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Revised United States Standard
Certificate of Death ‘-'

(Appmved by U. 8. Oensus and Ameriean Public Hea.lth
Assoclation.)

Statement of Oacupation —Procize statement of
oooupation i3 very important, g0 that the relative
healthfulness of various pursuits can be known. The
question 'a.pp’lieg to each and every persgn, irrespec-
tive of age. For many odoupations a single word or
torm on the firs line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. 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 tberefore an additional line is provided
for the latter statement; it should be used only when
-nseded. As examples: (a) Spinner, (b) Cotton mill,
«(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
-mohile factory. The material worked on may form
part of the second statement. Never return
JLaborer,” ‘Foremsn,” “Manager,” ‘' Desaler,” ete.,
‘without more preeise specifieation, as Day laberer,
Parm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold ounly (mot paid Housekeepers who receive a
dofinite salary), may be entered a3z Housewife, -
Housework or Al home, and children, not gainfully

‘ employed., as Al school or At home. Care should
be taken to report specifically the oooupations of

. persons engaged in domestic service for wages, ns
Servant, Cook, Housemaid, ete. 1f the ocoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state oocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ovor, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATE (the primary aifection with
rospeot to time and oausation), using always the
-aame accepted term for the same disease. Examples:
.Cerebrosginal fever (the only definite synonym is
"Epldemw cetebraspinal meningitis"}; Diphtheria
{avoid uge 4{1‘ “iCroup’'): Typhoid féver (naver report

o

“Typhoid pneumonia”); Lobir pneumpria; Hroncho-
pnsymonia ("Pneumonin " unqus.liﬁeci. ia mdeﬂmte).
Tubercutoazs of Ilungs, memngaa; pei‘:toﬂctlﬂ‘l. etu..
C'arcmoma, Sai'coma, eto of ———— (iame ori-
gin; "Ca.ncer" is lass daﬁmte- avgid use of "'i‘umor
for mahgnant neoplasm) Meaalea, _Whoopmg cough,
Chrosic vulnulnr heart diseaide; C'kr?mc mteru:hal
nephritis, oto. “The cont.nbutory (sacondary of in-
terourrent) affection need not be stated unless im-
portant. Exdmple: Maeasles (diséase eausing death),
29 ds.; Bronchopncumoma (sotondary), 10 ds. Never
report mere symptoms or tefmindl conditions, such-
as “Aasthénia,” ‘‘Anemia’ (merely symptqma.tlc).
*Atrophy,” *'Collapse, # “Coma,” ‘‘Convulsioss,”
“Deobility” {*Congenital,” ‘‘Senild,"” ete.), “Dropsey,"
“Exhaustion,” ‘“Heart failure,” ‘'Hemorrhagé,” "' In-
anition,” ‘‘Marasmus,’”’ *Old age,” *‘Shock,” “'Ure-
mia,’”’ “Weakness,” ete., when & definite dizsecase ean
be ascertained as the oause. Always qualify all
diseases resuiting from childbirth or miscorriage, as
“PyerPERAL seplicemia,” “PUERPERAL perz{amns.
ote. State cause for whioh surgical opemtlon was
undertaken. For vIOLENT DEATHOS 8taté MEANS OF
1vJoRY and qualify &3 ACCIDENTAL, 8UICIDAL, or
HOMICIDAL, or 83 probably such, if impossible to de=
termine definitoly. Examples: Aamdsntal drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolié acsd—prob—
ably suicide. The natiire of the injdry, as fracture
of skull, and conseguenoes (e. g., sepais, leldnus),
may be stated under tho head of *‘Chntributory.”
(Ilecommendations on statement of caise of death
approved by Committes 0n Nomenclature of the
American- Medical Association.)

