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Revised United States Standard
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Statement of Occhﬂahon.—Premse dtatement of
oocupation is very impoftént, so that the reistwa
healthfulneas of various patbuitd 2an be' known. The
question applies to, eadh and gvel'y persém, irrespéd-
tive of age. [For many oécupations a single word ot
term on the first line will be sufii¢idnt, . g., Fariner or
Planter, Physi¢ian; Compoailor, Architect, Locomo-

tive Engineer, Civil Engiﬂeer, Statwnary Ftreman. .

ete. But in many oases, eipéciall¥ in ibdustrial eni:
ployments, it iz necessary to khdw- (@) the kind of
work and also (b)-the natire of the business or in-
dustry, and therefore an additional line is providéd
tor the lattét statemient; it should be used only wheil
iiebded. AS oxamples: (a) Spinfiér, (b) Cotton. i,
(a} Salesman, (b) Grocery, (a) Poreman, (b) Auto-
mobile fGcto¥y. The material worked on may foir
paft of the second gtatemeént. Never return
*'Liaborer,” “*Poreman,"” “Mnnager,” “Dealer,” otos
wishout mobe precise specifieation, as Day laborer,
Fdfm laborét, Laboter——Coiil mine; ete. - ‘Wbnien at,
ho‘fhe, who are @ngaged ih the duties of . .thd hounse= .
ftofd only (not .paid Houbekeepers who réodive a
dofinite salary), may be entered as - Housewifé
Housework or At home, and childrén, not gamfu].ly
employed, ds At school br At home. Care should
be taken to réport speelﬁoaliy thé oeoupstions. of'
persons engaged in domestie sbrvice for wages; ap
Servant, Cook, Housemaid, ete. 1f thv ecoupation
has been changed or givén up on adoount bf tha
SISEASE cAUBING DEAFH; stdté Gooupation at be;
ginning of illpess. If rétired from busmﬂss, that
fact may be mdwn.ted thus: ' Farmér (ratzred; 6
yrs.). For persons who Lbvd no occupatlon what-
over, write None. ""5 -
Statement of Cause of Death.—Néme, ﬁrat the
DISEASE CAUSING DBATH (the pFilnary affectaon with
respeot to lime and cbusation), using always the
sameo acebptod term fof the samd diséasd, . Examples:
Cerebrospinal Jever (thib dnly defthite- sypbnym is
“Epideniic cefebrdspitial meningitis'"); Diphtheria
(avoid use 6f ‘‘Croup”}; Typhoid féver (navér report

s f ot
IR !
I B

-

“Typhoid pnenmonia’}; Lobar pneumonia; Béoncho=
pneumonia (“Paeuidnid,” ungualified, is indefinite);
Taboréulosts of lungs, msmnyds, pcrﬂoﬂsum oto.,

Cdrétrioma, Snreoma, etd., of {néite orie
gin; *Eancer” ia loss definite; Mold #de of “Tumor”
fof Mmalignant nebdplaam); Menﬂcs. Whooping cough,
Chronic volvuldr kedrt disesse} Chfonic intdratitial
néphrilis, éte: Thb vodtributory (sedondary or in-
tefotitPont) sffedlion ndéd ot be stafed unléss im-
pditant, Hxample: - Meusles (disease enusing death),
29 ds.; Bronchopneumonia (sedondary); 10 ds. Neover
teport mere gymptoms or toriminal conditions, such
as “Anthehis,” - ‘*Anemia” (mérsly Aymptomntm),
“At.rophy." *“Collapse, I «Cgnda,” ‘'Convuldions,”

_ “*Debility” (**Corigenital,"” “*Senile,” etb.), **Dropsy,”

. *“Exhaustmu," “Heart failure,” “Hemorrhage;" "“In-
. anitiod,” “‘Marasmus,” “Old age,” “8hook,” “Ure-
" imis,” “Weakness,” oto., when o definite disedse can

be ascertained as the oauaa._ Always quality all
diseasés resulting from ¢hildbirth or thiscarribge, as
“PurRPERAL seplicemiia,” “"PUBRPERAL periténitis,!”

