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Certificaté of Death:

[Appraoved by U. 8. Censns and Amorlmn Pyblis Healtti
Amspclation’]

Statement of Occupation. —Precise statement of:
oocupation: is very importa.nt g0 that'the rala.twe
bealthfulness of various pursuits' oan be known! The
question applles to each and every person, irréspec-

tive of age. Far many ossupations a single word or

term on the first line-will bé guflcjont, e. g., Farmer or
Planier, Physician, Cqm;zoutnr, Architect, Locomps
tive engineer, Civil engineer; Stationary fireman, ets:
Bat in many eises, especially in° ;nduatnal employ-

ments, {t is necessary to knpw (a) ‘the kind of‘work‘

gnd also '(b).the nature of the' business or industry,
and theréfore an addxt:ona.l! lite igprovided far the
latter statement; it should be used'only when needed;
Aa: examples: (8) Spinner, (b) Cotton mill; (a) Sales—
. man, (b)- Grocery, (8) Foreman, (b) Automobile fac-
tory; The material:worked on may form part of the
sggend statement. Neaver return “Laborer,” "“Fore-
man,” “Manager,” “Dealer,” ete., without’ more
pragise speoiﬁca.tlon, a8 Dgy laborer, Parm:- Iaborer,

Lapurer—Coal mine, ete. Women at home, who i are.
engaged ip the duties of the: housphold only (not pmd‘

Housekeepen who reoeive o deﬂmte\sa.lary). maybe
entered as Hovsewife, Housework or At home, and
children, not gainfully employed, as At school | or At
kome. Care should bé taken’ to repors speelﬁoa.lly
the ooocupations of persens enga.ged Hn: domestio
service for wages, ag Smam. 'Caok Houaemmd. oto,
If the ocoupation has beén: ‘ochanged orrgiven yp-on
aoccount of the pispssx’ CAUBING DEATH, state oopu-
pation at begmmng of' illnez?s It rétired from bugi-
ness, that fact may. be indicated thus:- Farmer (re-
tired, 8 y¥s). For pergons ‘who ‘have no cooupation
whatever; wilte None.-

Statemaent of caise- of - Death —Name, first,

the p1sEAsE’ cAUBING DEATH (the primary affdetion

with respset-to time.and' ‘caBsation,) using always the -

same acceapted termifor the sama dlsea.sa Examples:

Cerebraspinal fever: (thié only definite - -gynonym {8

“Epidemio cepobrospipal mening‘lqn”) Diphtheria
(avoid use of *Crotip”); Tl;phosd fever (never report

“Typhoid pneumoma."), Lobnr pncumoma, Broncho-
pnéumonia ("' Pnoymonia,” unqua.llﬁed is mdaﬂmte).
Tuberciloeis of lunpd, meningu, pmtonsum, eto.,
Carcinpma, Sqrcoma, eto.. of........... (name ori-
gin; “Cenodr” js Yos8’ dsﬁmte, avoid use' of “Pymor”
for'malignant’ neoplasms); Measles; Whooping cough;
Chromq valvulay hepﬂ disegae; Chronic sinterstitial
nephrités, eto. The‘ qontrlbutory (sacondary or in-
tergurrént) ‘affeotion peed not-be Btated unlegs fm-
portant. Bzample: Medsles (diepase cﬁualng death),
22 ds.; DBronchopreumgnia (seeonda.ry)' 10 da.
Never report mere symptoms or termma.l conditions,
such ag "Asthenis,” *Anemfa” {merely symptom-
atie), “Atrophy,” "Coll,a.psa " “Ooma. " “Convul-
gsions,” *“Degbility”” (“*Congenital,” *“Senils,” ete.,)
“Dropsy,” “Bxhaustion,” “Hesart- fai];ure" ‘“‘Hem-
orrhage,” "Ina.nitmn‘," “Maragmus,” “Old age,”
“Shoek " “Uremja,” *‘Wesnkness,” ato., when s
definite disease oan be ascertained as the cause.
Alwaye quhalify all diseases rebulting from -ohild-
birth or misearripge, as “Punsmmn aepttccmta,"
“PUERPERAL perifonilis,” ato, Btate ocauge fot
which surgieal operation was undqrtaken For
VIOLENYT DEATHS state MEANS OF INJUAY.and qualify
887 ACCIDHNTAL, SUICIDAL, OF HOMIiCIDAL, OF' &8
probably sueh, if impossible to determlne deﬁnjtely
Exzamples:” Accidental  drowning; sthuck by ' rail-
way~ train-—ageident’ Revilver wound' of head—
homtmde, Pau:uned by carbolic acid—-probably suicide.
’Phe paturé of the injury, as fracture’ of ﬂl‘ml.lt and
consequences ‘(e. 'g., 'sepiia, taanu;) may- be sta.ted
under the head of "Contributory A ¢ commenda.-
tions on statement of causg of ’dea.th approved by
Committee oh Nomencla.t’ure of the"” Amgrican
Medies) Asaoda.t:inn )

Nora—Individual’offices may add to ‘above ;m of undesir-
able termu and reruae to accept certificates. containing thom.
Thus the'form In use in New York Olfy ‘sthtas: "Oaruhmes
will'be returned for additions] informatign” \whiéh;give gny of
the following discascd, wiphoqt mlmthn. a8 tlm sole lcause
of dpath:' Abortion, cellulitis, childbirth, convuisons, hemor-
rhage, gangrene, gastritia, erysipelns, meningltls, _miscarringa,
necrosts, perttonltis, phlebitls, pyemta, geplicemia, totgnus.”
But genefal adoption of the rginimum list suggested will work
vast Improvement, and It8 sgope can ‘bé’ extan(;ed at & later
date.
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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
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Fermer or
Planter, Phygician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalianary 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: («) Spinner, () Cotton mill; (a) Sales-
man (h) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second

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

“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, et. Women at home, who are engaged
in the duties of the household only (not paid House-

keepers who receive a definite salary) may be entered .

as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al haome.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, asd Servanf, Cook, Housemaid, ote. I! the
ocoupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state ocoupation at
beginning of {llness, If retired from businese, that
fact may be indieated thus. Farmer (refired, 6 yra.)
For persons who have no occupation whatever,
write None, )
Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseage. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
{avoid use of *“Croup”); Typhoid fever (never report

“Ty.plmid paeumonia’’); Lobar pneumonia,; Broncho-
preumonie (' Pneumonia,” unqualified, is indefinite),

 Tuberculosis of lungs, meninges, peritoneum, eoto.;
. Caretnoma, Sarcoma, ete., of......... terenrrareennirnases (name

origin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic tnierstitial
nephritiz, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonias (gsecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ag “Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,’” *Coma,”” *“Convul-
sions,” *“Debility” (‘‘Congenital,” *Senile,” eto.),
“Dropsy,”’ “Exhsustion,” *“Heart failure,” ‘Hem-
orrhage,” '‘Inanition,” ‘'‘Marasmus,” *O0ld age,”
“Shock,” “Uremia,” “Weakness,"” eto.,, when a
definite diseage ean be ascertained as the cause.
Always qualify all discases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL peritonilis,” eote. State cause for

* whieh surgieal operation was undertelken. For

VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way I{ratn—accident; Revolver woeund of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norp.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates containing them.
Thus the form In use In New York City states: '*Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth. convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus.’
But general adoption of the minimum list suggested will work
gg provement, and 1ts scope can be extended at a later

ADDITIONAL BPAUE FOB FURTHER ETATDMENTS
BT FEHYBICIAN.




