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Ce tlficate of Death

(Approved by U, 8. Censu.s and Alnerfcan Publlc Hs'alth
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Smtement of Occuﬁatlon.—-Preolse etat.ement of-

oeoupatlon ia very :mportant. 80 that the relahve
healthl'ulness o! varfoua pursurts ¢bn be l-rnown The
question apphes to eaoh and every person. lrrespee-
tive of agé. .For meny ooeupatlons -9 sméle word or
term on the ﬁrst line will bs suffisient, e. g. Farér or
Planter, Phyumon Com;po}uor. Archttect Locomo-
tive Engineef, Cinil Enmneer. .'Stahonory F:rsman,
ete. Butin many oases. espeemlly in industrial em-
ployments, it {8 nedesdary to know (c) the k1nd of
work and also-(b) the natuje ot the business or in-
duetry, and therefore an addlt:onal line is prowded
for the le.tter statement it ehonld be uséd only when
nédded, Ag examplee (a) Spmner (5) Colton mtll
(a): Saleginan, (b) Grocery, {a) Foremtm, {b) Auto—
mabtle chtofy. The material wotked on may, form
part of the eeeond steltement Never return
“Laborer o "Foreman," “Manag'er * “Dealer;” atos
thhout more preciso speerﬁeotlon, as Day:laborer,

Farm laborer, Laborer——Cool mme. etc Women at

hon’le, who are engaged it the ddiibs of the house-

lrotd only (not paid Houaekeepers wEo receive- a

déﬁmte sa}ary), may bBd entéred aj liowcwtfe.
Housework or At hom'é nnd ohlldreln, not gamfully
. dmployed, as At séhool Or At home. Care should
be taken to report speclﬁéally the' ocoufmhons of
persons engeged in’ domestlo servme for wages, as
Servant, Cook, Houaemmd ofe. If the oecupation
has been ohenged or glven up on aoﬁount of the
DISEABE CAUSING DEATH, ta.te oooupa.tlon at be—
ginning of illuess. 1t retlred l'rom busmees, that
fact may be indidated thus: Farmer (rettred 6
yrs.). TFor persons’ who‘haive no ceoupation what-
ever, write None. .

Statement of Cause ofDeath —Name, ﬁrst. the
DIBEABE cursmo nmu‘ri (the .pnmary tiffeotlon with
respeat, to tn:ne and oeueatlon) u'emg a]wa.ye the
same Mcepted term for the s'sla.me dlse'esé“ Examples
Cerebrospinadl fevar (th% only definite” synonym is

.“Epldemio eerebroepmal t'nemhgltls"). Diphtheria
{avoid use of “Crodp") Tﬁpho:d feber {never report

“Typhoid pneumonm"), Lobor pncumomo, Broncho—
prigimbnia (“Pneuﬁionla. " nnquehﬂed ia md‘eﬁnlte).
Tub&bufosu “of lungh, men rmu. a*r'fto'rmﬁnf ete.,
C'orcmoma,’ S}rdo 3, otd;, O —-;-—-—-"-“-L (nnme ori-
zui‘ “Gatiobr” ig lefls dofinitd; svoul fish of “Thmor”
tof: !iiﬁhgntlnt neoplaﬁm), A eou‘ea, Pﬁhoopmg cough,
Chromc noluular Kedrt dtieasa, Chrbmc mle;'stmol
mxglmm, eto,, The eontnbutory (secondery.or in-
terourront) eﬁ‘eetxon neﬁd not Be stated unldss ffn-
pot'taﬁt Exsmplé: Meﬁ'aleal(dtsea“ee cdusing d death),
29 ds.; Broﬁchopnsumoma (eecondﬁ‘ry).' 10 de. Never

