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Revtsed United gtatés Standard
rtificdté of Death

{Appmved by U. 8. Oensun and Atherfean Public Health
Association.)

Statement of Occupa.tloh —Precise étatement of
oeeupatlon is very lmportant. eb that the relative
healthfulnéss of vanoua pureluts eau be kiown. The
question appﬁen to each and evcry person, u-respac-
tive of age. TFor many oooupatlone & smgle word or
term on the first line wilt bé sufficient, e. g., Farmier or
Planter, Physician, C’ompomtor. Architeet, Locomo-
tive engineer, C'lml engineer, Stationary fireman, ete.
But in many ou.ses, especm.lly in industrial employ-
menta, it is noeéssary to know (a} the kind of work
and aleo (b) the nature of the busiicss or industry,
nnd t.herefore n.n additional line i provided for the
la.t.ter atatenibnt} it should be used oinlly when neaded.
Ad axamples. (&) S;pmmr. ) Cotton mill; (a) Sales-
man, (b) Grocery; (d) Forsn&an. (b) Automobils fac-
toryf. The materml worked on may form part of the
seeond statement. Never return “Laborer,” *'Fore-
ma e “Ma.na.ger " “Dea.ler." ote., withodt more
preelee spacification, as Day laborér, Farin Iaborer,
Luborer— Coil mine, eté. Womén at home, who afe
‘efigliged In thie duties of the houséhdld only (not pa.ld
ousekeepers who receive a definite Balaty), may be
eiltered as Housewife, Housetork or Al hame. and
'shildren, not gainfully employed, as At school or At
home. Ca.ra should be t&ken té report specLﬁeally
the occupations of pareona engegod in domestio
service for wages, as Servani, Codk, Houscmmd ato.
If the oceupation ha.s Béen changed or given up on
aceount of the DISEABE, CAUBING ,DEATH, state ceou-
pation at begmning of ﬂ]ness If fotired trom busi-
ness, that fact ma.y be lndmated thua: Fdruer (re-
lired, 6 yra) For pérsoiis who have no oécupition
whntaver, write Notie.

Statement of cause of Déath.—Nains, first,
the pisEAdE CaUBING nmvm (thb primary a.ﬁectlon
with respedt to time and oausatlon), using a.lwaya the
same aooeﬁteﬂ térm for theé same 'disease. I]xnmples
Cercbroapmal Jéver (the only deﬂnite gyhonyin is
“Epidemic ohrqi)rosplnel nieninkltis"), Diphtheria
(avoid use of “Croup”); Typhoid féver (dever report

“Typhold pheumonla'); Lebar pnaumoma, Bréncho-
preumonis (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ota., of ..........(name ori-
gin; “Cancer” is less definite; avoid use of “*Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart dissase; Chronic sinlersitlial
néphritis, ete. The contributory (sesondary or in-
térourrent) affection need not be statéd unleds im-
portant. Example: Measles (disease onusing death),
29 ds.; Bronchopneumonia (gecondary), 10 da.
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenias,’”” “Anemis” (merely aymptom-
atie), “Atrophy,” ‘“Collapse,” *“Coma,” “Convul-
sions,” *Debility’’ (*Congenital,” *Senile,” eto.),
‘‘Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “0Old age,”
“Shoek,”” “Uremia,’”” *‘'Weakness,” eto., whon a
definite disemnse can be ascertained as the cause.
Always qualify all diseases resuliing from ohild-
birth or miscarriage, as ‘‘PUBRPERAL seplicemia,’
“PUBRPERAL peritoniitis,’" eto. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANE OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF as
probably such, if impoesible to determiné definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsie, lelanus) may be sianted
under the head of “Contributory.” (Recommenda-
tions on atatement of cause of death approved by
Committese on Nomenclatire of the American
Medical Assoefation.)

