for the

+

Iatter statement; it shonld be used only when needed. R

As examples: (a) Spinner,”(d) Cotton mill; (a) Sales-
.man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory:
second statement. Never return “Laborer,” “Fore-
man,’”’ “Ma.na.ger""‘Daaler," ete., without meore
. precise speclﬁeatmn, a8 Day laborer, Farm laborer,
Laberer—Coal mine;eto. Women at homa, who are
engaged in the dutms of:the household only {not paid
Housekeepers who receive a definite’ salary), may be

The material worked on may form part of the .

entered as Houseunfe, Housework or Al home, and

children, not g'alufully amployed a8 At gchool or Al
home. Care should be taken to report specifically
the ocecupations of porsons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been cha,nged or giveun up on
account of the pIsEASE CAUBING DEATH, state oceu-
pation at beginning of illness. " It retired from busi-
ness, that fact may be md:cated thus: Farmer (re-
tired, 6 yra.} For persons who ha.ve no occupation
whatever, write Nene.

Statement of cause of Death ——-Na,me, first,
the DISEASE cavusing pEATH (the pnmary affeation
with respeet to time and-eausation,) using always the
same pkcépted term for the same disease. Examples:
Cerebrospinal fever (the- only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

no

- -

A -
. —

“Typhoid pneumom&") Lobar preumonia; Brancho-
preumonia (‘' Pnoumonia,’ unqualified, is indefinito);
T'uberculosis of lungs, meninges, peritoneum, eoto.,
C’arcmoma, Barcoma, ete., of........... {(name ori-
gin; “Cancer’’ is less deﬁmte avoid use of ‘‘Tumor

==

‘for malignant neopla.ama), Measles; Whoopitg cough;

Chronic valyular heart disease; . Chronic interatitial

N nephritis, ate. The ‘eontributory (secondary or in-

“birth or miscarriage, as

tercurrent) affection -need not he stated unless im-
portant. Exzample: Measies (disense causing death),
28 ds; DBronchopneumenia (secondary), 10 ds.
Naver repor} mere symptoms or terminal eonditions,
such as "Asthema," “Anem.la”' {merely symptom-
atic}, * Atrophy,” "Collapsé ir “Coma," “Convul-
gions,” *Debility”" (*Congenital,"” "Semle,”. eto.,)
“Dropsy,” “Exhaustion,” “Hoart failure,"” “Hem-
orrhage,” ‘Inanition,” ‘“Marasmus,” “0ld .age,”
“Shock,” *“Uremia,” *“‘Weakness,”’ otc., when a
definite disease ¢an ‘be ascertained as the -cause.
Always quality all .disesses resulting fram ohild-
"PUERPEBAL geplicemia,”
“PUERPERAL perilonilis,” ete, ; State cause for
which  surgical operation was undertakon For
VIOLENT DEATHS staté MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF @8 .
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way train—accidend; Revolver wound of héead—
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 “Contributory.” (Regommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the’ Amencan
Medical Association.)" .

Nora—Individual offices niay add to above list of undesir-
able terms and refuse to accept certificates contalnlng them.
Thus the form in use In New ¥York City states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sola cause
of death: Abortion, cellulits, ¢hildbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarrisgo,
necro#ls, peritonitis, phlobitls, pyemia, septicomia, totanus.™
But general adoption of the minimum list suggesbed will work -
vast improvement, and Its scope can be extended .ot & lator
date.

- L
ADDITIONAL BFACE FOR FURTHER STATEMENTS
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Revised United States Standard _'

- Certificate of Death

{Approved by U. 8. Census and American Public- Heaith
Association,] - -

Statement of occupation.—Precise statement of
cccupation is very important, so that the relative
healthfulness of varicus pursuits can be known. Thae"
question applies to each and every person, irrespec- -
tive of age. For many occupations a singlé word or
term on the firet line will be sufficient, e. g., Farmer or

. Planter, Physician, Compositor, Architect, 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 additiona! line is provided for the latter
statement; it should be used only when needed. -
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; {a) Foreman, (b) Awdomabile factory, -
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"
“Manager,” ‘“Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid Houge-
keepers who receive a definite salary) may be entered -
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Atf home.
Care should' be taken to report specifically the ocel-
pations of persons engaged in domestie service for
wages, as Servanf, Cook, Houeemaid, ete. If the
ocoupation has been changed or given up on.aceount
of the DIBEASE CAUSING DEATH, state ocoupation at
beginning of fllness. If retired from business, that
fact may bo indicated thus. Farmer (retired, 8 yra.)
For persons who have no oecupation whatever,
write None. . :
Statement of cause of death.—Name,. first,
the DiBEASE €AUSING DEATE (the primary affestion
with respect to time and eausation), using always the
same pecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “'Croup”); Typhoid fever (never roport

* Thus the form in use in New

“Typhoid pneumoni’a"); Lobar pneumonia; Brovicho-

‘preunionia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, mentinges; periloneum, oto.;
A ¢!

g iCarc:'nmr_:a, Sarcoma, ate., 0f......eeeeeerie il .. (name

origin; “‘Cancer” is less definite; avoid use of “Tumor”

~ for malignant neoplasms); Measles; Whooping cough;

C_hrpnic‘ualvular ‘heart disease;: Chronic inierstitial

 ~X) mephritis, otc. The contributory (secondary or in-
j__atercurrent) affection need not be stated unless im-

portant. Fxample: Measles (disease causing death),

.(S- ~ 29 ds.; Brenchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “‘Anemia” {merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” *Convul-

! sions,” “Debility”’ (“Congenital,” “Senile," éte.),

“Dropsy,” "Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” *Old age,”
“Shoek,” ‘‘Uremia,” “Weakness,” otc,, when a
definite disease can be ascertaired ag the esuse.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PURRPERAL seplicemia,” .
“PUBRPERAL perilonilis,”’ ete. State cause. for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OE HOMICIDAL, OF ag
probobly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; 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, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

. Committese on Nomenclature of the American

Medical Association.)

-Nore.—Individual offices may add to above list of undesir-
able terms nnd refuse to ncce%tr certificates containing them.
ork Oitf states: ‘'Certificatos

will be returned for additional informsation which glves any of
the following diseases, without exiplanat.ion. a8 the sole cause
of death: Abortion, cellulitts, chi dbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, miacarriage,

- necrosis, peritonitis, phlebitis, pyemia, sept cemis, tetanus.’
- DBut general adoption of the minimum List suggested will work
- V&St improvement, and its scope can be extended: at » later
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