Note.~Individual officos may udd t.o abovo st of unde-
sirabla terms and refuse to accept ocrtrlﬂcnteq containing them.
Thus the form in use In New York City states: *Oertificates
will be'returned for additional information which give any of
the following diseases, without explano.t.ion. a8 the sole cause
of death: Abortion, callulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryeipelas, meningitls, mlacarrlage.
pecrosts, perltonitis, phlebitis, pyom.ln.. pumicem.ln. tétnmﬂ
But general a.dopt;lon of the minlmum Hst suggumd wﬂl work
vast {mprovement, and its scope can be extenfled at a later
date.
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Revised United States Standard
Certificate of Death .
(Approved by U. 8. Census snd Amerlcan Public Health

Assoclation. )

Statement of Occupation.—Preoise statement of
oocupation is very important, so that the relative

healthtulness of various pursuits ean be known, The

question applies to each and every person, irrespec- N

tive of age. For many oceupantions a single word or
term on the first line will be sufficient, e. g., Farmar.or
Planter, Physician, Composilor, Architect, Locomo;
tive Engineer, Civil .Engineer, Stalionary Fireman,
ete. But in many cases, especially inindustrial em-
‘ployments, it is necessary to know (s) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b)) Auto-
mobile factory., 'T'he material worked on may form
part of tho socond statement. Never return
“Laborer,” “Foreman,” “Managor,” “Dealer,” ete.,
without moro procise specification,. s Day laborer,
Farm laborer, Laborer—Coal mire, ete. Women at
home, who are engaged in the duties of the house}
-hold only (not paid Housekeepers who receive &,
definite salary), may be entered as Housewife! .
Housework or At home, and ohildren, not gsinfully
employed, as Al zchool or Al home. Care should *
be taken to report specifically the occupations of
persons engaged in domestiec service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: [Farmer (relired, 6
yrs.). r
ever, write None. .
Statement of Cause of Death.—Name, first, the
DISPASE CAUSING DEATH (the priinary affection with
respeot to time and causation), using always the
sanie accepted term for the same disease. Examples:
Cerabrospinal fever (the only definite synonym ia
“Epidemic cerebroaspinal meningitia"); Diphtheria
(avoid use of "'Croup”); Typhoid fever (nover report

X
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For persons who have no ocoupation what- -

*

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumoenia ("' Pneumonia,” unqualified, is indefinjte);
Tuberculosia of [ungs, meningea, periloneum, sto.,
Carcinoma, Sarcoma, ete., of {(name ori-
gin; “Canoer” i less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inferstitial
nephritis, eta. The contributory (secondary or in-
terourront) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suoh
as ‘“'Asthonia,”” *Anemia’™ (merely symptomatie),
*“Atrophy,” “Collapse,” *“Coma,” ‘“Convulsions,”
“Debility”’ (**Congenital,” *'Seuile,” ote.), *'‘Dropsy.”
““Exhaustion,”” " Heart failure,” *“Homorthage,'” "*In-
anition,” “*Marasmus,” *0ld age.” “Shook,” “Ure-
mia."” *“Weaknoess,” eto., when a definite disease ean
be ascertained as the cause. Always qualify all
dizeases resulting from childbirth or misearriage, a8
“PuEBRPERAL geplicemia,” “PUBRPERAL perifonilia,"
ets. State eause for which surgieal operation was
undertaken. For YIOLENT DEATHS state MEANS OF
ivdury and gqualify &8 ACCIDBNTAL, BUICIDAL, oOr
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. DIxamplea: Accidental drown-
ing; struck by ratlway train-—accident; Rovolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and oonsequences (e. g., sepsia, (elanua),
may be stated under the head of “*Contributory.”
(Recommendations on statement of cause of death
approved by Committea on Nomenelature of the
American Medioal Association.)

Norm.—Individual ofices may add to above list of undo-
sirable termas and refuse to nccept cortificates contalning them.
Thus the form In use in New York City states: ‘'Cerilficatos
will be roturned for additional information which give any of
the followlng disanses, without explanation, as the sole eauso
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gapngrene, gastritls, crysipelas, meningitis, miscarringe,
nocrosis, peritonitds, phlebitis, pyemins, septicemia, tetapus.'
But general adoption of the minimum Llist suggested will work
vast improvement, and its scope can bo extended at o later
date.
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