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Revised United States Standard
Certificate of Death

S .
(Approved by U, B. Census and Amerlcan Puiblic Health
Associatlon.)
._'.'
Statemert of Occupa‘tlon.—Pfemée dtatement of
oocupation is very important, 'so tha;b the relatwh

healthfulness of various pursuits canbe known. The

question applies to each and every person, 1rrespac’-
tive of age. For many occupations a single word or
term on the first line will besufficient, e. g., Farmer or
Planter, Physician, Composilor, ‘Archilect, Locomo-
Jive Engineer, Civil Engineer, Stationary Ftrcman, eto.
But in many cases, especially in -1ndustpml employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the busmess or industry,

and therefore an additional line is provided for thbé

Intter statemens; it should beused enly when naeded.
As examples: (a)} Spmner, (b) Cotlon mill; {(a) Sales-
man, (b) Grocery: (a) Foreman, (b} Aadomobile fac-
tory. The material, worked on may form part of the
socond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager, ¥ “Pealer,” eto., without iore
preoise specification, as Day laborér, Farm labérer,
Laborer—Coal mine,jote. Women at homs, who nte
engaged in the duties of the household only'(nét paid

Housekeepers who recewe a definite salary); may ba .
entered as Houseunfc. Houzework or Al homé, and -~
eshildren, not gaintully employed, as At school of At °
home. Cars should.be taken to report specifigally
the ocoupations of’ persons engaged in do‘ineistib.'

gervice for wages, a8 Servant, Cook, Housemaid, etd.

If the ocoupation has been changed or givén up on

aocount of the DISBASE CAUBING DEATH, stdte otou-
pation at beginning of illness.

whatever, write None.

Statement of Cause of Death; -——Na.me, first, ..

the DISEABE CAUSING DEATH (the prlma.ry affection
with respect to time and causation), using'always:the
same accepted term for the same disedse.- Examples:
Cerebrospinial fever (the only definite gynonym is
*“Epidemio: ¢erebrospinal' meningitis™); Diphiheria
(avoid use of “Croup”); T'ypheid fever (naver report

W1 ¥

. .

: It rétired front busi- .
ness, that fact may be indicated thus:. Farmer (ré- g
tired, 6 yrs.) For persons who have no cecupation !

.

e e

t“Typhoid pneumonm")'-Lobar pneumovi;a, Bro'ncho-
~pneumoma ("Pneuinoma." unqua.ilﬁed {s mdeﬂnite),
Tubarcu!ona oj lunga, mcmngcs, perttoncum, eto..
Carmnomn, Sarcoma, et.o.. of .......... (name ori-
gin; “Cander” is less definite; nvond Juae 'of “Tumor”
l’or mallgna:{t neopla.sma), M easlea, Whooping c’ough

’Chromc ualr}utnr hd‘art disease; C’hramc mlcrstmal

ephritis, etb. THe contrlbutory (secondary or in-
tarourreht) afféotion need not’ be stated” un]es's im-
porthnt Example Measlea (d:seaae causmg death),
29 da.; Bronchopncumoma (seoondary), 10 da.
Never réport mere symptoms'or termlnnl eonditxons.
guch ag “Adthbnia,” “Anemm." (meraly Bym tom-
atio), “} tro hy,” “Collapse,” “Coma,” “Convul-
sibna,” *'Del ﬂlty" ("Congemta.l"'v"Semle. -‘eto. )
“Dropsy,” "Exhpuatlon," “Heart f:ulura," “Hem-

"orrhage,” “’Ina.nitlon » “Ma.ra.sz’nus » wold "age."

