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Revised United States Standi:;d

Certificate of Death

{(Approved by U. B. Census and American Public Health
Association.)

Statement of Qccupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varfous pursuits oan be known. The
question applies to each and every person, irrespes-
tive of age. - For many ccoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
FPlanter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ete.
But in many oases, especially in Industrial employ-
ments, it is necessary to kmow (a) the kind of work
and also (b} the nature of the business or Industry,
and therefore an additionsl line is provided tor the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotion 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,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women a{ home, who are
engaged in the duties of the household only (not paid
Housskeepers who receive a definite salary), may be
enptered as Housewifo, Housswork or At home, and
chfldren, not gainfully employed, as Af school or At
home. Care should be taken to report speeifically
the ocoupsations of persons engaged In domestle
servioca for wages, as Servant, Cook, Housemaid, eta.
If the oeeupation has been changed or given up on
aoccount of the DIBEABE CAUBING DRBATH, state ooou-
pation at beginning of illpess. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oceupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pismas® CAUSING DBATH (the primary saffection
with respest to time and causation), using alwaye the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitia’); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

L3

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Poneumonia,’ unqualified, i3 indefinite);
Tubsrculosts of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . ... (name ori-
gin; *Cancer’ is less definite; avoid use of ** Tumor”
for malignant neoplasma}; Maasles; Whooping cough;
Chronic valvular heart disease; Chronsc interstilial
nephriiis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measlea (disease eausing death),
29 ds.: Bronchopnsumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as "“Asthenia,” "Anemia” (merely aymptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,’”” "“Debility” (*‘Congenital,” *‘Senils,” etn.),
“Dropsy,” "Exhaustion,” ‘“Heart fallure,” ‘“‘Hem-
orrhage,” ‘'Inanitiosn,” “Marasmus,” *“0ld age,”
“Bhock,” *“Uremia,” ‘‘Weakness,” ets., when a
definite disease can bs ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misoarringe, as “PUBRPERAL seplicemia,'
“PUERPERAL pertlonilis,” sto. State cause for
whiech surgical! operation was undertaken. For
VIOLENT DEATHS 6tate MEANS o INJURY and qualify
88 ACCIDENTAL, BULCIDAL, Of HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {train—accideni; [Revolver wound of hsad—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as frasture of skull, and
oonsequences (e. g., sepsis, fsfanus), may be stated
under the head of *Contributory.” (Resommenda-
tions on statement of osuse of death approved by
Committee on Nomeneclature of the Amerioan
Medieal Association.)

Nora.—Individual offices may add to above list of undestir-
able terms and refuse to accept cortificates contalning them,
Thus the form In use In New York Olty statoa: “‘Oortificates
wrill be returned for additional informaiion which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarciage,
necrosis, peritonlitis, phiebitis, pyemila, septicomia, tetanus.”’
But general adoption of the minimum tist suggested will work
vast improvement, and its scope ¢an be extonded ot o [ater
date.

ADDITIONAL BFACE TOE FURTHES STATEMENTS
BY PHYBICIANM,
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tion is very nnportant sothat the relahva healthftﬂnemol
various pursuits can be known. The question applies to
each and every person, irrespective of age. For many
occupations a single word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
ttor, Architect, Locomotive engineer, Civil englneer, Stationary
Jireman, etc, But in many cases, especially in industrial
employments,; it ig necessary to know (a) the kind of
work and also (b) the nature of the busmem or mdustry
and therefore nn Aiditional lina is provlded for thé laiter
statement; it should be usod only when needed. -iAs
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b). Automobile factory. The ma-
terinl worked on may form part of the second statement.
. Never return “Lahorer,” “Foreman,™ “Manager,”

“Denler,” etc,, without more precize spem.ﬁcatmn aa

Day lIaborer, Farm laborer, Laborer—Cool ming, etc.
Women at home, who are engaged in thé duties .of tho
household ‘only {(not paid Housekespers who recelve a
definite ealary), may be entered s Housewife, Hou;mork
or At home, and children, not gainfully employed; as At
" achpol or At home. Care ahould be taken’ to report spe-
. aﬁcally the occupations of petsons engnged in domest.lc

service for wages; as Servant, Cook, Housemaid, ete. | Iftho

occupation-has been changed or given up on accqunt'ét
the DISEASE CAUSING DEATH, state occupation af beginning. .
of iliness. If retired from busmeas, that fact may be indi..

