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Revised United States Standard
Certificate of Death

(Approved by U 8. Census and American Public Health
Amclat.ion ),

Statement of Occupation.—Prgcise statement of
cocupation is very 1mpor|;a.nt EO ghat the relatn(e
healthfulness of various pursqlts cn.n be known Thﬁ
question apphes to each and overy person, lrrespeo-
tive of age. For many OccupatIO?S a slngle word Oli
term on the first line will be sn iI'lcmnt . g., Farmer or,
Planter, Phynctan, Compogilor, Archttect Locomo—
tive Engineer, szl Engmeer, Stahanary Fzrsman, eto.
But in many cases, equomlly 1ln Jnduatnal employ-
mppts, it is necessary to know {a) the kind of work
and also (b) the nature of the busmess or mdustry,
and therefore an additional Ime is " provided for the
lattqr statement; it should ba used only when ueeged
Ag examplgsr (a) Spinner, (8) Cotton mtll (a) Salcs—
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
{org The taterial worked an may form part of t.h?
gegond statement. Never return "La.borer " {‘Fore-
man,” “Manager,” “Dealer,” eta:, w1thout more
precise specifieation, an Day laborer, Farm labqrar.

Laborcr—-Coal mine, ote. Women at home, who are

engngad in the duties of the house}mld only (nqt pmd
Housckespers who regeive o deﬁmte salaty). may bo
entered as Houscunfc. Houscwork or Al homa. and

ch:ldren. not gamfully employed ag At achool or At ‘

home. Ca.re should he taken to report spaclﬁoaily
the oooupatmns of persons engaged in dumqstm
service for .Wages, &8 Seruant Cook, Houuma:d em
It the occupanon has been ohanged or lgwen up on
account of the pIsmABE CAUSING DEATH, stn.te ocou-
pation at beginning of illness. t rgtlred rrom bus]-
ness, that fact may be mdwated thua' Farmer (r|
tired, @ yra.) For porsons who ]mve no ogsupation
whatever, write "None.

Statement of Cause of Death. —-Name. first,
the DISEASE cAUBING nzuu (thq pnma;y a.ﬁ‘ecnon
with respeot to time and causatmn) using a.lways the
Bame ncoepted term for the same disease.’ Examples

Cercbrospmal j’evcr {the only definite gynonym is.

“Epidemlo oerebrospma.l meningitis™); Dtphtxana
{avoid use of "Croup ) Typho:d fcvqr (nevar report

-y"_.

“Typhoid pneumonia''); Lobar pmumomla, Broncho-
pnreumonia {* .Pnounllonm'," unquahﬁed la'indoﬂnlite).
Trfb{rcy[aau of. lunga, mcnmgca. pcﬂtoﬂeum. etol,
Carnnoma, Sm:coma. etc.r,1 of...... ....(nnme ori-
gin; "Capcer m leqs deﬂmta a.v? id use or “anlor
for 1l ignan neoplnsma) Measles, Whoomnﬂeaugh
Chromc mzlvulqr 'heart diaeau, é‘hram m!crcmfal
nephntu_. qto. T.h? qonmbutory (saoondary or lq—
te:ourregt) aﬂeotion need” no¢ be nf'n.tad unlosq im-
port.gnt Exampla' M qaslea (dxseal.sq oa.usmg death).
20 ds; Brg nchapncu?zama (!;e?ondary). 10 ds.
Never report mera gymptoms 9: termmnl oondltlons.
suoh as **Asthenia,” “Anemin” (merely symptom-
atm) “Atrophy,” '“'Collapse,” “Coma. » “Con vul-
signs,"” "De?xllty" (“Congemt.a.l ” "Semla, to.),
“Dropsy v Exhaustlon," “Heark !allure " “Hem;
orrhage Ky "Ina.nitlon " “Maras us,” "‘Old ége."
"Shock "o remm " "Waa.lfnes K eto., wh?n a
definite dlsease ca.n be ascertained ag the eause,
Always qna‘l.fy all d'isﬂasas resultlng from lhild-
birth or migearriage, ns "annramu. sep tcequa
"PUIBPEBAL penfamtu. ' ate. Sta oause for
which surgle&l opera ion wns undert;'aken. For
VIOLENT DEATEB state MEANS OF INJORY and qulallfy
88 Acmgunmn. smcmu., Or HOMICIDAL, OF 8
probcbly mf&h- if impossible to’ dotormmo defini Iy~
Examples Acmdgntal drowmnq atr:fck by rtftl-
way tram—acc:dcnt Repolver wound oj head—-
hom qde Pouaned by carbahc acs ; probably amf {de.
ThaI nature of t.he injury, ag fra ture ol' gkull, a.nd
eonspquences (9. g., sepsis, tclanua), may ba lt,sﬂ.ed
under the head ‘of "Contnbutory (Rooomme da-
tlonq on statement of cause of° qenth approva 1 by
Comm:ttea on Nomenq!at.ure of f.he Amenoan
Medloal Aaqomahon )

No'rn —Indlvidual oﬂlm may add o above list of undesir-
able torms and refuse to accopt oortlﬂchhﬂ eoninlning them
Thus the torm in use in New York City s;.at.ea 147 Certiqeute
will be refurned fdr additional Informnhion \wh.{«:Ql fve any or
the rb!lov?rin.g disesses, without explanation, sole ta
of death:  Abortian, cellulitls, childbirth, convulstdns, hémor-
rhagd, gangrone, gastritis, erysipelas, men]ngmn' “Iniscarriage,
gocrosls, peritonitis, Phlebitis, pyemia,' sgpjiceniia. tetahus.”
But general adoption Of the minimum st mgge&wd will 'work
vast Improvement, and its scope can nxt,endnd at a r‘ter
dpta ’
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Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health

Assoctation.)

Statement of Occupation.—Preocise statement of
ocoupation 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. For many ocoupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Compositer, 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
Iatter statement; it should be used only when needed,
As examples: (a) Spinner, (b) Cotton mill, (a¢) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seocond statement. Never return “Labarer,” “Fore-
men,” “Manager,” *‘Dealer,” oto,, without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women a$ home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as AL schoal or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service tor wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the pismasm caUSING DEATR, state oocu-
pation at beginning of illness. If retired from busi-
nesgs, that fast may be indicated thus: Farmer (re-
tired, 6 yra.} For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEASR CcaUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Corebrospinal fever (the only definite synonym is
"“Epldemio ocerebrospinal meningitis”); Diphtheria
(avold use of “Croup’); Typhoid fever (never roport

2=

“Typhoid pneamonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculoais 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 dizease; Chronie inlerstilial
nephritis, eto. The contributory (secondary or in-
terocurrent) affection neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds,; Bronchopneumonia (secondary), 10 ds.
Never raport mere symptoms or terminal conditions,
such as ‘'Asthenia,”” ‘““Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,” *‘Debility"’ (*Congenital,” *‘Senils,” eotec.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *0ld age,”
*Shock,” “Uremia,” *‘Weakness,” eate., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or misearringe, as “PUBRPERAL geplicemia,”
“PUERPERAL peritonitis,’ eto. State cause for
whieh surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and.qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way tratn—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., sepsis, fetanus), may be stated
under the head of “Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committes on Nomenelature of the American
Medical Association.) '

Nore.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York Qity states: '*Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menfugitls, misearriago,
necrosls, peritonitia, phlebitis, pyemia, septlcemia, tetabus,™
But general adoption of the minimum lst suggested will work
vast kmprovement, and 1ts scope can be extendod at a later
date.

ADDITIONAL 8PACE FOR YURTHER STATEMENTS
WY FETSIGIAN.




