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Revised United States Standaril
Certlflcate of Death

(Approved by U. 8. Census and Ainerican Publ%c Hauith
Association.

Sta ent-of Occupation.—Precise statement of
oceupahon 48 very 1mportant. so that the mlatave
healthfnlness of various pursmts can be khown. The
question applies to each and &very person, irrespeo-
tive of age. TFor many occupiitions a gingle word or
term onthe first line will b suﬂiment o.g., Farmér or
Planter, Physician, Camposztor, Archttect Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
eto. But in many cases, especmllym industrial em-
ployments, it is neqessary to know (a) the kind of
work and also (b) the nature of the business or in-
distry, and tharefore an a.dd.ltmna! line is provxdad
fér the lattef sthtement; it shoild be used only when
neédod. As examples: (a) Spinher, (b) Cotton mill,
(a) Salesmdn, (b) Grocery, (a) Foreman, (b) Auto-
tnobile fdetory. Theé material worked on may form
pait of the segond statement. Never return
‘“‘Laborer,” “Forema.n," "Manager » “Dealer,”’ ate:,
ﬁv'lthout. more precise specification, as Day laborer,
Farm laborér, Eaborer—Coal mine, ato. Women at
hofne, who are engaged in the duties of the hotse-
hold only (not pald Housekeepers who roceive a
dpfinite salory), maj be entered as Housewife,
Fousework or At homa, and ehlldren iiot gainfully
oinployed, as At school or At hdine. Care should
be taken to report specifically the ocoupations of
persons engaged in domestw servioe for wages, as
Servant, Cook, Housemaid, ote. If the occupatlon
has been changed or given up oh acGount of the
DIBEABE CAUBING DEATH, stdle dodupation ab be-
ginning of illneas, If retlred from business, that
fact may be indicated thus Farmer (retired: 6
yrs.). For persons who have no occupation what-
ever, write® None. .

Statément of Cause of Death.—Name, first, the
DIBEASE CAUBING DBATH (the primaty affestion with
respect to time and causation), using always the
SAImMe accepted term for the same disaasd, Examples
Cerebrospindl fever (the ‘only deﬁmte aynonym is
“Epidemie cerabmspma.l menmmtﬂs") Diphtheria
(avoid use of "Croup") Typhoi.d fever {never report

“Typhoid pneumonia’'); Lobar preumadnia; Bronchos
preumonic ("Pneumdnia." unqublified, is mdeflnite),
Tubarculom of lunga. memnﬁea, perftonauin. ete.,
Carcmoma, Sarcoma, ate,, = nate ori-
gin; “Cancer" is Iess definita; nvo:d dse of “Thmor”
for mahgnanb neqplum;, eaelea. 'Whooping cough,
Chrohis i;alnulai' heart dﬁaass, Chrohic interstitial
nephritis, eto; Thé portributiry {sécondary or in-
tercurrent,) affection ne&d not be gtated unless im-
portant. Example: Meuales (didesise osusing death),
29 ds.; Branchopneumon{a (seoandary), 10 ds. Never
report mer¢ symptoms or terminst conditions, such
gs ‘‘Agthenia™ ‘“Anemm" {merely symptmhat.lo).
“Atrophy d “Collapse,” *Coma,” *Convulsions,”

“Debility’” (*Congenital," “%mle." ato.), “Dropsy,”
*Exhaustion,” *“Heart failure,” * Hemorrhage,” " In-
dnition,”” “Marasmus,™* #0ld age,” *Shook,” *Ure-
wmia,"” *Weakness,” ate., when a definite disqase can
be asgecertained as the bausa. Always quality all
diseaseh resulting from childbitth or misearriage, aa
Y PUERPERAL#eplicemia,” “P8Erpenar perz‘ynitis.';
ote. State oguse for which surgical operalion was
undertaken. For VIOLENT DEATHS atate MEANS or
iNJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOH1GIDAL, Of bd Probably sddh, if impossible to de-
termine definitely. Examplea: Accidental drown-
ing; struck by railway tra{n—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nitute of the injury, as Iracture
of gkull, and oonsequences (o. g- gepiis, tetanua),
may be stated under tha head of “Contributory.”
(Recommendations on dtatemant of cause of death

‘approved by Committée on Nomenclature of the

American Medical Association.)

Nors.—Individual bfﬂoes may add to above lst of unde-
sirable terms and refise to accept cartéfichtes containlng them.
Thus the form in. use in New York Gity states: ‘"Certificates
will be returned for additionsl Information which give any of
the following diseases, without explanation as the sola cause
of death: Abortion, cellulitia, childbirth, convulisions, homor-
rhage, gangrene. gashrlt.ls eryaipelas, meningltls, mlscarriage.
nacrosis. peritonitis, phlebirjs pyomis, septicemia, tetanus."
But gﬂnaral adoption of the minimum l.lsh suggedtad will work
vast Improvement, and its scope can ba extended at a8 later
datéa.
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Revised United Stateé Standard
Certificate of Death

(Approved by U, 3. Census and American Public Health
Assoclation.)

Statement of Occupation.-——Precise statement of
oocttpation is very important, so that the relative
healthfulness of various pursuits can be knewn. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compeositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many eases, 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) Colton mill,
(a) Saleaman, (b) Grocery, (e¢) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer;
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite ealary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been ehanged or given up on account of the
DISEABE CAUBING DEATH, 8tate ocoupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH {the priinary affeoction with
respeot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal  fever (the only definite synonym 1is
“Epidemio “cerebrospinal meningitis™); Diphtheriac
{avoid use of **Croup"); Typhoid fever (nover report

B
L/)

_

“Typhoid pneumonia™); Lobar pneumonia; Bronche-
pneumonia (“Pneumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of {name ori-
gio; “Cancer’’ {a lesa definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disegae; Chronic inlerstitial
nephritia, ete. The oontributory (secondary or ine
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaze causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
a8 ‘‘Asthenia,” ‘‘Anemia’ (merely symptomatis),
“Atrophy,” *“Collapse,” “Coma,"” *“Convulsions,”
“Debility" (*Congenltal,’”” **Senile,” ete.), *'Dropsy,”
“Exhaustion,’” “Heart failure,” “Hemorrhaga,' “In-
anition,” “Marasmus,” *0Old age,” *‘Shock,” “Ure-
mia,"” *Weakness,” eto., when a definite disease can
be asoartained as the cause. Always quality all

iseases resulting from childbirth or miscarriage, as
“PUEBRPERAL seplicemia,’” “PuBrrerAL peritonitia,"
ete. State cause for which surgical operation was
undertaken. For vioLENT pEpaTis state MBANS oOF
INJURY and qualify 83 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely., Examples: Accidenlal drown-
ing; struck by railway train—accident; Kevolver wound
of head—homicide; Poisoned by earbolic ascid—prob-
ably suicide. The nature of the injury, as fracture
of skvll, and eonsequences (. g., sepsis. lclanus),
may be stated under the hoad of ‘'Contributory."”
(Recommendations on statement of ocause of death
approved by Committee on Nomenclature of the
American Medieal Association,)

Norr.-—Individual offices may add to above list of unde-
slrable terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: “‘Certificates
will be returned for additfonal information which give any of
the following dizeases, without explanatfon, as the sole causa
of death: Abortion, cellulitis, childbirth, convulstons, hemor.
thage, gangrens, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlehbitls, pyemia, septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at o later
date.
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