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Revised United States Stahd_ard
Certificate of Death

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

Statement of Occupation.—Precite atatemont of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespsoc-
tive of age. For many vooupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stalionary Fireman, sto.
But in many oases, 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.

e e o A6 8xamples:.{a).Spinner,.(b) .Cotlon mill; (a),_Salan__&,

man, (b) Grocery; (e) Foreman, (b) Automob;lc fa
tory. .The material worked on smay form part of’ tha
gesond’ st’.a.tamant. .. Neéver roturn a.borer " "Fore—‘ k.
mn.n,".-“M&nager" +Dg x','-"‘1 eta.’,f"mthom, more ‘,
precise spémﬁeq.tmn, aa“ Day laborer, Farm laborir,: <.
Laborer—+Coal mines qto Women at home, who are: >
engaged in t;he dutaes of the kousohdld onty. (not. pnid
Iiousokcepsra who,ré“cewe (.8 deﬁmte -salary), may be
¢ ontered as Housewzje, Housework or At home, - and! 7
childron, not"gmnfully employed, a3 At school or At . f
home. ‘Care should be taken:to.report specifically I
the ocoupaiipns of persons rengaged in domestie

A

. service for wages, a3 Servanty Cook,” Housemaid, eto.! 1 J

It the occupation has been changed or given up on; E:’

account of the DIBRASH c.suama DEATH, E siate ocous; % de Nore.—Indi romcoda ‘ 3 i
pation at beginning of illness. If retired from busiz’ 'i““““b"‘ terma and colpEoiiugaiaL il aiisiiontoln o iham

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.-—Na.me. first,’
the DisEABE cAUBING pEaTH (the primary affection
with respect to time snd causation), using always the
same accepted term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym, is
“Epidemio cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid féever (never report

# "Typhoid pneumonia’); Lobar pneumonia; Broncho-

.portant.

.-RQE_&LBRALJGH!OR“H

;«J’

" of death: Abortion, cellulitla, childblrth, convulsions, hemor-

4

preumonia (“Pnoumonia,” unqualified, isindefinite}; = :
Tuberculosis of lungs, meninges, pen!oneum. oto.,
Carcinoma, Sarcoma, ote.,of . . . . . T e (nnme ori-
gin; “Cancer” is luss deﬁnite avoid use of “Tumor”
for malignant neopla.sma.), Meggles;, Wheoping caugh
Chronie valvular heari diseass; Chranicé interetitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal-conditions,
such as “Asthepria,”’ *Apemia’” (merely symptom-
atie), *‘Atrophy,” “Collapse,” “Coma,” *“Convul-
gions,” “'Debility” (“'Congenital,”” “Senile,” ete.).
“Dropsy,” “Exhaustion,” “Heart failure,” "“Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shock,” “Uremia,” *‘“Weakness,” eto.,, when &
definite disesss can be asceriained as the cause.
Always qualify all diseases resulting from ohild-
birth or misecarriage, 88 “PUERPERAL seplicemia,”
_eto, State canse for _
which surgical operatlon wsa undertaken. For
VIOLENT DEATHS 8(af0 MEANS OF INJURY and quality
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT B8
probably such, it impossible to determine definitely.
Examples; Accidental drowning; struck by rail-
way (rain-~accident; Rdﬁ"glver wound ™ of head—

homicide; Poisoneid by carfalic ac;d—tpr%mede 2"'
y

The nature of the i m] , as fraoture of 1, 'and ‘
consequences (e. g., sopsififteianus), ma stafed <
under the head of “Confi tory * dffscommends-
tions on stat.ement of ‘salide o l'gg.lzh appro by ™

To of the mﬁ.

Thus the form in in Nev ; E
will be returned for additional lnrormatlnn which glva any of
the following dlseases, without expianation. as the sola causs

rhago, gangrene, gostritis, eryslpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But genernt adoption of the minimum lst suggested will work
vast improvemeat, and its scope can be gmded at o lator
date. i

ADDITIONAL BPACE FOR FURTHER STATEMENTS
pY PHYBJCIAN,
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Re{rised United States Standard
§ert1f1cate of Death

(Appmved by U. 8. Census and American Public Health
Association.)

Statdiment of Occupation.—Preclse statement of
occupatigh is very important, so that the relative
healthfulness of various pursuits can beknown.. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, . g., Farnier or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Slationary Fireman,

‘ete. But in many cases, especially in industrial em~
ployments, it is necessary to know (a} the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b} Cotlon mill,
«(a) Salesman, (b) Grocery, (a} Foreman, (b) Automo-
bile factory. The material worked on may form
“+part of the second statement. Never return
. "“Laborer,” “Foreman,’” *“Manager,” ‘‘Dealer,” etc.,

mthout more precise specifieation, as Day laborer,
-Farm laborér, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only- (not paid FHousekeepers who receive &
definite salary), may be entered as Houasewife,
Housework or Af home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report speecifically the occupations of
persons engaged in domestie service for wages, ag
Serpant, Cook, Housemaid, etc. Jf the occupaticon
has beon changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oceupat:on what-
ever, write None.

Statement of Cause of Death. —Name. first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and caunsation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Eypidemic cerebrospinal meningitis'); Diphtheria
{avoid use of “Croup’); Typhoid fever {never report

9\3@'{

*“Typhoid pnoumonia’); Lobar pneumonia; Broncho-~
praeumonia ('Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, eotec.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; "“Caneer” is loss definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthonia,” *“Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,"” *“Convulsions,”
*Debility” (*Congenital,” “*Senile,” ete.), ‘‘Dropsy,"
‘“Exhaustion,” “Heart failure,” ‘Hemorrhage,” **In-
anition,” “Marasmus,’” “Old age,” **Shock,” "“Ure-
mia,” *Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
dizeases resulting from childbirth or miscarriage, as
"“PUERPERAL septicemia,’”” “"PUERPERAL perilonilis,”
ete. State cauge for whioh surgical operation was
undertaken. Kor VIOLENT DEATHB state MEANS OF
ixJurY and qualify 83 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, O a8 prebably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
iag; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘“Contributory.”
(Recommendations on statement of cause of death
approved by Committeo on Nomenclnture of the
American Medical Association.)

Note,—Indlvidual offices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemla, tetanus.'
But general adoption of the minimum llist suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FUBTHER STATEMENTS
BY FHYBICIAN,