_report merd symptoms or tarmma‘l oondlt:onﬁ such

ds “Adthedia" “Anemm" ,(merely eymptoﬁmtw).
“Atrophy " “Colla.pse " “Com'a " "Convvlﬁ'nonsf.
“Debllity" (“Congemta.l"" “%mle." eto.). “Dropey,
“Exha.t!lstlo]n,"' "Heart tailure,” “Hemdrrhage " “Ip-
émtlon‘ " “Mgrasmus,” “Q1d a.ge v “Bhook " “Ure-
tma e “We’akne:s, eto., when a deéfinite dlsea'se can
be escertamed as the eause Alwaye qualify alt
diseased resultlng from childbirth ér rhisearri 1ge, as
“Pomnt’mnAL sepucemm ' “PulnrnnAh pcntamtu
eto. State cause for w]:uoh eurglea.l operetlon was
uuderteken FoF VIOLENT DEATES sthte MBANS 07
injury and quehfy as ACCIDENTAL, SUICIDAL, or
r—ﬁ?ﬁfm_nﬁ., of as probably sueh, if 1mpoemble to de-
tefmins definitely. Examples: Admdentol drgwn-
mg,,struclc by ratlwamtram—ocadﬂd Reﬂolvar wound
of head——homtctdc, f:mébned by carbolié a-c:.d—prob-
ablyj-suicide. Thé nature of thé m;ury, as frnot.ure
of skull, and eonsequeﬁcesi‘ (8. g., sepiis, tetanua),
may be sthted under the head of “Contnbutory
(Reoommehdanons &n ste.tement of enuse of death
approved by Co’fnn:uttee on Noiéneldture of the
American Medical Association.)

\To're —Individual ?ﬂicee mey ndd to nbove list of unde-
sirable tarms and refuse t0 nccept certificatés confntnlng them,
Thus the form in use In Now York Ciiy'staws “Ceortificates
will be réturned for addiqlonnl Inform&tion which give any of
the followlng disoases, wlthoot oxplanaﬂpn, a3 the solo cause
of death: Abortion,” oellmltls. childblrt!! conviidlons, homor-

‘rhage, gdngrene nigastritlg. erysipelas, menlngltia miscarriage,

necrosis. peritonitis, phlebltls, D.vomle septicemie totanus,’!
But general adoptlon of t.he mlnlmum llst sugsosted wll} work
vast improvement and its stope can be oxtondéd at b™later
date. -,

i3 ; P
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Revised United States Standard
Certificate of Death '

(Approved by U. 8. Census and American Public Health
Assoeintion.}

Statement of Occupation.—Preocise statemant of
occupation is very important, so that the relative
Lealthfulness of various pursuits can be known, The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term o the firat line will be sufficient, e, g., Farmer or
Planter, Physician, Compoasilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oases, 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 additionsl line is provided
tor the latter statement; it should be used only when

noeded. As examples: (a) Spinner, {(b) Colton mill,"

{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Nover return
“Yaborer,” “Foreman,” *Manager,” ‘' Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Cocl mine, eto. 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 Housewife,
Housework or At home, and children, not gainfully
employed, a3 At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the oococupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be ingicated thus:. Farmer (relired, 6
yra.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DIBBASE CAUBSING DEATH {the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup"); Typhoid fever (nover report .

323420

“"Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (*'Pnoumonia,’” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, eto..

Carcinome, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Meazles, Whooping cough,
Chronic rpalvular heart disease; Chronic inferstitial
nephritis, eto. The econtributory (sesondary or in-
teraurrent) affeotion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mer¢ symptoms or terminal conditious, such
as “Asthenia,”” “Apemia” (merely symptomatie),
“Atrophy,”” “Collapse,” *“Coma,” “Convulsions,"
“Debility” (‘‘Congenital,” **Senile,” eto.), ‘Dropsy,”
“Exhaustion,’” “Heart failure,” *Hemorrhage,” "“In-
anition,” “Marasmus,” **0ld age,” *‘Shoek,” “"Ure-
mia,’” “*Weakness,” eto., when a definite disease can
be ascertnined as the cause. Always quality all
diseases resulting from childbirth or misoarriage, as
“PUERPEEBAL seplicemia,” “PUBRPERAL perilonilis,"
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS atate MEANS oF
inJurY and qualify as ACCIDENTAL, S8UICIDAL, OF
EOMICIDAL, Or &8 probably sueh, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably auicide. The nature of the injury, as fraoture
ot skull, and eonsequences {o. g., sepsis, lelanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of ocause of death
spproved by Comumittee on Nomenclature of the
American Madieal Association.)

Norp.—Individual offices may add to above Ust of unde-
sirable terms and refuse to accept cortificates containing them.
Thus the form In use in New York City states: *“Cortificates
will ba returnad for additional informatlon which glve any of
the following disecases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltls, mlscartisge,
necrosis, peritonfitlz, phlehitls, pyemin, septicemia, totanus.'
But general adoption of the minimum lst suggestod will work
vast improvement, ond its scope can be extonded at & later
date.

ADDITIONAL SPACH FOR FURTHER BTATEMENTS
BY PHYBICIAN.