Norte.—Individua!l officés may add to above 15t of uniesir-
able terms and refuse to accept certificates contalning them.
Thus the form in 4se in New York Qity states;: ‘‘Qertificates
will be returned for andditional Informatlon whlcb glve any of
the following disoases, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulsions, hémor-
rhage, gangrene, gastritls, erysipalas, menlngitis, miscarrlago,
necrosis, peritonitls phlebltls, pyem!n, septicom!a, tetahus."”
But general adoption of the minimum list suggested will work
vast improvement, and 148 scope can be extendad at o Tator
date.
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REVISED UNTFED STATES STANDARD GERTIFICATEOF DEATH

[Approved by U. 8. Censusand Ameriean Publio Health Asspoiation] - -

Statement of ocoupation.—Precise statement of occupa-
tion is very important, so that the rclative healthfulnes of
varioua pursuits can be known. The question applies to
each and every person, irrespective of age. Ior many
occupations a single word or torm on the first Jine will be
eufficient, e, g., Farmer or Planter, Physician, Compos-
itor, Architect, Locomotive engineer, Civil engineer, Stationary
fireman, ete. But in many casos, especially in industrial
employments, it is nocessary to know (a) the kind of
work and also (b) the nature of tho 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) Cotion mill; (a) Salesman, (b)-

Grocery: (2) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second statemaont.
Never return “Laborer,’” “Foreman,' *Manager,”
“Dealer,” otc., withont more precise specification, s
Duy laborer, Farm loborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
household only (not paid Housekeepers who receive a
définite salary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as A8
school or At-home. Care should be taken to report spe-
cifically the occupations of persons engaged in domeéstic
service for wages, a8 Servant, Cook, Housemaid, etc. Ifthe

accupation has been changed or given up on account of*

the DISEASE CAUSING DEATH, state occupation at beginning
of illnoss.  If retired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). For persons who
have no occupation whatever, write None.

Statement of cause of death.—Name, firat, the piszss=
cavUsING DEATH (the primary affection with respect to time
ood causation), using always the same accepted term for
thesame disease. Examples: Cerebrospinal fever (the only
definite synonym is ‘‘Epidemic cerebrospinal menin-
gitia”'}; Diphtheria (avoid use of “Croup’); Typhoid fever
(never report ‘ Typhoid pneumonia’}; Lobar pneumnia;
Bronchopneumonia (“Pnaumoma,” unqualified, is indefi-
. mta), Tuberculosis of lungs, ﬂmnnges peruoneum, ete., Car-
mnmna, Sarcoma, ete., of . .- (name origin; “Cu.n—
cer’® is lesa definite; avmd use of “Tumeor’® for malignant

neoplaams); Measles; Whooping cough; Chronic valvular |

heart disease; Chronic {nterstitial nephritis, etc. The con-
tributory (sscondary or intercurrent) affection need not
be stated unless important, Example: Measles (diseaso
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as “ Asthenia,’ “ Anefdia’? (merely symptom-

atic), ©* Atrophy,’* “Collapse,’” “Coma,’* **Convulsions,”
“Debility’? (*Congenital,’* *“Senile,” etc.), *Dropsy,”
<Exhaustion,’? * Heart failure,” “Hemorrhage,” *Iaani-
tion,”! “Maraamus,’”? “Qld age,” “Shock,” *Uremia,""
“Weakness,"" etc., when o definite disease can be ascer-
tained oa the cause. Always qualify all diseases result-
jng from childbirth or miscartiage, ag “ PURRPERAL septi-
cemia,’t “PURRPERAL pertionitis,” etc. . Stato cause for
which surgical operation was undertaken. For vioLswr
DEATHS state MEANS OF INJURY and qualify a9 ACCIDENTAL,
BUICIDAL, OF HOMICIDAL, or a8 probably such, if imposible
to determine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of head—

:hommde Poisoned by earbolic acid—probably suicide. The
nature of the injury, as fracture of skull, and consequencea
{e. g., sepsis, tetanus) may be stated under the head of
“Contributory.’? (Recommendations on statement of

" cause of death approved by Committee on Nomenclature
of the American Medical Asscciation.)

Note.—Individual offices may ndd to abovo list of undesirable terma
ond refuse to accept oertificates contatning them. Thas the form in nze
n New York City stotes; “‘Certificates will ba returned for additlonal
information which give any of the following diseases, without explana-
tion, as the sole eouse of death: Abartlon, cellulitis, childbirth 'convil-
niuns hemorrhage, gangrene, gastrills, erysipelas, menlnslﬁsg‘ misgar-
rlage, nocrosls, perttanttis, phlebills, pyemia, septivemia, tetolfbl® Bt
general ndoptmn of the minimum Ust suggested will work vast imp:ow#
ment, andhasmpemnbeeandedntahmdate. .
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