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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amorican Public Health
Association,) :

Statement of Occupation.—Preeise statoment of
oceupation iz vory important, so that the relativa
healtffulness of various pursuits gan be known. The
yuestion applies to each and every person, irrospec-
tive of age. For many ocgupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ote.
But in many cascs, espeecially in industrial employ~
ments, it is necessary to know (a) the kind of work
and also {b) the naturc of the business or industry,
and thereforo nn additional line iz provided for the
latter statement; it should be used only when needed.
As examplos: (a) Spinner, {(b) Cotton mill; (a) Sales-

" man, (b) Grocery; (o) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealor,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepars who recoive a definite salary), may be
entered as Houscwife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housematd, ete.
1f the ocenpation has been changed or given up on
account of the DISEABE CAUBING DEATH, state gecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisSEASE cAUsING DEATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); "Diphtheria
{(avoid use of ““Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar preumonig; Brongho-
pneumonia (*Pneumonia,” unqyalified, ip indefipite);
Tuberculosis of lungs, meninges, peritpneum, ota.,
Carcinoma, Sarcoma, etg,, of.......,..(npme ori-
gin; “Cancer’’ is lepy definite; avoid use of "*Tumor"
for malignant neoplasma}; Measles, Whooping cough;
Chronic voluulgr hoart diseage; Chronic inlerglitial
nepkritis, ete. The contributory {(gseeopdary or in-
tercurrept) affection need not be stated unlesg im-
portent, Example: Measles (disense eaysing death),
29 ds.; Bronchopneumonia (gecaondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Agthenia,” *‘Anemia” (merely symptom-
atie), “‘Atrophy,” ‘‘Collapse,” “Cgpma,” “Convul-
sions,” *Debility” (**Cobpgenital,”” "Senile,” etc.),
“Dropsy,” ‘‘Exhaustion,"” ‘“Heart failyre,” “‘Hom-
orrhage,"” *“Inanition,” ‘Marasmus,’” “0Old pge,”
“Shock,” ‘“‘Uremia,” ‘‘Weakness,’™ etoc., when a
definite disecase can be nscertained ag tho cpuse.
Always qualify all diseases resulting from ghilds
birth or miscarriage, as ‘‘PUERPERAL septicemia,”
“PUERPERAL perilonilis,’” eotc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, O HOM]CIDAL, 0T &R
probably such, it impossible to determine definitely.
Examples: Accidental drowning; stryck by rasl-
way Irain—acgident; Revolver wound of head—
homicide; Poisoned by carbolis acid—probahly suicide.
The nature of the injury, as fraatyre of gkull, and
eonsequences (. g., sspsis, Lelanuys), may bo stated’
under the haad of #Contributory.” (Reaommenda-
tions on stafoment of cause of death ppproved by
Committee on Nomeneclature of tho Amerjean
Medical Association.)

Nore.—Individual offices may add to abave Ust of undesir-
ablo terms and refuse to accept certificates pontaining them,
Thus the form in uso in New York City states: ! Certificatos
will be returnad for additional information which give any of
the following discases, without explanation, as thp sole gause
of death: Abortion, cellulitis, childbirth, eonvulsiqus, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, gepticemip, totanfus,™
But goneral adoption of the minimum st pyggoesied will work
vast improvement, and its scope ¢an be gxtended at a Jpter
date. i
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REVISED UNITED STATES STANDARD 1D CERTIFICATE OF DEATH ' g B —

[Approvad by U. B, Census and Amerlmn Pubilo Hoalth Associatior)

Statement of occnpation —Preciso statement of occupa-
tion is very important, so that the relative healthfulness of
various pursuits can be known. The question applies to
each and every person, J.rrespectwe of age. For many
occupations a single word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
itor, Architect, Locomotive engineer, C‘ivil engineer, Stationary
Sfireman, etc. But in many cases, especially in industrial
cmployments, 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 Iatter .

statement; it should be used only when needed. As

oxamples: (g} Spinner, (b) Cotton mill; (a) Salesman, (b)

. Grocery; (a) Foreman, (b) Automobile fectory. The ma-
terial worked on may form part of the second statement.
Never return “Laborer,”® ‘Foreman,”

+ #Dealer,’? etc., without more precise spec:ﬁcatmn,

. Day laborer, an laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
household only (not paid Housekeepers who Teceive a

" definite salary), may be entered ns Housewjfe, Housework,

or At home, and children, not gainfully employed, as A¢--

achool or At home. Care should be taken to report. spo-
cifically the occupations of persons enguged in domestic

"Manager 7

.

service for wages, as Servant, Cook, Housemdid, etc. Ifthe .

ocenpation hes been changed or gwen up on account of

the DISEASE CAUSING DEATH, st.nto occupation at beginning .

of illness. If retired from busmess, that fact may be indi-

cated thus: Farmer (rétired, 6 yrs.). * For persons who .

have no occupation whatever, write None.

Statement of cause of death, —Name, first, the msmsm'

CAUSING DEATH (the primary affection with respect to timo
and causation), using always the same aceepted term for
* themame disease. Lxamples: Cerebrospinal fever (the only
definite gynonym is “Epidemic cerebrogpinal menin-

gitis”"); Diphtheria (avoid use of *Croup”); Typhoid fever-

(never report “ Typhoid pneumomn”) Lobar pnmmtmw,

Bronchopneumonia (*Pneumonis,’* inqualified, is indefi-

nlte) Tuberculosis of lungs, meninges, peritonewm, ete., Car-
cinoma, Sarcoms, ete., of F e origin; "Can-
cer'’! is less definite; avmd use of “Tymor'! for malignant
neoplastos); Meaales Whooping cough; Chronde valvular
heart disease; Chronde interstitial nephritis, ete, The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles {disenso
causing death), £9 ds.; Bronchopnéwmonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as “ Agthenis,’? “ Anemia’! (merely symptom-

--~w—:asrsz>

ati), *Atrophy," Collapas, *Coma," #Convalsions,”
“Debility" (“Cumgenital,’! "Sem']e," etc.), “DIOPBY,“
"Exhaustion,’! s«Heart fail.um"g “Hemurrhage," “Ingnt-

- tion,’t “Marasmus,’? “Old age,” “Shock,’? “Uremia,”

“Weaknoss,'® ete., when a definiio disease can bo ascer-

" tained s the cause. Always qualify all diseases result-

ing from childbirth or miscarriage, a8 “ PUERPERAL septi-
cemia,’? * PUERPERAL peritonitis,’! otc. State causo for
which surgical operation was undertaken. For vIoLENT
DEATHS state MEANS OF INYURY and qualify a8 ACCIDENTAL,
SUICIDAL, OF HOMICIDAL, O 08 probably such, if impossiblo
to determine definitely. Examples: Acctdental drowning;
Struck by raihway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably a‘umda The
nature of the injury, as fracture of ekull, and consequences
(e. g., sepsis, tetanus) may be stated under the head of
“Contributory.’! (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medieal Associption.) |

Note.—Individeal offices may add to nbovs Hat of undesiblo terma
and refise to aceept certifioates containing them. Thus the form In use
in New York City states: ““Certifientes will be returned for additionnl
toformatich which give any of the following diseases, withont explana~
tion, as the sole eanse of death: Abortion, cellulitis, childbirth, eonvul-
glong, hemorrhage, gangrene, gastritis, crysipem men.{ngitis miscar-
ringe, necrosls, peritonitis, phlebitis, pyemin, septicemia, tetanns.” But
general ndopuan of the minimum list suggestad will wark vast improve-
;nmt, m}d ﬂaseopeeqnbeextended ot o Iater date.
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