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Revised United St'ates Standard
Certificate of Death -

[Approved by U. 8. Census and American Pyblic Health
Awsoclation.]

Statement of Occupation.—Preoise statement of
ocoupation s very important, so that the relative
healthfulness of varlous pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archifect, Locomo~
tive engineer, Civil engineer, Staitonary fireman, oto.
But {n many oases, especially in industrial employ-
ments, It s necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional lins {s provided for the
latter statemont; It should be used only when needed.
- As examples: (a) Spinner, (b) Coilon 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
preciee epecification, as Day laborer, Farm laborer,
Laborer-~ Coal mine, ate. Women at home, who a:®

engaged In the duties of the household only (not paid.

Housekeepers who reosive a definite salary), may be
entered as Housewife, Housework or Al home, and

ohildren, not galntully employed, as At school or At-

home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servan!, Cook, Housemaid, otc.
It the ocoupation has been changed or given up on
aocount of the DISEABE cAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
nees, that fact may be ind‘lcated thus: Farmer (re-
tired, & yra.} For persons who have no ocoupation
whatever, write None,

Statement of cause of Death.—Name, first,
the DIBEABE CAUBING DEATH (the primary affection
_with reapect to time and ocausation), using always the
same ncoepted term for the same diseass, Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epldemioc oercbrospinal meningitis”); Diphtheria
(avold use of “'Croup’); Typhoid fever (never report

H

“Typhold preumonia™); Lobar pneumenia; Broncho-
pneumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonéum, eoto.,
Carcinoma, Sarcoma, eto., of ......... .(name ori-
gin; *‘Cancer” ia less definite; avoid uso of **Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valoulgr heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 de.
Never report mero symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemias’” (merely symptom-
atic), *Atrophy,” “Collapse,” *Coma,” “Convul-

sions,” ‘“Debility” ("'Congenital,” “‘Senile,” ete. )-v

“Propsy,” ‘‘Exhaustion,” “Heart fa.lluro," “Hem-=
orrhage,” *Inanition,” ‘‘Marasmus,” *'Old age"
“8hock,” *Uremis,"
definite disease can be ascertained as the cause,
Always qualify all dizeases resulting from ochild-
birth or misearriage, a8 “PUERPERAL #eplicamia,”
“PUERPERAL periloniiis,”” eto. State cause for
which surgical opersiion was undertaken. For

.VIOLENT DEATHS state MEANS oF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a%
probably such, if impossible to doetermine definitely.
Examples: Aeccidental drewning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, aa fracture of skull, and
eonsequences (e. g., eepais, felanus) may be stated
under the head of “*Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriea.n
Medical Association.)

Nore.—Individual officos may add to above list of undealr-
able torm#s and refuse to necept cortiAcates containing them.
Thus the form In utoe in New York Oity stotea: '‘Certificates
will ba returned for additional Information which glve any of
the following diseases, without explanation, af the sole cause
of death: Abortion, collulitia, childbirth, convulsjons, hemor-
rhage. gangrene, gastritis, erysipelan, meningitis, miscarriage,
nocrosls, perftonitis, phlebitis, pyemla, septicomla, totanua.'
But goneral adoption of the minimum 118t suggedted will work
vast improvement, and ita scope con be extonded at a later
date. '
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TION is vory Important. See instructions on back of certificate.
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Statement of occupation.—Precise statement of “occupas” -
tion is'very important, so that therelative healthfulnessof = ~

various pursuita can be Jmown, The question appliea to
each and gvery person, Jrrespective of age. For, many
occupations o single word or term on the first line will ba
sufficient, e. g., Farmer or ‘Planter, Physician, Compos-
itor, Architect, Locomotive engineer, C‘wilenginecr, Stationary
fireman, ete.  But in many cases, especially in industrial
employments, it is necessary -to lmow (g} the kind of
work and also (b) 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
cxamples: {(a) Spinneri (b) Cotton mill; (a) Salesman, (®)
Grocery; (@) Foreman, {b) Automobile factory. The mi~
terial worked on may, form part of the sccond statement.
Never mturn “Laborer" “Foreman,’? “Mn.nager,“
“Dealer,’! ote., without more ‘precise si)ecxﬁcauon,
Day laborer, Farm laborer, . Laborer—Coal mine, etc.
Women althome, who are engaged in the duties of the
household only (not paid Housekeepers who reccive a
definite salary), may be entered as Housewife, Housework,

or At home, and children, not gainiilly employed, as At -

school or At home. Care ghould be- taken} to report epe-

. ciflcally tho occupations of persons engaged in domestic

" seryvice forwages, 2a Servant, Cook, Housemqld ete. Ifthe
t' :

have no occupation whatever, writo None i ,' i

Statement of cause of death. -—Nm:ne, first, ‘the DisEASE.
CAUSING DEATH (the primary affection with respect to time
and causation), using always the samg accepted term for

thesame digease. Exn.mplea .Cerebrospinal fever (tho only’
definité synonym is ‘“Epidemic cerebrespinal menin-
. gitis’"); Diphtheria (avoid use ‘of “Croup’); Typhoid fever
(never report “ Typhoid pneumonis™); Lobar pneumonia;
Bronchopneumonia (“Pneu.monm !’ unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, pmtozwum, etc., Car-
cinoma, Sercoma, etc., of (name origin; “Can-
_cer’? is less definite; avoxd use of “Tumor’? for malignant-
neoplasms); Meci.sles; Whooping cough; Chronic valvular
heart disease; Chronde {nterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unless imporiant, Example: Measles (diseasa
causing death), £9 ds.; Bronehopneumonia (sscondary},
10 ds. Never report mere symptoms or terminal condi-
tions, such o8 “ Asthenis,”? ¢ Anemin’! (merely symptom-
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- “Debility’": (“Congenital,” “Senile,”! ofc.),”

atic), “Afrophy ** “Collapse,” * Coms," "Convulsions,"'
“Dropsy,’? .
«Exhaustion,’ “ Heart failiire,’? * Hemorrhage,” Inani-
tion,’? ¢ Margamus,’? “Qld age,’? “8hock,’? “Uremia,™
“Wenknem,!! etc., when a definite disease can be ascer-

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

ing from childbirth or miscarriage, a3 ! PURRPERAL septi~ ~
cemia,”t “* PCERPERAL peritonitis,’® otc. State causo for
which surgical operation was undertaken. For viorent
DEATHS state MEANS OF INJURY and qualify a8 ACCIDENTAL, .
SUICIDAL, Of HOMICIDAL, oOF a8 probably such, if impossible
1o determine definitely. Examples: Accuimtal drowning;
Struck by railway train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. Tha
nature of the i injury, as fracture of gkull, and consequences
{o. g., sepm, tetanus) may.be stated under the head of -
e Contributory. " (Recommenda.txons on statement of
cause of death approved by. Committde cm Nomenclature
of the American Medical Amocxggég . '
Nore.~Tndlvidual oﬁoés 2 ziidd £9abov Hst of nndesirable terms

and refush o ndoapty barth) "r taining thierh. < Thiis tho form In usa
in New, York Cxiy ftatdg: 4 Ch wilifbe returned for additional
;mtqrmaﬁ'mlzwhinh give*any‘of ‘tie o0

g diseases, without explana-

\'iva ton; 6B Lo solemuseotde;th. “Abortih; cellulitis, childbirth, convul-
B ;._1" Wf h@{l

gan'gene, gnstritis, H'YBIpelas menlngitds miscar-
n'eu-asis periton.i phlebitis, pyemis, septicemin, tetanus.”  But

ral ailoption of the minimum list suge:
mz,nndxtaéwpembe extended ot o Iater dato.
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