" cated thus: Farmer (retired, 6 yrs.). ; For pemons who
have no occupstion whatever, write None. L <o
Statement of cause of déath, —Name, firat, the Dmm.sn
CAUSING DEATH (the primary affection with'respect to tima,
and cousation); using always ihe same accepted te.rm for
the same disease: Exmnplee Cerebrospmal  fever (tha, only
definité synonym is ‘‘Epiddfnic,cerebrospinal menin=
" gitis’?)3 Diphtheria (avoid use of #Croup”); Typhoid fever-
(never repart “ Typhoid pneumoma”) Lobar prneumoniia;
Bronchopneumonia (“Pneumoma * unqualified, igindefi-
mte) Tuberculosis of lungs, meninges, perwmeum ete., Car-
cinoma, Sarcoma, etc., of . “"(name origin; “Gan-
cer’! is less definite; avoxd use of *“Tumeor’! for ‘malignant
neoplasms); Measles; Whooping cough; Chronic valvular
heart disease; Chronic {nterstitial nephritis, etc.. The con-
tributory (secondary or intercurrent) affection need not

. bo stated unlees important. Example: Measld (disease
eazing death), 29 ds.; Bronchopneumonia (secoddary),
10 ds. Never report mere symptoms or terminal ‘condi-
‘tions, such as “Asthenin,” ¥ Anemina’ (merely symptom-

.-

t
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LTOUDITY voligngae, *  LOoma, 7 T wonviuaons,
"Deb:l.hty’! (“Co tal,’? “Benile,” efec.), “Dropey,”
“Exhaustion,’ * Heart failure,’* “ Hemorrhage,” *Inani-

y "

" ion," “Ma.msmus,’! “0id age,”! “8Bhock,’”! “Uremia,”

“Weakness,” etc., when a definite disease can. be ascer-

- tained as the cause. Always qualify all diseases result-

ing from childbirth or miscarrisge, 88 “ PUERPERAL septi-
cemia,”? ' PUERPERAL perifonifis,’? ote. State cause for
which surgienl operation was undertaken. For vioLenr
DEATHS 5tato MEANS OF INJURY and qualify 88 ACCIDENTAL, -
SUICIDAL, o HOMICIDAL, o a8 probably such, if impossible
to determine definitely. Examples: Accidental drouwning; '
Struck by railwey train—accident; Revolver wound of head—
Mmmdc Poisoned by carbolic acid—probably suicide. The
pature of the injury, as fracture of skull, and consequences
(e. g., sepsis, telanus) may be stated under the head of
“Contributory.’ (Recommendations on statément of
cause of ‘death approved by Committee on Nomenclatum
of the American Medical Associntion.) . '
' Nore.—~Individeal offices raay add to sbove list of undesirable terms

andrcmsetuauwptoutiﬂmtesoontnmlngthem. Thusthelurminuse

in New York City states: * Cartificates will ;be mturned tor additional
information which glve any of the Iollowl.ns ‘Aisenses, without explann.

tion, a3 the sole oause of-desth: Abortion, celiulitts, oh.ﬂdbln‘.h convule

sions, hemotrhage, gangrens, gastritls, erysipehs maningitis miscar-
rlage, hocrosis, perftonitis, phlebitls, pyemin, septicemis, totanus.” But

. general adoption of the minimom list snggested will work vast impmvn-

mmt,nndltasmpnmnbeemdedatphterdam.
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