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Certificate of Death’

[Appmved by . 8. Oennuu and American Publlc Health
Assoclation.]

Statement of Occupauon.—Precise ﬂtatement of
occupation is very 1mportant so that -the rela.tave
healthfulness.of various; pu:ﬂmts can be known. The
question applies to each and overy person, irrespec-
tive of age. For many cocupations & mngle word or
term on the first line will be sufficient, . g., Farmer or
Planter, Phyaman, Campositor,, Archilect, Locomo-
tive engineer, Civil engineer, Staliongry fireman, oto.
But in many cases, espeemlly in industria! employ-
ments, it is necgssary to know {a). the kind of work
and also (b} the pature of the business or industry,
nnd therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ars examples: (a) Spmner. (») Cotton mill; (a) Sales-
man, () Gracery; (a) .Foreman, (b) Automobila fac-
tory. The matena.l worked ‘'on may form part of the
sacond sts.tement Never return ‘*Laborer,” “Fore-
ma. ! “Ma.nager " “Dealer " ote., without more
precme specification, as Day laborcr, Farm laborer,
I,algorer—Coal mine,, ete. Women at home, who are
epgaged in the duties of the household only (not paid
Housekeepers, who reccive o definite salary), may be
entered as. Houacwzfa, Hou,nework or At home, and
children, not gainfully employed, as At .achool or Al
home. Care should be. taken to report, epecifically
the ocoupations of persons engaged in domestie
service for wages, as Sermmt Goak,, Housemmd eto.
If the ocecupation has baen cha.nged or givén. up on
acoount of: the DISEASE. CAUBING ;DEATH, state ocecu-
pation at begmmng of ﬂlness If retired from busi-
ness, that ta.ot may be mdma.ted thus Farmer (re-
tired, 6 yrs.) For persons who ha.ve no. oecupatlon
whatever, write None.

Statement of cause of Death, —Name, first,
the DISEABE (AUBING DEATH) (t.he primary affection
with respeqt o time and: eausation), vsing always the
same a.ocepbed term for. the same disease. Examples:
Cercbro;pmal Sever (the. only deﬁnlte gynonym is
“Epidemio; eerabrosplna.l meningltis”) . Diphtheria
(avoid use of “Croup™); Typhotd}fener (uever report

“Typhoid pneumonia’); Lebar pncumoma, Broncho-
prneumonia (“Pneumonia,” unqualified, i3 indefinita);

Tuberculosis of lungs, meninges, pentaneum, ete.,
Carcinoma, Sarcoms, eta., of ... ... (name ori-
gin; ‘“Cancer’’ is less deﬁmte. avoid use of *Tumor"’

for malignant neoplasmsa}; Measles; Whooping cough;
Chronic valvular heari disease; Chronic interstitial
nephritis, eto. - The contributory (secondary or in-
terourrent) affeation need mot be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bromhopneumoma (secondary), 10 ds.

* . Never raport mere symptoms or t.ermma.l econditions,

suoh as ‘““Asthenia,” ‘Anemia’ "(merely symptom-
atic), ‘‘Atrophy,” “Collapss,’” .*‘Coma,”” “Convul-
gions,” “Debility” (“Congenital,” *'Senile,’” eto. h
“Dropsy,” *Exhaustion,” ‘“‘Heart failure,” *‘Hem-
orrhage,” “Inamtlon " “Ma.rasmus,'f “0ld age,”
“Shock,” “Uremla ““Weakness,” ete., when a
definite disease ean be ascertained ns the cause.
Always qualify all diseases resulting from ohlld-
birth or miscarriage, as “PUERPERAL seplicemia,”

“PyERFPERAL perifonilts,’ ete. State oause for

_which surgical operation was undertaken. For

VIOLENT DEATHS state MBANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic. aczd——probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., gepsis, tetanua) may be stated
under the head of “Coatributory.” (Reeommenda~
tions on statement of cause of death approved by,
Committee on Nomenclatura of - the American
Medieal Association.)

Neore—Iadividual ofices may add to above st of undesir-
able termt and refuse to accept certificates contalning them.
Thus the form in use in New York.Clty states: '‘Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causs -
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryaipelas, meningitis, miscarriage,.
necrosis, peritonitis, phlebitis, pyemla, septicomla, tetanus,”
But general adoption of the minimum st suggested will work |
vast Improvement, and its scope can be extended at a later
date. .
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Revised United Stateé Sfahdard -
Certificate of Death

[Approved by U. 8. Clensus and American Public Healtk
Association.]

Statement of occupation,—Precise statement of
oecupation 18 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, &. £~ Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,
it i 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.
- Ag examples: () Spinner, (b) Cotton mill; (a) Salas-
man (b) Grocery; {a) Foremat, (b} Automobile factory.
The material worked on may form part of the second
gtatement, . Never return “I,pborer,”’ “Foreman,”
“)Manager,” “Dealer,” ote., without mora preecise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only {not paid House-
keepers who raceive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or At hame.
Care should be taken to report specifically the oceu-
pations of porsons engaged in domestie service for
wages, as Servant, Cook, Housemaid, elo. If the
* gceupation has been changed or given up on aceount
of the DISEASE CAUSING ‘DEATH, state osoupation at
beginning of fliness. 1f retired from business, that
fact may be indioated thus. Farmer {retired, 8 yrs.)
For persons Who have mo oeoupation whatever,
write None. . : .

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Ccr,ebrospinal ‘fever (the only definite synonym is
“Fpidemio osrebrospinal meningitis”); Diphtheria
{avoid use of sQroup”);. Typhoid fever (never report

HoH

- for malignant neoplasms); Measles;

“ryphoid pneumoni&"j; Lobar preumonia; Broncho-

_ pneumonia-(“Pneumonia.," unqualified, is indefinite},

Tuberculosis of lungs, meninges, peritoneum,'etc.;‘
Careinoma, Sarcoma, etc., ofe. e erenervessnsann (name_
origin; “Cancer’" is less definite; avoid use of “Tumor”
Whooping cough;
Chronic rgalvular heart disease; Chronic intersisiial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless ini-
portant. Example: Measles (dizense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions;
such as ‘‘Asthenia,” “Anemia"’ (merely symptoms:
atie), *“Atrophy,” “Collapse,” ‘“Coma,” “Convul-
sions,” *‘Debility” (“*Congenital,” “*Senile,” eote.),
“Dropsy.’’ «RExhaunstion,” ‘‘Heart tailure,” ‘‘Hem-
orrhage,” “Inanition,”’ “Marasmus,” *0ld age,’’
“Shoek,” #[Jremia,” “Wonkness,” ete., when *&
definite dissase can be ascertained as the causa.
Always qualify all disenses resulting from child-
birth or miscarriage, 88 “PUERPERAL seplicemia,’”
“PyUERPERAL perifontlis,”  eto. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANE OF 1ivsuRY and qualify
ad AGCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 88
probably such, if jmpossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way troin—accident; Revoler wound of kead—
homicide; Poigoned by carbalic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, telanua) may be stated
under the head of “Contributory.” {Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.) .

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in states: *'Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole Calse
of denth: Abortion, cellulitis, childbirth, ¢onvulsions, hemor-
rhage, gangrene, gastritia, erysipelas, menin tis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, pepticemia, tetanus.’
But general adeption of the minimum list suggested will work
‘vhgs"g mprovement, and ite scope can be extended at a later
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