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Revised United States Standal-'d
Certificate of Death

(Approved by U. 8. Census and Amerlcan Public Health
Assoctation.)

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits eans be known. The
question applies to each and every person, irrespeo-
tive of age. Tor mapy ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicien, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ste.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind .of work
and also (b) the nature of the business or industry,
and therefore an additional line Is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fae-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *Dealer,” ete., without more-
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Laborer— Coal mine, eto. Women at home, who are
engaged ip the duties of the household only (not paid “‘:_:
Housekeepers who receive a definite salary), may be S
antered as Housewifse, Housswork or At héma. and’ -y
children, not gainfully employed, as A? school or Af -~
homs. Care should be taken to report specifically
the ocoupations of persons engaged in” domestio
service for wagoes, as Servani, Cook, Houdémaid, eto.
It the ocoupation has been changed er Fiven up on-
acoount of the pIaEABE causiNg DEATH, Btate ocou- .
pation at beginning of illness. If retired from busi-
ness, that fast may he indicated thus: _ Fafrp‘ér {res
tired, 6 yra.) For persons who kave no ocoupation
whatever, write None. v .
Statement of Cause of Death.—Nams, first,
the DISEABE CAUSING DEATH (the “primary affection
with respeot to time and eansation), using always the
same accepted term for the same disease.- Examples:
Cerebrospinal fever (the only definite Bynonym is
“Epidemio ocerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover raport
[ * -
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“Typhoid pneumonia); Lobar pneumonia; Broncho-
pnsumonia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete.,of . . . . ... (name ori-|
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlea; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in.'
tercurront) affeotion need not be stated unless im-.
poriant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da. i
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemis’ (merely symptom-.
atie), “Atrophy,” **Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” eta.}), !
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem- ,
orrhage,” “Ipanition;’ *“Marasmus,” *‘Old ago,"
“Shook,”’ “Uremia,” {'Weaknesh." oto,, when a
definite disease oan be sascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL sopticemia,”
“PUERPERAL peritonilis,” eote. ' State oanse for
which surgioal operation waa undertaken. For
VIOLENT DEATHB state MBANS OF INJURY and qualily
08 ACCIDENTAL, AUICIDAL, OF HOMICIDAL, OF &%

" probably such, if impossible to determine definitely.

Examples: Accidenial drowning; struck *by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicida.
The nature of the injury,.as fracture of gkull, and
consgquences (e. g., sspsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by .
Committee on Nomenclature of the American

' Nore.—Individual offices may add to above list of undesir-
able terma-and refuss to accept certificates contafning them.
Thus the form fn use in New York Clty states: “‘Certificatea
will be returned. for additfonal luformation which glve any of
the followlng diseases, withont explanation, as the 80le cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelaa, meningltis, miscarriage,
necrosis, peritonitis, philebitis, pyemia, septicemla, tetanus,’
But goneral adoption of the minimum iiat Buggested will work
vast improvement, and ita 6cops can be axtended at & later
date.

ApprTioNan BPACK FOR FURTHAR STATEMENTS
* BY PHYBICIAN.
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| ﬁEﬁSED UNITED STATES STANDARD CERTIFICATE OF DEATH

[Approved by U. 8. Cengnsand Arvorican Publip Health Asseeintiony

" Statement of ocoupation.—Precise statement of ocetpe-
“tion ia very important, sothat the relative healthinlnes of
“various pursujts can be known., The question applies {o
exch and every person, irrespective of age. For many
©occupations a single word or term on the first line will ho
suficient, e. g., Former or Planter, Physician, Compos.
tbor, Arcitect, Locomotive enginecr, Civil engineer, Stationary
Jireman, ete.  But in Inany cases, especially in industrial
employments, it is Decessary 0 know (o) the kind of
work and also (b) the nature of the business or industry,
and therefore an additional ling ig provided for the Iatter
statement; it should bo used only when needed. As
examples: (a) Spinner, (b) Cotton mill; (@) Salesman, (1)
Grocery; (a) Foreman, (b) Automobile Jactory. ‘The ma.
ferial worked on may form part of the second statement.
Never return * Laborer,*? *Foreman,” “Manager, ™
“Dealer,” etc., without more brecise specification, ag
Day laberer, Farm laborer, Laborer—Cogl mine, elc,
Women at home, who are engaged in the duties of the

household only (not paid Housckespers who receive a’

definite salary), may be entered ag Housewife, Housework,
or At home, and children, not gainfully employed, ag At
school or At home, Care should be taken to report spe-
cifically the occupations of Persons engaged in domestic
servico for wages, ag Servant, Cook, Housemaid, ete. Iftho
accupation has been changed or given up on account of
the DIsEASE caUsING DEATH, state occupation at beginning
of illness. Ifretired from business, that fact may be indi-
cated thus: Former (retired, 6 yrs.). Far pemsons who
have no occupation whatever, write None. .
Siatement of cause of death.—Name, first, tho prspisn
CAUSING DEATH (the primary affection with respect to time
and causation), using always the same accepted term for
thosame disease, Examples: Cerebrospinal fever (the only
definite ‘synonym ig "Epic\lem.ic cerebrospinal menin-
8itis”); Diphtheria (avoid use of “Croup”); Typhoid fever
(never report “Typhoid breumonia’); Lobar Pneumonta;
Bronchopneumonia (‘‘ Preumonia, ™ unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, peritoneum, ete., Car-
cinoma, Sercoma, efc., of —-_ (name origin; “Can-
cer’” is less definite; avoid use of “Tumor” for malignant
neoplasms); MMeasies; Whoeping cough; Chronie valvular
heart diseasc; Chronse {nterstitial nephritis, ete, Tha con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronehopneumonia {secondary),

10 ds. Never report mere symptoms or terminal condi-
tions, such as “ Asthenia,” “Anemin" (merely symptom-
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atic), *Atrophy,” “Collapse,' “Coma,’ “Convulaiong,”
“Debility’s (“Congenital,” “Senilo," otc.), “Dropsy, !
“Exhaustion,” “Heart failure,”: “‘Hemorrhago,” “Tnani-
tion,” “ Maramus,’ “Old age,”™ “Shock," “Uremia,"
“Woeakness,”” otc., when a definite disease can be ascer-
tained as the causo. Always qualify all diseases result-
ing from childbirth or miscarriago, 28 “PUErPERAT, septi-

 cemin,’t “Purrperay, perifonitis,” ete.  State cause for

whica surgical operation asg undertaken, Far vioLent
DEATHS stato MEANS OF INJURY and qualify as AcompENTAL,
SUICIDAL, OF HOMICIDAT, or as probably stuch, if impoasible
to determine definitely. Examplea: Aceidemntal drowning;
Struck by ratheay train—aecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probubly swicide. The
nature of the injury, as fracture of gkull, and consequences
(c. g., sepsis, tetanus} may be stated ynder the head of
“Contributory.” (Recommendationa on  glatement of
cause of death approved by Committes on Nomenclature
of the American Medical Association.)

Nore.—individual offices may £dd to above list of undesisble terms
and refise to aecept cortificates containing them, Thus the form inuse
In New Yerk City states; ¢ Certificates will bo returned for odditional
Information which give uny of the following discased, without explana-
ton, ns the sole cause of death: Abortion, eellulitis, childbirth, convul-
elons, hemorrhage, gangrene, gastritis, erysipelas, meningltis, misear
ringe, necrosis, peritonitis, phlebitis, pyeimis, septicemln, tetanns,” Bgt
general adoption of tho minfmum st suggested will work vast Improve.
ment, and its scope can be oxtended at o later date.
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