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Revised United States Standard|

C;ertificgte of Death

(Approved by U. 8. Ceusus and American Public. Health

Asgociation.)

Statement of Occupation.—Precise statement of|

oscupation is very important, go; that the relative, -
healthfulness of various pursuits can.be known. Tha o

question applies to each and gvery. person, irrespec-,

tive of age. For many ocoupations a single word ar; -

term on the first line will be sufﬁclent, e. g., Farmer or,
Blanter, Physician, Compozitor, Architect, Locomo-,
tive Engineer, Givil Engineer, Stationary Fireman, eto..

But in many oases, especially in industrial employ-

ments, it is necessary to know (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 tised only when needed.
As examplea: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery.  The material worked on may form part of the
geocond statement. Never return *“Laborer,"” ‘'Fore-
man,” “Manager,”” *‘Dealer,” ote., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto.. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered an Housewife, Housework or At home, and
children, not gainfully employed, as At school-or At
home. Care should be taken to report speolﬁcally
the oococupations of persons engaged in domestis
service for wages, a3 Servani, Cook, Housemaid, otq.
It the occupation has been changed.or glven up on
acoount of the DISHABE CAUSING DEATH, stat.e ogeur
pation at beginnlng of illness. If retired-from busj-
ness, that fact may be indicated thus: Farmer (re;
tired, 6 yra.) For persons who hp.ve no.oceupation
whatever, write None.

Statement of Cause of Death.—-N_a.me, firat,
the p1sBASE cauUsIiNG DEATH (the primary affection
with respeot to timo and causation), using always.the
sams aoceptod term for the same disease. Examples:

i Cersbrospinal -fever (the only definite synenym is
~, "Epldemio: cerebrospinal. meningitis”); Diphtheria
(avoid use of *'Croup'”); Typhoid fever (never.report

-
[y

\‘

.

*Typhoid pneumonin’); Lobar pneumonia; Brongho-
pnqumonia ("' Pneumonia,'* unqualiﬂed {sindefinfte);
Tuberculosia of - lungs, meninges, pgmonou_fp. ete,,
Carcmama, Sar¢omag, eto., of...... seas (name ori-.
gin; “Canocer” in less definite; avoid use.of “Tumor :
for malignant neoplpama-). Meaaln, W hooping cough
Chronic valvular hqagt discasg;- Chroniq intersfitial
nephrilss, eto. Tha contributory (secondary or in-
terourront) affection need-not beé. stated un.lau im-
portant._ Example: Measles {diseasa oausing, deq,th).
29: ds; Branchopneumonia ({seqondary), 10 da.
Naver report mere symptams or terminal conditions,
such as "Asqhania " *Anemia” (mercly symptom-,
a.t.lo) *Atrophy,” *Collapss,” “Coma ¥ “Coxvul-
sions,” *‘Debility” (“Congemtal " “Semle." ato)
“Dropsy,” "Exhauanon," "Hea.rt fu.ﬂure," “Hem
orrhage,' “Inanition, " “Mn;asmua," “oid qge."
“Shock,” ‘‘Uremin,” *Weakness,” otg., when
definite d:seasa ean be ascertained: as. the ecause.
Always quahry all dmeases resulting I'rom ehild-
birth or misearriage, as ‘‘PunrrERAL aephcuma.
“PuERPERAL perilonilis,” eto. Btat.a, cause, for
whioh surgigal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS o7 INJURY and qualify
a8- ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &%
probably suah, if impossible to determine definitaly.
Examples: Accidental drowning; siruck by rail-
way f¢rain—accident; Repolver wound of head—
homjeide, Poisotied by carbahc ac;d—-—probably amqtda.
The nature of the injury, ss traqture of skull, and
consequences (e. g., sepsis, {clanus), may be ata.ted
upder the head of “Cantributory.” (Recommenda-
tions. on statement of cause of death approved by
Committee on. Nomanclature of- the Ametican
Medieal Assoemhop )

Nors.—Individual offices may add to above llut of undesir-
able terma and refuse to agcops eertiﬂmtas oqnt.n.lning them.
Thus the fprm in use ip New York Oy, ntat«aa "Ceruﬂpa.te
wlll be returned l’or additional 1nformation whlch Blvo any of
the following dlseasea without expnmn;lon. aa l.ho sole cause
of death: Abortlon. callutitis, childbirth, eunrulgipm hemor-
rhage, gangrens, gumm eryeipelas, meqlngitlu miscarrjagn,
npcrosls, peritonitis, phlebltls, pyemia, sqpticem.ﬂa tetanus,”’
But goneral adoptipa of the minimum list-suggested will work
vast lmpmvemant and fts scope can be extandeg at a later-
date.

ADDITIONAL BEACE FOR YUBTHEN ATATRMYNTS
BY PEYBICIAN,
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Revised United States Standard
Certificate of Death

(Approved by U. B. Consus and American Public Health
Assoclation.)

Statement of Occupation.—Pracize statement of
ocoupsation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, 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
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, {a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,’” “Fore-
man,” ‘‘Manager,” *‘Dealer,” eto., without more
precise Bpecification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engagod in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewifs, Housework or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the pDIsEASE caUsING DEATH, state oaou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra,) For persons who have no occupatlon
whatever, write Nons.

Statement of Cause of Death.—Nnme, firat,
the p18EASE cAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same &oceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemio cerebrospinal meningitis’); Diphtheria
(avold use of “Croup'); Typhoid fever (never report
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ﬂ

“Typhoid pneumonia’); Lobar pneumonia; Broncho=
pneumonia (“*Pneumonia,” unqualifled, is indefinite);
T'uberculosiz of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of......... .{name ori-
gin; *Cancer” is less definite; aveid use of '‘Tumeor™
for malignant neaplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, etoe. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant., Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere aymptoms or terminal sonditions,
such as ‘“Asthenia,” “Anemia’” (merely symptoms-
atio), *“Atrophy,” “Collapse,” *“Coma,” *“Convul-
gions,” “Debility"”” (“‘Congenital,” “Senile," ete.),
“Dropsy,” "‘Exhaustion,” *“Heart failure,” !Hem-
orrhage,” ‘‘Inanition,”” “Marasmus,” *Old =ge,”
“Shock,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from ohild-
birth or misecarriage, as “PUERPEBAL seplicemia,”
“PuUERPRRAL perilonilis,”" eote. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O &8
probebly such, it impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommends-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Nora~—Individual offices may add to above list of undesir.
able terma and refuse to accopt certificates containing them,
Thus the form In use in New York Qlty states: " Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulslens, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, misearrlage,
necrosgis, peritonitis, phlebitla, pyemia, sopticemia, tetanus,”
But general adoption of the minimum list suggested will work
vast lmprovement, and its scope can ba extendod at a later

_date.

ADDITIONAL APACH POE FURTERE STATEMBXNTS
BY PHYSIOLAN,