“Bhoek,” *Uromis,’ “Weakness " efo.. when a
definite ‘disense. can ba ascertalhed as the cause
Always quality all dlsaa.ses resultlng ‘tr6m child-
birth or miscatriale, 'as “Pumnmnu. seplicemia,”
“PUERPERAL perttomhs, et.o. Staté onusé [or
whioch surgma.l opara.t.lon was undertaken.n For
VIOLENT DEATHS st.nte_a l_nI_lPANB OF INJURY and q,ua.llfy
8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, or. .us
'probably suth, if impossible to detormme deﬂmf.ely
Examples: Accidintal drowmng, struck by ra:l—
thay trein——accideni; Révolver wouud of kaad—-
komiicide, Poisoned by carbohc actd—probably uuictde.
Thé natire of the injury; as frn.ét.ure ol skull and
oonsequencea (. g., sepsis, lctanua), may be stat.ed
under thé head of "Contr:butory"' (Racommenda-
tions on statement of eause of (iea.th npproved by
Committee on Nomencla.tum of the American
Medioal Assosiation.)

No-rn —TIndlvidial offtces mny add m anva ust of undesir-
dble termé and refuse to acceps cortificates _contalning them.
Thus the form in use in New York Cltg states: Oertiﬂpute.
will Yo ret‘ﬁrnad l'or additional lnforma’doq which glve BRY of
t.he following disoases. wif.hout. explana,tlnn. ns the sole qauso
ot danth Abort.lon oql]ulitla. chlldblrtg wpvulsiom. hemor-
rhiage! ga.ngl'enu. gn.su*it.ls oryeipelas, meningltis,’ m.lscurringn.
nberodis, parlt.onitié phlebitls, pyemia, .lspptlcemin totanup.”’
But genera“l sdoption of the minimum llsl; uuggest,ed witl work
vast. improvement, and 1ts scope can be extended st a later
date.
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Revised United States Stﬁndatd
Certificate of Death.

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

Statement of Occupation.—Pracise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeoc-
tive of age. - For many ocoupations a single word or
term on the firat line will be suftecient, e, g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ets. But in many cases, especmllymlndustna.l em-
ployments, it is necessary to know (a) the klnq 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) Grecery, (a) Foreman, (b) Aule-
maobile factory, 'The material worked on may form
part of the second statement. Never rsturn
*'Laborer,” “Foreman,” “Manager,” “Dealer,” etec.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. 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 Housewifs,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic servioe for wages, as
Servant, Cook, Housemaid, ete, If the oocupation
has been changed or given up on acoount of the
DIBEABE CAUSING DEATH, state ecoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupatmn what-
ever, write None.

Statement of Cause of Death.—Name first, the
DIBRABE CAUBING DEATH (the primary affection with
respect to "time and causation), using always the
same aocopted term for the same disease. . Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphiheria
(svoid use of “'Croup”); Typhoid fever (never report

4

;127 74/

"“T'yphoid pneumeonia’}; Lebar pneumonia; Broncho-
preumonia (*'Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto..
Carcinoma, Sarcoma. eto., of (name ori-
gin; ' Cancer” is less definite; avoid nse of “Tumor’’
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, oto. The oontributory (secondary or fn-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere aymptoms or terminal conditions, such
as '"*Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Debitity"” (**Congenital,” **Senile,” sto.), **Dropsy."
*“Exhaustion,” ‘‘Heart failure,” *‘Hemorrhage,” ‘‘In-
anition,” “Marasmus," “Old age,” “Shook,” **Ure-
mia," *Weakness," etc., when a definite disease can
be ascartained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL gepticemia,” "*PUBRPERAL peritonitis,"’
ots. State cause for which surgical operation wae
undertaken. For VIOLENT DEaTHS state MBANG o
INJURY &nd qualify 83 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, Or &8 probably suech, if impossible to de-
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 eonsequences (e. g., sepsis, lelanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioaz Medioal Assooiation.) |

Note.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificatos containing thom,
Thus the form In use in New York City states: *“"Oortificates
will bo returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage. gangrene, gastritls, erysipelas, meningitis, miscarriage.
necrosis, peritonltds, phlebitis, pyomls, septicemia, tetanus.''
But geaeral adoption of the mintmum st suggestad will work
vagt {mprovement, and {ts scope can be extended at a later
date.
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