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Revised United States Standarci
Certificate of Death

lApprovod by U. 8. Census and American Public Hoalth
Assoclat.lon]

Statement of Occupation.~—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question appliea to ¢ach and every person, irrespec-
tive of age. For many ocoupations a single word or

~“term on the first line will ba sufflcient, e. g., Farmer or

+

N second statement.

* Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ote.
But iz many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and-also-(b) thensture ofrthe-business-or-industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples:
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the

Never return “Laborer,” “Fore-
man,” “Manager,”’ “Deater,” oteo., without more
precise specification, as Day labarer, Farm laborer,
Laborer— Coal mine, eto, -Women at home, who are
angaged.in the duties of the household only (not paid
Housekeepers who recoive o definite salary), may be
ontered as Housewife, Housework or At home, and

-ghildren, not gainfully employed, as Al school or At
‘home. Care should be taken to report specifically
the occupations of persofis engaged in domestio
service for wages, as Servail, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state oegu-
pation at begmmng of illngss. If.retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who hﬂge no ocoupstion
whatever, write None.

Statement of cause bof Death.—Naine. first,
the DIBEASE CAUBING DEATH (the primery aflection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is °

“Epidemic oerebrospinal meningitis’); Diphtheria
(avoid use of *Croup”); Tvphosd fever {nover report

i
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orﬂ 2 :hsrl'

{(a) Spinner, (b) Colton mill; (a) Sales- -
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“Typhoid pneumonia”); Lobar pneumonia; Brencho-
pneumonia (''Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc., of cves......{name ori-
gin; “Cancer’’ is less defnite; avoid use of “Tumor®'
tor malignant neoplasms); Measles, Whooping cough;
Chronic velvular heart disease; Chronic interatitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonta {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” ‘‘Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility’” ("*Congenital,” *Senile,” ete.),
“Dropsy,” ‘‘Exhaustiog,” *Heart failure,” *Hem-
orrhage,” “Inpanitiom™ *‘Marasmus,” *“Old age,”
“'Shock,” “Uremisa,” **Weakness," etc., when a

- - ~- =~gdefinite- disecass can be ascertained as: the eduso.

Always quelify all diseases resulting from child-
birth or mipcarriage, as “PUERPERAL septicemia,”
“PyrRaPERAL perilonilis,” eto.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY snd quelify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: ,j‘bAccidanlal drowning; siruck by rail-
way {reint-—accident; Revolver wound of head—
homicide; Péj;saned by carbolic acid—probably suicide.
THe nature’p! the injury, as fracture of akull, and
consequenegs (e. g., sspsis, lelanusz) may be stated.
under the bgad of “Contributory.” (Reecommenda-
tions on stiutement of cnuse of death approved by
Committee on Nomenclature of tha American
Medical Abociation.) - o

Note.—Indlvidual offices may add to above list of undesir-
able torms antl: refuse to accopt certlicates contalning them.
Thus the form in uge in New York Oity states: *‘Oertlficates
will be returned for additional information which glve any of
tho following dlseases, without explanation, as the sole cause
of death: Abartion, cellulltls, childbirth, convulsions, homor-
rhagh, gangrestoe, gastritis, erysipelas, mening!itia, miscarringo,
necrosis, peritbpltis, phlebltis, pyemia, septicemia, totanus.'
But general adoption of the minimum st suggested will work
;asb 1mpnovembnt and its scope can be oxtended at o Ilater

ate.
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REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH-

{Approved by U. B. Censusand American Pablo Health Association] -

Statement of occupation.—Precise statement of occupa- -

tion is very important, so that the relative healthfulness of
various pursuits can be known. The question appliesito
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-
itor, Architect, Locomotive engineer, Civil englineer, Stationary
fireman, etc. But in many cases, especially in industrial
employments, it is necessary to know (a) the kind. of
work and also () 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) Cotton mill; (a) Salesman; (b)
Grocery; (g) Foreman, (b) Automobile foctory. The ma-
. terial worked on may form part of the second statement.
. Never return’ “Labarer,’ “Foreman,’”; “Manager,”
_ “Dealer," ‘etei, without moré preciso sp'ec;ﬁcatmn,
Day laborer, Farm laborer, Labom-—CoaI mine, eic.
Women at home, who are engaged in the duties of the
- household only (not pmd Housckeepers who receive a
definite selary), may bé entered as Hotisewife, Hougework,
or At hcmw and children, not gainfally employed a8 At

