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CAUSE OF DEATH in plain terms, ao that it may be properly classified. Exact statement of OCCUPATION is very important.
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Revised United States Standard
Certificate of Death

{Approved by U, 8, Cecnsus and American Public Health
Assocjation,)

Statement of Occupation—Precige statement of
ocecupation i3 vory important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many oeceupations a single word or
term on the firat line will be suflicient, e, g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enpineer, -Civil Engineer, Stationary Fireman,
setc. Butin mony cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also’ (b) the nature of the husiness or «n-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As cxamples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (e¢) Foreman (b) Automo-
bile factory. Tho matérial worked on may form
part of tho second statement. Neaver return
“Laborer,” ““Foreman,’” ‘‘Manager,” ""Desaler,” ote.,
without more precise specification, as Dey laborer,
Farm laborer, Laborer—Coal mine, cte, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and ehildren, not gainfully
employed, as A! school or At home. Care should
be taken to report spccifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. 1f the occupation
has been changoed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer, (retired, 6
yre.) For porsons who have no occupation what-
ever, write None.

Statement of Cause of Death—Name, first, the
DISHASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphiheria
(avoid use of *Croup”); Typhotd fever (never report

1

.

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonic ("' Pneumonia,’’ unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of— (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic inlcratitial
nephritis, eta. The contributory (secondary or in-
tercurrent) affoction noed 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
a3 “Asthenia,” “‘Anemia" {merely symptomatio),
“Atrophy,” “Collapse,” *Coma,” “‘Convulsions,”
“Debility"” (*Congenital,” ‘*Sénile,” ete.), *Dropsy,"”
‘“Exhaustion,” “Heart failure,” ‘*Homorrhage,"” “In-
anition,” “Marasmus,” “Old age,” “Shock,” “Ure-
-, min,"” “Wenlkness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, a8
“PUERPERAL geplicemie,’” “PUERPERAL perilonilis,”
ete. State caunse for which surgieal operation was
undertaken. For vVIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF

_ , Homrcipavr, or as probably such, if impossible to de-

“termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—~Hhomicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Nore.—Indlvidual 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 City states: *‘Certificates
will be returned for additional information which give any of
the following discases, without explanation, as tho sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, orysipelas, meningitis, mlscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tctanus.™
But general adoption of the minimum list suggestod will work
vast Improvement, and Its scope can be extended at & later
date, !

ADDITIONAL BPACH YOE FYURTHER STATEMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and Amerlcan Pub!lc Health
Auociatlon)

Stntement of Occupatlon —Premse statement of
ocoupation is very 1mport.a.nt, 8o that the relative
healthfulness of various pursmts can be known. The

guestion a.pplles to eaoh and every person. irrespeq— i

tive of age. ' For many ocoupntions s single word or
term on the firat line will be sufﬁolent. ©.g., Farmer or
Planter, Physician, Compositor, Architect, Locomo—
tive Enginesr, .Civil Enmmer. Slohonary F;reman.
ete. Butin many onses, espeqlally in Industrial em-
ployment.s, it is necessary to kpow (a) the kind of
go:k and alao (b) the nature of tﬁe business or in-
dustry, end therefors an addxt.ionel ling is provided
for the la.tter sta.tement it should be used only when
needed. As exemplea' (a) Spmner. (b) Cotton mili,
(a) ‘Salesman, ()] Grocgry. (a) Forcman. (b) Automo-
b}le factory. The material workeq on’ may “form
- pert of " the second etetement. Never return
{{Lgborer,” ‘'Foreman,"” ':Manager, "Deeler. ) eta.,

c out more preoise 8pec ﬁoation. as qu “laborer,

a;m laborer, Laborcr—-Co ming, ote. Women at
home. who are enga.ged in "the dutles of the houge-

hold only “(not paid” Hougekeapcu who reoe:ve a

definite sa.lery), may be entgred as’ Homqw\fc,
Housework or At home, end children, not geinful.ly
-omployed, as At school or At home. Tare should
be taken to report spoolﬁonlly t};er oeeupatlona of
persons engaged in domestio service for wages. ‘as
Servant, Cook, Houummd eto
has been ehenged or gwen up on acgolint of the

DISEABE CAUB!NG DEATB, slt.ete oooupatlon at be-—

gioning of 1llness It ret.lred from business, that
fact may be indicated thua' Farmer (relired, 6
yrs.) For persons who have no oeoupat:on what-
ever, write None.

Stategnent of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primary affection with
respect to time and oausation). using always the
same accopted term for the same disease. Exemples
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
{avoid use of *'Croup’’); Typhoid fever (nover report

It the ocoupatlonr .

)

N
N

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia {"'Pneumonis,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
C'arcmomo. Sarcoma, oto., of- {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm) Mcoelu. Whooping couph,
Chronic valpular heart dueau, Chronic interstitial
nephrilis, oto. The contnhut.ory (secondary or in-
terourrent) affection need mof be stated unless im-
portant. Example Measlea (disease oeusing dea.th)
29 da.; Bronchopncumoma (seoondery) 10 ds. Nover
report mere symptoms or terminal eondit:ons. such
as ‘‘Asthenia,” “Anemia” (merely symptomeuo).
"Atrophy " “Collapse " “Coma,” “Convulsionn.
" Daebility'’ ("Congenital " “Benile," ete. ).“Dropay.
**Exhaustion,” *Heart failure," "Hemorrhage M ln.
anit:on." “Marasmus,” *Old age,” '"'Shock,’ *Ure-
mia,” "Weakneaa." otc., when a deﬂnite disease can
be ascertained as the cause, Always qualify all
diseases resulting from childbirth or miaoemaze, as
"Punanmu. septicemis,” “Punnnmb peruomlu.
ote. State cause tor which surgioal operation was
ubdertakép.” For VIOLENT DEATES state MzaNg ‘or
m:u?r and qualify as ACCIDENTAL, SUICIDAL, OF
nomcmn., or a8 probablv such, If impousible t.o do~
ternﬂne deﬁnitely. Exemp!es' Accidaniol droy.lmp
a8 struck by ratlway ;ram—acmdenl Rcvolnr wvound
of &cad—hommde. Pouoncd by curliohc acad—prob-
ably lmmde. The nsture of the injury, es tracture
ot qku]l snd oonsequenoes (e. g., 20pais, Mamu).
may be’ utated uider the head of' *Contributory.”
(Recommenda.tions on stetement of cause of death
approved by Commlttee on Nomenolature ot the
Amerieen Medioel Assoeia.tion )!

Note.—Individual offices ntay add to above list of undesir-
able’ termia and refuse to ‘accept certificates contalning them,
Thus the form in tse In New York City states: ‘Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulalons, hemor-
thags, gaugrens, gostritis, erysipelas, men!nsms m.umrrlue.
necrosls, peritonitis, phlebitis, pyemia. sépticemla, tetands.'
But general adoption of the minimum list suggested will work
vast improvement, and Ita acope can be extended at » lemr
date

ADDITIONAL 8PACE FOR FURTHEER PTATAMENTS
BY PHYBICIAN.



