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Revised United States “Standard
Certificate of Dea;h

(Approved by U. B. Cenmus and American Pubtic Health
Association.)

Statement o upation.—Precise statement of
ocoupation is very Important, so il the~relative
healthfulness of valpus pursuits can be known. The
question applies to h and every pérson, itrespeo-
tive of aga.~ For miny occupations a single wqrd or
term on the first line®will be sufficient, o. g., Farmer or
Planter, Phj sician,‘,\"\Compoaﬁar. Archilect, Locomo-
tive Engineer] Civil Knaineer. Stationary?:‘remgp. etao,
But in manysoases, especially in industrial emplay-
ments, it is necessary to know (a) the kind of wo/rk
and also (b) the patyre of the business or indusify,
and therefore an-edditional line iz provided for the
latter statement; it should be used only when nesded.
As examples: (a) Spinner, (b) Collon niill; (a) Sales-
man, (b) Grocery; ) Foreman, (b) Afitamobile fac-
tory. 'Tho material worked on may form part of the
second statement. “Never return "“Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise speciﬂeatioﬁ, a8 Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homo, who are
engaged in the dutial of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housecwife, Housework or Al home, aud/
children, not gainfully employed, as Al school or At™
homs. Core should be taken to report specifieally
the ooccupations of persons engaged in domestic
servioo for wages, as Servant, Cook, Hougemaid, etc.
If the ocoupation has been changed or given up on
acocount of the DIBEASE CAUBING DEATR, state cocu-
pation at beginning of llness. 1If retired from busiy
ness, that faot may be indicated thus: Farmas (re-
tired, 6 yra.) For persons who hgve¢ no ogoupation
whatever, write None, T <

Statement of Cause of Death.—Name, first,
the pIsEABE caUsING DEATH (the yrimary affeation
with respeoct to time and cansation), using always the
same acoepted torm for the same disegse. Examples:
Cerebroapinal fever (the only definfte synonym ls
“Epidemic cerebrospinal meningitis”)}; Diphtheria
(avoid use of *Croup”’); Typhoid fever (nover report

*Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualifiad, is indefinite);
Tuberculesis of lungs, moninges, peritoncum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer’ ia lega definite; avoid use of “Tumor™
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic tnterstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affestion need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronckopneumonis (secondary), 10 da.
Never report mere symptome or terminal ppnditions,
suchk as “Asthenia,” *‘Anemig’, (merely symptom-
atio), “Atrophy,” "Gollap_se,'f,"‘(}oma,”,_“Convu]-
sions,” “Debility” (“Congenitq‘l," “Sonils,” 7ete.),
“Dropgy,” “Exhsustion,” ',‘Hé"aryailure." “Hem-
orrhagg” “Inanition,” “Maﬁﬂmus," “Ol1d age,”’
“Shock,” *“Uremia," "W‘kne’ps." eta.,, when a
definite disease can be %scerthined as the cause.

‘Always qualify all diseases resulting from child-

birth or misearriage, as “PurrpBRAL seplicdmia,”
“PyUERPERAL paritonilis,” eta, State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS stat® MEANS oF INJURY and qualily
as accinentiy, smcmu,%nomcman, or as
probably sueh, if impossible’ oterming definitely.
Examples: Accidontal drouM¥ng; struck by rail-
way train—accidont; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, {efanus), may be stated
under the kead of “Contributory.” (Resommenda-
tions on etatement of cause of death approved by
Committee on Nomenelaturse of the American
Medical Association.)

Note.—Individual officas may add to nhove list of undeair-
able terma and refuss th accept certificates contalning them.
Thus the form in use in Now York City states: “'Certiflcates
wlill be returned for additiogal information which give any of
the follo diseases, without ekplanation, as the sole cause
of dentdf Abortion, cellufitis, childbirth, convulaions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, Ymiscarriage,
necrogia, peritonlds, phleBltln, pyemia, eopticomin, tetanus,™
But general adoption of the/i}lnimum list suggeated will work
vast improvement, and its Mcope can be extonded ot a later
date, &

-
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Revised United States Standard
Certificate of Death

tApproved by U. 8. Ceneus and Americon Publlc Health
Assoclation.)

Statement of Occupation.—Precize statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a singte word or
term on the firat line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architcet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But {n many cases, espeoially in industrial employ-
menta, it ia necesegary 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
latter staterment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
geoond statement. Never return “Laborer,” “Fore-
man,” *“Manager,” *‘Dealer,” eoto.,, without more
precise specification, es Day laborer, Farm laborer,
Laborer—Coal mine, eato. Women at home, who are
engaged in the dutios of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifo, Housework or At home, and
ehildren, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
servige for wages, as Servent, Cook, Housemaid, oto.
I¢ the occupation has boen changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
noss, that tact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the v1spasd cAURING DEATE (the primary affection
with respecf to time and oausation), using always the
same aceepted term for the same disease. Examples:
Ceorebrospinal fever (the only definite synonym is
+*Epidemic ocerebrospinal meningitis”); Diphtheria
(avoid use of *Croup’’); Typhoid fever (never report

"

N

“Pyphold pneumonia’); Lebar pneumonia; Broncho-
pnsumonia (*Pnoumonia,’ unquelified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sercoma, eto,, of......... .(name orl-
gin; “Cancer” s less deflnite; nvoid nse of “Tumor”
for malignant ncoplasma); AMcasles, Whooping cough;
Chronic valeular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) afuotion need not be stated unless im-
portant. Exomple: Measles (discase causing death),
29 ds.; Bronchopncumonias (secondary), 10 da.
Nover report mere symptoms or terminal conditions,
aunch as “Asthenin,’” **Anemis"” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” *Convul-
gions,” *“‘Debility” (“Congenital,” *'Benilo,” oto.),
“Dropsy,” *Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,” “0Old age,”
“Shoek,” “Uremia,” *‘Weoakness,” eto., whon a
dofinite disease ean be ascertained as the cause.
Always qualify all disenses resulting from ehild-
birth or miscarriage, as "PUBRPERAL eepticemia,”
“PypRPERAL pcrilonitis,’” ete. State esuse for
whioh surgical operation was undertalken. For
YIOLENT DEATHB state MEaNa oF INJURY and qualify
83 ACCIDENTAL, 8UICIDAL, Of HOMICIDAL, Or as
probably such, if impossible to determine deflnitely.
Exzamples: Aceidental drowning; atruck by rail-
way frein—accident; Rerolrer wound of head—
homicide. Poisoned by carbalic acid—probably suicide.
The nature of the injury, as fraecture of skull, and
consequences (o, g., 8epsis, tetanus), may be stated
upder the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Assoointion.)

Nore.~Individual offices may sdd to above list of undesir-
able terms nnd rcfuse to accept ecrtificates containing them.
Thus the form in use In New York City states: ¢ Certiflcato,
will be roturned for additional Information which give any of
the followlng diserses, without explanation, as the eolo causo
of death: Abortion, esflulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelss, meningitis, miscarrlage.
pecrosis, peritoaitis, phlebitls, pyemin, scpticemia, tetanuy.”
But general adaption of the minimum Ust suggested will wark
vost improvement, and its scope can be extended nt o later
date,
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