+ sthool or At home. Care chould be taken'to repoit spe- |

cxﬁcally the occupatlons of persond engaged in domestic

service for wages, us Servant, Cook, Howremmd ate. 'Ifthe
. eccupation has been changed” or glven up; on account of
_ the DIBEASE CAUSING DEATH, state occupation at beginning. -

ofjllnees. If rotired from business, that fact may be indi-
* cated thus: Farmer (retired, 6 yré. ). » For persons’ tho,
" have no occupation whatever, write None. :
. Statement of cause of death. —Name, first, the !JISEA.BE.
CAUSING DEATH (the primary affechon thh Tedpect to tune
. and causation); using always the same e.ccepted térm for

the same disease. Exa.mpln Ccrebro.spiml fever (the on]y':

.definite synonym is “Epidemic cerebrospmal menin-
gitis’); Diphtheria (avoid use of “Cmup”), Z'yphozdfwer
(nover report “Typhoid pneumonia”);: Lobar- preumonia; -

Bronchopneumaonia (“Pneumoma.,” unqua.h.ﬁed is indefi-

nite); Tuberculosis of lungs, menmgea pmtaneum, et.c , Car-"*
cinoma, Sarcoma, etc., of —— {name origin; “Can .

cer’ is less definite; avoid use of “Turior? for malignant

neoplasme); Measles; Whooping ecough; Chronic valvular

heart disease; Chrondc €nterstitial nephritis, etc. The con-

‘tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (discase

causing death), 29 ds.; Bronchopneumonia (secondary),

10 ds. Never report mere symptoms or terminal condi-
‘tions, such as “Asthenia,’ * Anemin'! (merely symptorm-

L ' f . 3
- ' ' . 2
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-

atic), “Atmphy,"- “Gollapse,'! ucoma'u “ Convulsions,”
“Debility” (“Congen.it.al,’! "Sanile," etc.), “DT'OPEY,“
“Exhsustion,’? ¢ Heart, failure,” “ Hemorrhage,’! *‘Inani-
tion;’? ¢ Marasmus,”? “Qld age,’? “Shock,’? *“Uremin,"
“Wealmess," etc., when & definite discase can be ascer-
tained as the cause., Always qualify all diseases result-
ing from childbirth or miscarriage, 89 “ PUERPERAL septi-
cemia,’ “PUERPERAL peritonitis,’ ofc. State cause for
which surgical operation was undertaken. For vrorenr
DEATHS state MEANS OF INJURY and qualify 88 ACCIDENTAL,
SUICIDAL, 0T HOMICIDAL, of as probably such, if impossiblo
to determine definitely. Examples: Acczdcntal drowning;
Struck by railway trein—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide. The

nature of the injury, as fracture of skull, and consequences

(e. g., sépsis, tetanus) may be stated under the head of *.

“Contributory.”? (Recommendatioris on statement of
cause of death appréved by Committee'on Nomenclature
of the American Medical Assocmton ) .

1 NotE —Ind.ividual offices may add to sbove List of undestrable terms
mdreh:setoameptwﬂﬂmtesounmtulngﬂ:em. Thusg the form in use
in New Yark City states: Cértifientes.will be returned fof odditioral
information which give any of the fellowing diseases, withont explann-
tion, as the sola canse of death: Abortion, oelluuus chﬂdbirth convil-
glons, hemorrhage, gangrene, gastritis erya.fbelns man.h.gitfs miscar-
ringe necrosls, peritonitis, phlebiiis; pyem!a sopticemts, tetanus.” But
general adoption of the minimum list suggestad will work vast mprove-
ment, undmscom mnbee.xw:ded ntnlum date,
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