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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amprica::'"Pubuc Hoalth
Arsociation.)

Statement of Occupation.—Precise sts,bemeqt of
ocoupsation is very important, so that the relatlve
healthtulness of various pursuits can be knqwn Thq
question applies to each and every person, irrespae,
tive of age. For many occupations a single word o
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomos
tive Engineer, Civil Engineer, Stationary Fireman, oto,
But in many cages, eapécially in industrial employ:

-ments, it is necessary to know (a) the kind of work
and also (b) the nature of the husiness or industry,
and therefore an additional lma is provided for the
latter statement; it should be used only when noeded,

* As examples: (a) Spinnar, (b) Colion mill; (a) Sales:
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sopond statement. Never return ‘‘Laboror,” “Fore-
man,” “Managoer,” *‘Dealer,” ete., without more

. precise epecification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are

engaged in the duties of the household only (not ba;d .

Housekeepers who receive a definite ealary), may be

entered as Housewifs, Housework or At home, and,

children, not gainfully employed, as At schoal or At
home. Care should be taken to report speelﬂoally
the ocoubations of persons engaged in domeat.m
servine for wages, as Servant ’Uook. Houumatd etp
It the oooupation has been changed or gwen up on

acoount of the DISEASE CAUBING DEATH, atate ooou-'.'-
pation at beginning of ilingss. If ratired from bugi-

ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation .

whatever, write None.
Statement of Cause of Death —Na.me, .firat,

the DISEABE CAUBING DEATH (t.ho prlma.ry affection .
with respect to time and oausatmn). usmg elways the

same accepted term for the same disease. Examples
Cerebrospinal fever (the only deﬁmta aynonym is
“Epidemia ecerebrozpinal menmglt_xq"), Diphtheria
{avoid use of “Croup"}); Typhoid fever (never report

“Typhold pneumonia”); Lobar pneumonia; Broncho-
preumgnia (‘' Pneumonia,” unqualified, 1 indefigite);
Tuberculosis of lungs, meninges, perilaneum, oto.,
Carcinoma, Sarcoms, eto,, of.......,..(name ori-
gin; “Cancer” is less definite; avojd usp of “Tumor":
for malignant neoplasmn) Measles, Whooping cqugh
Chronic valvular heart diseass; C’h.romq interstitial
nephritia, ote. The contributory (secondary or in-
terourrent) qﬂaotion need not be atnted unlesy im-
portant. Example: Mqaa!ca (disegse. oausing daath).
29. ds.; Bronchopneumonia (seeondary). 10. ds.
Never report mere symptoms or termmal oond:t‘iona.
auoh as “Asthenia,’” **Anemia” (merely symptoms-
atm) “Atrophy,” "Collapse" “Coma." *Copvul:
gions,” *“Debility" ("Congemtal ' “Semla." oto.},
“Dropsy,” *'Exhaustion,” ““Henrt tmluro." “Hem-
orthage,” “Inanition,” ‘*Marasmus,” *0ld gge."
“Shook,” ‘‘Uremia,” *Weaknoss,” efp., when o
definite disepse oan be ascertained ag the opuse. ’
Always qualify all diseases resulting from qhild-
birth or miscarriage, as ‘‘PurrpeRAL seplicsmia,’
“PUERPRRAL perilonitis,”" ote. Btatq eausq for
which surgieal operation was undertaken. For
YIOLENT DEATES 8tate MBANS oF INJURY &nd qualily
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, or as
probgbly such, it impossible to determine dofinitely
Examples:  Accidental drowning; struck by rail-
way frain—accident; Revolver wound of hch—
homicide, Poisoned by carbphc actq—probably suicide.
The nature of the i mJury‘ aa fragture of skull, and
consequencas (a. g., sepaiy, tctanqs), may be stated
under the head of "Conmbutory. (Reoommapda.-
tions on statoment of cause of death approved by
Committee on Nomeno]ature of the Amorjoan .
Medical Assoomtmn )

Naore.~—Individual offices may add to above Hst of undesir.
gble terms and reruse to accapf. curtiﬁcam con ing thom.
Thus the form in se in New York Clty atates: Cnrt.iqcanu.
wﬂl bo returned fqr additional lnrormuon which glva apy of
the fo!lowtng disegzes, withous explanation. a8 t.h,g solo pause
of death: ~Abortion, cellulitia, childblrt.h‘ convulsipns, hemor-
rlmsa. gangrone, gostritis, erysipelas, meplnsma miacurpage.
necmsis perltonjus phlebitls, pyemia, wppiwqin, tetanus,”
But ganeral adoption of the mln!mum Iint suggeated will work
vast !mprovement and its scope can be a;t.endq“ at a ;qtur ]
date. .
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Revised Uniied States Standard
Certificate of Death -

(Approved by U. 3. Census and American I’ixblic Health
Association.) .

Statement of Occupation.—Precise statement of
oocupsation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the'firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oets. 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) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faclory. 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-
bold only (not paid Housekeepers who reoeive a
definite salary), may be entered as  Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care shouid
be taken to report specifically the oceupations of
persons engaged in domestic serviee for wages, as
" Servant, Cook, Hougemaid, eto. If the ocoupation
has been changed or given up on acoount of the
DIBEASE CAUSING DRATH,  state occupation at be-
ginning of illness.
faect may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Namse, first, the
DISEABE CAUS1NG DEATE (the primnary affection with
rospeat to time and causation), using always the
same soceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis"”); Diphtheria
{avoid use of “Croup'); Typhoid fever (nover report

If retired from business, that

[BURD

———

“Typhoid pneumonia’’); Lobar prneumonia; Broncho-
pneumoenia (“‘Pneumonia,”’ unqualified, is indefinite);

. Tuberculosia of lungs, meninges, peritoneum, abo..

Carcinoma, Sarcoma, ete., of {name ori-
gin; *Cancer’’ i3 less definite; avoid use of ‘'Tumor'
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-

_portant. Example: Measles (disonse causing death),

29 da,; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,’” “Anemia’™ (merely symptomatio),
“Atrophy,’”” “Collapse,” *“Comas,” *Convulsions,”
“Daebility"” (*‘Congenital,” *Senile,” ete.), **Dropey,”
“Exhaustion,’” *Heart failure,” *‘Hemorrhage,” *‘In-
anition,” “Marasmus,” *“Old age,” *‘Shook,” “Ure-
mia,” “Weakness,” ete., when a definite disease ean
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misoarriage, ag
“PUBRPERAL seplicemia,’”” “PUBRPERAL perilonitis,™
ate, State eause for which surgiocal operation was
undertaken. For VIOLENT DEATHS state MBANS oOF
INJURY and qualify &3 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OT &8 probably such, if impossible to do-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid——prob-
ably suicide. The nature of the injury, as fracture,
of skull, and oconsequences (e. g., sepsis, fetanus),
may be stated under the head of *‘Contributory.”
(Recommendations cn statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Assooiation,)

Nora.—Indlvidual oficos may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use in New York Cliy states: *'Certificates
will ba réturnad for ndditional information which give any’ of
the following disenses, without cxplanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convuisions, hemor-
rhags, gangrene, gastritls, erysipelos, meningitis, miscarriage,
noecrosis, peritonitis, phlebltis, pyemin, septicemla, tetanus.’
But general adoption of the minlmum List suggosted will work
vast Improvement, and Its ecope can be extonded ab & later
date.

ADDITIONAL SPACE FOR FURTHERR BTATEMENTS
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