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Revised United States Standard
Certlﬁcate of Death

{Approved by U. 8. Ceneny and American. Publle Health:
Awsaciation.]

Statement of Occupation.—Preocise statement of
coeupation I8 very important, so that the relative
healthfulnese of various pursuita ean be known. The
question applies to each and evary person, irrespeec-
tive of age. For many ceoupations a single weord or
.term on the firat line will be sufﬂcmnt, 0. fn Farmer or
Planter, Physician, Compoutar, Architeet, Loeomo-
tive engineer, Civil engmecr.lswumry Jireman, ste.
,But in many oases, especially in industrial employ-
ménts, 1t-18 Recessary to know {a) the kind of work
and also {(») the nature of the bininess or industry,
and,therefore an additional line, s provided for the
lafter statoment; it should be uzed only when néfided.
Anaxa.mpiea- {a) Spinner, (b) Colion méll; (a) Salés-
man, (b) Grocery; (a) F’orcman.;(b) Automobils fac-
torg. The material worked on may form part of the
gpeond statement. Never return “Laborer,” "“Fore-
2" “Manager,” “Dealer,” ete., without more
. premice specification, as Day laborcr. Farm laborer,
Laburer—Coal ming, oto. Women ak home, who are

. engaged {n the duties of the household only. (not pmd
Houukupero who recelve a definite sa.lary), may be
aitered as HNousewife, Hauaemork ar Ai home, and
children, not gainfully employed asi At school or At

. home. Care- ghould be taken to report speeifically

-the ocoupations of persang .engaged .In;domedtio
service for wages, a3 Serrand, Cook. Hopuema-.d.. ato.
1t the ocoupation has been: uhn.nged or glven mp on
account of the PISEARE CAUSING DEATH; state coou-
pation at beginningof iﬂaesa it ratired from busi-
ness, that faot may be lndmat.ad thua: Farmer (re-
tired, 6 yrs) ¥or persona who have no opcupation
whatever, write None.

Statement of cause of Death.—Nams, first,
the pisEas® caveing ppaTH {the primary affestion
with respect to timeand ecausation,) neing always the
game socepted term for the same disenss: Examples:
Cerebrospind fever (the only definfte synonym fs
“Epidemin ¢erebrospinel meninglte); Diphtheria
(avoid use of "Croup”); Typhoid Jever (never report

“Typhoid pnenmopia’); Lober pnegmonia; Broncho-
pneumonia ("*Pneumonia,” unqnﬂ.hﬁed is indeﬂmte),
Puberculosis of Iunas. memhgza. pertloneum, eto.,
Carcitnoma, *Sm-ooma, ota., of.e.rineenn. {(namse ori-
gin; “Cancer” isidss definite; avoid iisg of “Tumor”’
for malignant neoplasm}, Heacles, Whooping ¢ough;

. Chronic saldaé heord dizgase; Chranic tnlerstiiial

neghritle, oto., The uon:tmbutory {secondary or In-
tereurrent) nﬂactinn peéd not be stated unless m-
poriant. Examp!e Measles (diseasd canslng death),
28 ds.; Branchopnumama (secondmry), 10 ds.
Never report mere sympboma or terminal conditions,
sich as *‘Asthenia,” “Anemia" (merely symptom-
atic), “Atrophy,” “C‘olhpso." "Com;" *Caonvul-
sions,” “Debility” (“Congenital,”” “Senile,” ete.,)
“Dropay,” * Exhapstion,” “Heart failgn-e o ".Hem-
orrhage,” “Inanition,” "Ma.ra,smus " w0ld age,”
“Shock,” *Uremla,” “Wa&"knesa, etc. when a
definite. disbase oan be ascertained as the pause.
Always qualify all dlaeaaes resulting, trom ohild-
birth or miscarriage, as "Punnrnnan acpuccrma.

““PUERPERAL perifonilis,” eto.  State ocause for
which .surgledl operation was undertaken. For
VIGUENT DBATHD stote wEa¥s oF INIURTY and qunlify
28 ACCIDBNTAL, SUICIDAL, OF HOMICIDAL, O &8
probably such, if impossible to datarmina daﬁnitnly
Examples: Accidental drowning; dmcb by rail-
way _train—accident; Revalver wound . of haaﬂ—
homricids; Poissned by carbolis actd—-—prabub!y sufcide.
The nature of the {njury, ae fracture of skull, and
consequences {e. £., sepsis, fetanua) may be stated
under the head of. "Contributary.” (Raoommonda—
tions on statement of csuse of death approvad by
Committea on Homanelatnre ,of tihe “American
Medical Asaoclatlon)

Norz. T—Indlvidunl offices may add to Eheve ta$ of undesir-
able: terres and remso to accoept eartlﬂnval contnlnlns them.
“Thus the form In use in New ¥ork Oliy states:’ “Oartificaton
will be returned for additional Informatian which give &ny of
the following disenscs, without explanation, as ths sols rause
of death: Abortion, esllutitis, childbirth, .convuislons, hamor-
rhage, gangreno, gastritla, eryuipelas, mmingltls. miscarriage,
necrosis, peritonitls, phlobitis, pyemia. sopticemia, t.etmn.us ”
But genesal adoption of the minimum list mggedtad will' work
wvast lmpnovament. and its scope can be e:tendat! at n tater
4ats.
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Revised United States Standard
Certificate of Death

(Approved by TU. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupsation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. ¥or many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-

. ments, 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
Iattor 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 .

seoond statement. Never return *Laborer,” ‘‘Fore-
man,” “Manager,” ‘“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ¢to, Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
ontered ags Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
service for wages, as Servani, Cock, Housemaid, etc.
If the ococupation has been changed or given up on
soocount of the DIBEASE CAUSING DEATH, state ccou-
pation at beginning of illness. 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 DIBEASE CAUSING DEATH (the primary affection

with respect to time and eausation), using always the
same acoepted term for the same digease. Examples:
Cerebroapinal fever (the only definito synonym is
“Epidemic cersbrospinal meningitis”); ~Diphtheria
(avold ues of “Croup”); Typhoid fever (never report

“Typhoid prneumonin’); Lobar pneumenia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of. ......... (name ori.
gin; “*Cancer” is less definite; avoid use of ‘"Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-

- terourrent) affection need not be stated unless im-

portant. Example: Measles (disease oausing death),
29 ds.; DBronchopneumonio (gsecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenin,”’ ““Anemia” (merely symptom-
atio}, “Atrophy,” *“Collapse,” *Coma,”’ ‘‘Convul-
sions,” “Debility” (‘**Congenital,” *'Senile,” ete,),
“Dropsy,”’ ‘“Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,’” *‘Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘Weakness,” eto., when a
definite disease ean be aseertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUErPERAL seplicemia,”
“PyuERPERAL perilonitis,’" ete. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MBANS op INJURY and quality
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsie, tetanus), may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora—Individual offices may add to above list of undesir.
able terms and refuse to accopt certificates containing them.
Thus the form In use in New York Clty states: **Certificates
will bs returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cetlulitis, childbirth, convulsions, hemor-
rhage, gangrena, gastritis, erysipelas, meningitis, misearriage.
necrosis, peritonitis, phlebitis, pyemin, septicemia, totanus,™
But genera! adoption of the minlmum list suggestod will work
vast improvement, ang its scope can be oxtended at a iater
date,

ADDITIONAL BPACR FOR FURTHER STATEMENTS
BY PUYBIOIAN.




