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Revised United States Standard
Certificate 'of Death ~

(Approved by U. 8, Census nnd American Publc Health
Associal:lon )

Statement of Occupation.—Precise statement of
osoupation ip very lmportant 80 that the relatwa
healthfulness of various purguits odn bé known, The
question apphen to eaeh and every person. irrespec-
tive of age. For mu.ny ocoupatmns 8 smgle word of
term on the first line will be suﬁiment, 8. g., Farmcf or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ete. But in many oases, espema'llym industrial em-
ployments, it is necessary to know {a) the kmd of
work and also (b) the nature of t.he business or in-
dusbry, and therefore an addltlonal line is prov:ded
for the Iatter statement; it should be used only when
needed As examples: (a) Spmner, (b) Colion mlll
(a) Saleaman, (b) Grocery, {a) Foraman {b) Auto-
mob;le j'actory The material worked on may form
pm't o! the second statement Never rveturn
“Lgborer,” **Forenian,” "Managar," “Dealer,” éto.,
without more premse specification, as Day lgborer,
Fargn laborer, Laborer—Coal mine, otc. Women at
home, who are ‘engaged in ‘the duties of the houge-
hold only (not paid Housekeepers who reccive a
deﬁmte salary), may bé entered as Housewzfe,
Housework or At home, and children, not gainfully
employed, as At school or At home Care should
be taken to report specifieally r.ha occupatlcms of
persons engaged in domestic serviee for wayges, as
Servant, Cook, Housemaid, eoto. It tha occupntlon
has been changed or gnveu up on account of the
DISEASE CAUSING DEATH, state ocoupatlon at be—
ginning of illness. 1If ratlred from busmass, t.lmt
fact may be indieated thus - RParmer {retired, 6
yrs.}. For persons who ha.ve no oecupation whet-
ever, write None.

Statement of Cause ofDeath.—Name, first, the
DISHASE CATUSING nmm*n (the pnma.ry aﬂ'ectlon with
respect to time and aausa.tlon}, using always the
sAmMe Mcepted term for the game dlsea.se. Examples
Cerebroapinal fever (tha oply deﬁmte synonym is
“Epidemio verpbrospinsl memngltis") Diphtheria
(avoid use of “Croup") Typhozfi feqer (ngver report

“Typhmd nnenmqnm-’). Lobar, pncumoma, Broncho=
praimgnio (“Pnepmonla," unqnahﬁod is mdeﬂnlt )H
Tuberculosia of lungs, mcn;ngcs. psﬂ’toncuml ete,,
C‘arcmuma, Sarcoma. atq., 0f ————— {namo ofi-
gig; "Cancer" is legs definite; avoid usp of “Tumor

for ma.hg-nans naoplaum). Measlps, Whaopmg cough
C'Iu'omc walvular heart d:seau, Chronic mtershhal
ncphrtﬂs, oto. The contributory (seoondary or in-
tercurrent) a.ﬂ’eet.:on nepd not be stabed unless {m-
portant. Exumple Mcssles (d:seaae oausmg death),
29 ds.; Bronchopnsumonia (seoondary). 10 ds. Never
report mer¢ symptoms or termmal conditions, suoh
as “Asthema. ” “Anemsa. (merely symptomatw),
“Atrophy,” *!Collapse,’’ “Coms,” *Convvlsions,”

“Dellity” (**Congenital,” "‘Bemle " oto.), *Dropsy,”

**Exhsunstion," “Heart failure,” “Hamqrrhage ” “In-
anition,” *“Marasmus,” “0Old age,” “Shock,” “Ure-

* wia,” "Weukness," ete., when o deﬁmte disease can

be ascertained as the eause. Always quality all
diseases resulting from childbirth or misearrisge, 88
“PUERPERAL seplicemia,” “'PUERPERAL perilonilis,’:
eto. State cause.for which surgical gperation wds
undertaken. For VIOLENT DBATES state MEANB ov
1NJURY and qualify 08 ACCIDENTAL, SUICIDAL, or
BQMICIDAL, Or a8 probably such, if impossible to de-
tefmine definitely. Examples: Accidental drown-
ing; struck by railway tram—acctdcm Revolver wound
of head—-homtmds. Pouoned by carbolic acid—prob-
ably suicide. The nature of the injury, as I'ra.cture
of skull, and -goAsequences (e. g.. sepsiz, tefanus),
may be st.a.ted under the head of “Gontributory."
(Recommendatmna on s‘tatemant of cauge of death
approved by Co'q:mittee on Nomenolqture of the

American Medical Assor;.iation.)

Norn. --Indiv-ldnul offices may add to above list of unde-
sirable torms and refuse to accept certiﬂcntes oontu.in[ng thom.
Thus the form In use In Now York Olty statcs “Certificates
will be returned for additional tntormation ‘which give any of
tho following dlisgases, wit.hont. oxplan?t.lon. s the sole cause
of death: Abortion, mllulltiﬂ. childbirth, convulsions, hemor-
rhege, gangrene, Bastritis, eryslpoln.s meningim mmca.rrlnga
‘necrosis, peritonitls, phlebitis, pyemin. wpticemla. vatmlus”
But general s.doppon of the minimum llsb suggestod wl.ll work
vast Imp‘rmement and Its scopa can be’ extendad at a lnter
date. .
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preocise statoment of
occupation 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 occupations a single word or
term o the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
eto. 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) Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory, The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” *Manager,"” ‘'Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reseive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifiaally the eocupations of
persons engaged in domestié serviee for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of tho
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (relired, 6
yra.). For persons who have no ooaupatlon what-
ever, write None.

Statement of Cause of Death. —Namae, ficst, the
DISEASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same acoepted term for the same disease, Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’}; Diphtheria
{avoid use of “Croup’); Typhoid fever (nover report

4

“*Typhoid pneumonia’’}; Lobar pneumonia; Broncho—
preumonia ("' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., of
gin; *“Cancer” ia less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Wheoping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease caising death),
29 ds.; Bronchopreumonia (secondary), 10 ds. Never
raport mere symptoms or terminal conditions, sueh
a8 “Asthenia,” *Anemis”™ (merely symptomatic),
“Atrophy,” *“Collapse,” “Coma,” ‘“Convulsions,”
“Debility” (**Congenital,’” *'Senile,” ete.), *Dropsy.”
‘‘Exhaustion,”” “Heart failure,” **Hemorrhage,'” **In-
anition,” *Marasmus,” *“Old age,” ‘Shook,” “Ure-
mis,” **Weakuess,"” ¢te., when a definite disease can
be ascertained as the cause.
diseasea resulting from childbirth .or miscarriage, as
“PUERPERAL seplicemis,’” “PUERPERAL peritonilis,’
ots, State cause for which surgical operation was
undertaken. For VIOLENT DBATHS atate MEANS OF
17IoRY and qualify a8 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examplaes: Aceidental drown-
ing; struck by railway lrain—accident; Revolver wound
of Réad—homicids; Poitoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (6. g., fepsis, lelanus),
may be stated under the head of *Contributery.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Assoociation.)

Nore.~Indlvidual offices may add to above list of unde-
sirable terms and refuse to accept certificatas contalning 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, ns the eolo causo
of death: Aborticn, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, poritonitls, phlebitls, pyemla, septicemis, tetanus."
But general adoption of the minimum list.suggested will work
vast improvement, and its scope can be cxtended at a later
dete.

ADDITIONAL BPACE FOR FURTHNER BTATEMANTS
BY PHYBICIAN.
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