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Re\nsed United States Standard
Certlflcate of Death :

[Approved by_U. 8. Census and Amerlcan Public Health bt
' Alloc.latlon 1

Statement of Occupation.—Precxse statement of
oecupatlon s very”important. so that thg ralatwe .
health!ulness ‘of vanous pursuits can be known. The
questlon«apphes “to each and every persomn, irrespec-
tive'of nge ~For many occupstions a gingle word or
term on thé first line will be sufficient, e. 8., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

tive engmur, Cinil cnmncer, Stationary fireman, eto.
But in many oa.sas. especially in {ndustrial employ-
ments, it 1s neoessary $o know (a) the kind of work
and also (b) the pature of the business or lndustry.
and therefore sn sdditional line ia 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) Aulomobile fac-
tory. The material worked on may form part of the
second statement.  Never return ‘‘Laborer,” *'Fore-
man,” *“Manager,” “Dealer,” ete., without more
preclse spemﬁcatlon, as Day laborcr, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are

engaged ln,;the duties of the household only (not paid "=~ ;

Housekeepers who roceive a definite salary),;may be
ontered,/ascHousewife, Housework or At home, and
children,.n Pt gainfully employed, as Af school or At
home. Ca.re should be taken to repori spacifically
the occupations of persons engaged In domestie
- serviee for wages, a8 Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi:
ness, that fact may be indicated thus: Farmer (re-’
tired, 6 yra.) For persons who hava no oocupation,,,
whatever, write None.

Statement of cause of Death.—Na.me, ﬁrst
the DISBASH CATSING DEATE (the primary affection
with respeet to time and causation,) uslng always the
same aocopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fa-
‘“Epidemic cerebrospinal . meningitis'’); Diphiheria
(avoid use of “Croup”); Typhotd fever (naver report

+

b

+.

-~

29 da.;

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of........... (name ori-
gin; ‘“Cancer” s loss deflnite; avoid use of “Tainse”

for malignant neoplaama); Meaeles; Whaoping cotigh
Chronic valvular heart disease; Chronic \'nterat_itial
nephritds, eto. The ocontributory (secondary or. | in-
terourrent) affection need not be stated.unless” {m-
portant. Bxample. Measles (disease oausing deatk),
Bronchopneumonia (secondary), 10 da.
Never report meré symptoms or terminal conditions,
‘such as “Asthenia,’” ‘“Aneinia’’ (merely symptom-
atlo). “Atrophy,” *‘Collapse, » “Coma,” *Convul-
> sions,” “Debility” ("Congemta! ' “Benile,” eto.,)
“Dropsy,” *“Exhatstion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“*Marasmus,” *‘Old age,”
“Shoek,” "“Uremia,”, *Weakness,” etc., when a
definite disease can-be ascertained as the cause.
Always qualify all’ diseases résulting from obild-
birth or misearflage,- a8 *PuERPERAL septicemis,”
“PUERPERAL périlonilis,’’ ete.- Siate cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MBANS oF 1¥3uay and qualily
88 - ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OT B8S
probably such, If impossible to determine deflnitely.
Examples: Accidental drowning; struck by
way lrain—accident; Revolver wound of heed—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the fnjury, ss frasture of skull, and
consequences (e. g., sepsia, lelanus) may be- stated
under the head of "Contﬂbutory * (Recommenda-
tions on statement of ca.uua of death approved by
Committee on Nomenclature of the Ameriou.n
Medical Assoelation.)

Notr.~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 Oity states: *Certificates
will be returned for additional Information which glve any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
nocroals, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But gencral adoption of the minimum list suggested will work
vaat Improvement, and it scope can be extended at a later
date.
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Revised United‘ States Standard
Certificate of Death

(Apprgved by U. 8. Census and American Public Health
Association.)
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Occupation.—P%ESe statemenst of

rious pursuits ean be known. The
questio applies ach and every person, irrespec-
tive of age, For ¥ ocoupations a single word or
torm on the first hine will be suffieient, 6. g., Farmer or
Planter, Physician, Compasitor, Architect, Locomo-
tive Engineer, Ctigf Engineer, Station:ary Fireman, ato.
But in many oases, especially in industrial employ-
ments, it i3 necesgary to know (a) the kind of work
and also (b) the Bature of the busiffBss or industry,
and therefore an gdditional line is provided for the
latter statsment; it should be used only when needed,
As examples: (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) GrocerPx (s} Foreman, (b) Aulomobils Jac-
tory. The mat‘aﬂakl worked on may form part of the
-seoond statementy Never return ‘““Laborer,” “Fore-
man,” “Managefy’ “Dealer,” ote., without mors
precise specificatign, as Day laborer, Farm laborer,
Labores=Cgal mige, eto. Women nt kome, who are
engaged in the dutjes of the household only (not paid
\Houu?eg‘en whofreceive a definite salary), may be
‘enterg’anHousewife. Housework or At kome, and
ohildren, higt gaintully employed, as At school or At
home. Cfg should be taken to report specifically
the occupations of persons engaged in domestia
serviee for wages, as Servant, Cook, Housemaid, oto.
If the oocupation has been changed or given up on
account of the pIREABE CAUsING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieatod\tkiis
tired, 8 yrs.) For persons who
whatever, write None.
Statement of Cause of D
the pIsEASE cavUsING DEATH (the

\ .
0 occupation

Name, first,
1ary affection

with respect to time and causatiof® using always the
same acoepied term for the same qisense. Examples:
Cergbrospinal fever (the only definite synonym in
“Epidemio cercbrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid Aever (never report

“

important, solthat the relative -

" Farmer (re-

1
b

i

“Typhoid pneumoria’); Lobar pneumonia; Broncho«
preumonia (" Pneumonia,” unqualified, Is indefinite);
Tuberculosia of lungs, meninges, peritoneum, efo.,
Carcinoma, Sarcoms, eto., of.,........ (name, ori-
gin; “Cancer” is less definite; avoid uae qf **'Temor”
for malignant neoplasma); Measles, WA oping cough;
Chronic valpular heart disease; Chron tnfersjitial
nephritie, oto. The contributory (seegndary or in-
terourrent) affeotion need naﬁﬁ be statpd unless im-.
portant. Example: Measles (disease aa.‘ué?ng death),
28 ds.; Bronchopneumonial®(secondajy), 10 ds.
Never report mere symptoms.or terminal oonditiona!
such as “Asthenia,” “Anemia” (merely sympioms-
atie), *“Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” *“Debility” (“Congenital,” “‘Senile,” oto.),
“Dropsy,” *Exhaustion,” *“Heart failure,” *Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *“Qld age,”
“Shock,” ‘Uremis,” '‘Weakness,” ete., when a
definite disease ean be ascertained as the osuse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PURRPERAL septicemia,”
“PUERPERAL perifonilis,”” eto. State cause for
whioh surgical operation was undertaken. For
VIOLENT DBATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as-fracture of skull, and
osonsequences (e. g., fepsis, telanus), may be stated
under the head of ‘‘Contributory.” ~(Recemmenda-
tions on statement of cause ot death approved by

- Committee on Nomenclature of the American

Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thua the form in use In New York City states: ** Certificate,
will be returned for additinral information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, eonvuisions, hemor-
rhage, gangrega, gastritis, erysipelas, meningltis, miscarringe,
necrosis, pexﬂ%ﬂltis, phlebitis, pyemia, septicemia, totacus.”
But general adoption of the minimum list suggestod will work
vast lmprovement, and its scope can be exteanded at a later
date.
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