" ato. “State causé for which surgical operation whs

iindertaken. Fot VIOLENT DpBATHS sthte MEANS P
iNJoRY and qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMiciDAL, OF &8 probably such, i inipoasiblé to de-
términé definitely. Exnmples Actidental drown-
ing; struck by railivay tram-acc{dent Revolver wound
oj' fiead—--homic;de, Poisoned by éarbolit acid—prod-

ably aumde. "Phe ratute Of the injuty, as frasture -

of skull, and consaquence! (es g., dopsis, telbrius),
may bé stated under the head of “Contributery.”

(Recommendations vn Btatbment of éause of death
approved by Cdmmittée on Nombnclature of the
American Meédical Asséciatiof.)

-
. -

Nore.—Indlvidual offides may add to nbove list. of unde-
airablo terms and refuse to nccept certifitales odnta!nlng them,
Thus thié form in usd in New York City states] *Certificates
will be foturned for additional Informatfon whiéh give any of
the folldwing discnses, withoiit axplnnal:ion. as the solé cause
of death: Abortlon, cellulitis, childbirth, Convitlslons, hemor-
rhage, gangrene, gastritis, erysipolas, meningitls, mucm-ﬂaga.
nedrosts; perlton.!tls phleblhis. pyoinin, sopticdmia, tetanus.'
But genbral adoptiont of the minimum list suggestad will work
vadt improvemeht, and its scops can be oxtodded ot 4 Iater
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Revised United States Standard
Certificate of Death

(Approved by U, 3, Census and American I'ublic Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation ia very important, so_that the relative
healthfulness of various pursuits can be known. The
question applles to each and every person, irrespec-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Lotomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many cases, especislly in industrial em-
ployments, it is necessary to know (a} the kind of
work and also (#) the nature of the.business or in-
" dustry, and therefore an additional line is provided
tor the latter statement; it should be nsed only when
needed. As examples: (a) Spinner, (b) Cofton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Adito-
mobile factory, The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,”’ “Dealer,”,e’{c.,
without more precise specification, as Day laberer,
Farm laborer, Labgrer—Coal mine, ete. Women at
home, who aro engaged in the dutics of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Ai school or At home. Care should
be taken to report specifieally the occupations of
persons engaged.in domestie service for wages, as
Servant, Cook, Housemaid, eto. It the occupation
hap been changed .or given up on account of the
DISEABE CAUBING DEATH, state occupstion at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no cccupation what-
ever, write Nene,

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
game aoeepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitia”)}; Diphtheria
(avoid use of ""Croup™); Typheid fever (never report

g
0
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O

"“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualitied, is indefinite);
Tuberculosis of lungs, meninges,” peritoneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; *Canger’ is less definite; avoid uee of “*Tumor’
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseaze; Chronic inferstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds, Never
report mere symptoms or terminal eonditions, such
a8 “‘Asthenia,” ‘*Anemia” (merely symptomatio),
**Atrophy,” *“Collapse,” *“Coma,” *Convulsions,”
“Dability’ (**Congenltal,” *‘Senile,”’ etc.), *'Dropsy,”
‘“‘Exhaustion,’ *Heart failure,” **Hemorrhage,” *In-
apition,” “Marasmus,™ *0Old age,” “Shook,” “Ure-
mia,” “Weakness,” etc., when o definite disease can
bo ascertained as the cause. Always qualify aoll
diseases resulting from childbirth or miscarriage, 88
“PuBRFERAL seplicemia,” “PUBRPERAL perilonitis,’’
ets. State cause for which surgical operation was
undertaken. For vioLENT DBATHS state MEANS oF
ivJurY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, O a8 probably suoch, if impossible to de-
termine deofinitely. Examples: Aceidental drown-
ing; struck by roilway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and eonsoquonces (e. g., #epsis, lelanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above Ust of unde-
sirable terms and refuse to accept cortificates containing them.
Thus tho form in use In New York Clty states: *Certificates
will be returned for additional information which glve any of
the following dispases, without explanation, as the scle canse
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, ghstritls, erysipelas, meningitis, miscarriage,
pecrosis, peritonitls, phlehitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
vast Improvoment, and its scope can be extended at a later
date.

ADDITIONAL BPACH FOII FUNTHER ATATEMBNTS
BY PHYSICIAN.



