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Revuised United Btates Standesrd
{Certificate of |Death

[Approved by U. 8, Gengus and American Public Health
Amspciation;]

Statament pof Occupation.—PBrecisogtatement of
ocoupation Is very iimportant, so that the relative
healthfulgess of various pursuitsyean beisnown. The
question gpplies to padh and gvery person, irrespec-
tive of age. . For many ossppations & sjngle word or

' term on the first line: will be sufficient, e. g., Farmer or

Planter, Physician, Compasilpr, sArchilect, Locomo-
tive engineer, Qivil engineer, Siajignarytfireman, eto.
But in many cases,:especid]ly;in‘industrial employ-

- ments, It {s.necessary to know {d)ithe kind ofiwork
- and alsof{b)ithe nature of $he huainess or indpstry,
- aptl therdfore an additional lineiis provided for the
. latker statement; it should he usdd:qnly when needad.

As.sxamiiles: (a) Spinner, (b) Jaiton mill; (a) Sales-
wan, (b)iGrocery; (a) jForeman, b) Aulomobile fac-

- torg. The paterial: worked on-may-foym.part-of the
: sagpnd statement. :Never return *!Laborar," ‘|Fore-
~man,"” “Manager,” *“Dealer,” jete., withqut more

pawpise spedification, as ‘Dqy labeser, Farm.labover,
shgborer— Caal anine, ete. Women, at home,swho are

. spgeged in the duties of thathousehold only (nat paid

iHousekeepens who receive a deflnits, salary), mayibe
entered as Housewjfe, Housawerk,or At homs, apd
children, ot gainfully employed, a8 At sdheol,or Al
kome, Care should be talien to x¢port specificilly
the ocoupations of persens.spgaged <In domestio

- gervioe for wages, as Servan!, iCook, | Hausemaiy, ¢te.

It the occupation hkas been)changed or:glven pp=on
account yof thetpIsRASE:QATBING BHATH, 4fate oopu-
pation at beeinning ofiillness. [If;retired fromibusi-
ness, that factimay beutlicated thus: KRarmer fre-
tired, 6 yrs;) tFor personsywho|havye no oequpation
whatever, write Nane.

Statement of ;cause pf JDeath.—Name, first,
the pilsB4sr cavsiNg DEATH!(the primary affection
with reapeotitotime and eausation,),usiyg always the
same a.ccgpt.pd term for.thagame digease. Examples:
Cerebrospingl fever. (the -only Hefinitesynonym is
“Epidemio wepebraspimal zneningitds’’); Diphtheria
(avold use df ¥Croyp"}}; Lyphofd‘feper (nover report

“Typhoid pnenmonia); Lobar.pneumonia; Broncho-
pneumania (‘{Pneumonis,’’ upqualiffed,fis indefjnita);
Tubaycilosis of fungs, meninges, -perlfonaum, eto.,
{Larcinomg, Sgrecoma,ete.,of........... {name ori-
gin; “Cancer” is]ess defisiite; avgidiuge of “*Tumor”

. for;mplignant;neoplssma); ;Measles; Whooping cough;

Xhravic ealouler theari iflizegse; Qhranic interstilial
neghiitts, eto. The pontribpteny i{segondary jor in-
terourzent)affection nepd nptihemtatpd unless im-
portant. Example: Measlesi(disease causing death),
29 ds.; Bronchqpneumonia (seogndary), 10 ds.
Wever report mere symptoms or tesminal conditions,
guch as *“Asthenia.” '“‘Aremia” (merdly symptom-
atic), “Atl.?ophy," ucomsp," '"QOH\%"'"CI‘JDVQ]-
gions,”  “Debility” (*Congenitgl,” “Henile,”. ete,,)
‘.Dropgy,” ' “Exhaustion;” ‘‘Hegrt' fallure;” “Hem-
orrhage,” “Inanftion,” ‘“Marssmns,” “Qld. age,”
‘{8hock,” *‘Uremia,” ‘‘Weaknges, etc., when a
definite digease ¢an jbe asqertgined §s the oausge.
Always quolify all fliseases resulting from ,child-
birth or njiscarriage, as “PUERPBRAL seplicemia,’
“PUERPERAL - peritonitie;”” eto. iState canuge Igr
which - surgicsl ppesation rwas undertaken. IFor
~REOLRNT: DR ATHA-GIALS MRANS GF NIERT 304 quality
188  ACQIDENTAL, SUIJIDAL, O HQMICIAL, Or as
,prihably sach, ifximpossible to dapernjine.definitsly.
{Exemples: Accigental ;drowning; stvuck by wail-
(way lrain—accident; Revdlver waund of hepd—
ihogicide; Poisoned by carbolic acid=—jprpbably auidide.
'The nature of the Igjury, as fraature ¢f,skull,.end
:consequenges :(e. ;g., cee1eis, ifeignys). may be gtated
wnder thetheatl df "“Contributory.”” (Recommenda-
itions on statament af gause df death. gpproved by
iCommittee an Nomenelature of the American
iMedioal Assodiation.)

Nore~Individus} offices may add to above iist of updesir-

;pable terms and refufe tosaccept certificates gontaining {thom.

¢'Thun theform inuse in New Yook Cisysstates: ~*Oertiicates
ywill be returned for@pdditions] informatien; whigh; glve pny of
jtheifollowing dlsgasqs, without explanation, as fhe soleycause
,of desth: Abortioncellglitis, childbigth, convylsions, hemor-
srhage, gangrene, gasttis{h, erysipglas, mendpgitly, miscarriage,
,nam-osis.meﬂton.l_t!n, Dhifbitly, premls,rsepticemia, tetppus.”
i But, general adoption, of the minimum ligt muggeted will grork
1vast improvement, apd Ita scope, canibe extengind at aclater
;date.
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Revised United States Standard
Certificate of Death

{Appraved by U. 8, Census and Amcrican Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation 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 ocsupations & single word or
term on the first line will be suflicient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, 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 therefora an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (e) Spinner, (b) Colion mill; (a) Sales-
man, -(b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘““Manager,” *“Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A4t school or At
home. Care should be taken to report specifically
the occeupations of persons engaged in domestic:
service for wages, as Servant, Cook, Housemaid, et:f"
If the occupation has been changed or given up on
account of the DISKASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatod thus: Farmer (re-
tired, 6 yrs.}) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasE causive DeaTH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc ecerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

26565 -

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (“Pneumenia,’” 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); Measles, Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial

nephritis, ete. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as “Asthenia,” “Anemia” (merely sympiom:*
atie), “Atrophy,” “Collapse,” “Coma,” “Con.Sul-,
gions,” ““Debility”’ (**Congenital,"” *“Senils,” gs%a.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” ‘'Inanition,” “Marasmus,” “Old age,” '
“Shoek,” “Uremis,” ‘Weakness,” etc., when s
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child- .
birth or miscarriage, as ‘‘PUBRPERAL seplicemia,”
“PUERPERAL perifonilis,”” ete. State ecause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &g
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturc of skull, and
consequences (e. g., sepsts, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomeneclature of the Ameriean
Medieal Assooiation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contafning them.
Thus the form in use in New York City states: * Certificate,
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, menlngitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemis, toetantus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended &t & later
date.
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