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Revised United States Standard:
Certificate of Death:

[Approved by U. 8. Qenaps and American Public Health
Amssaciption.]

. Statement of Occupation.—Procise atatement of:
occupation is very impertant, so. that the relative.

healthfulness. of ‘varioua purauits aan be known., The:

question gpplies to each apd evéry person, irrespes-
tive of age. For many. ccenpatipns a single ward or
term on the first line will be anfleiant, e. g., Farmer or
Planter, Physician, Compogitor, Architect, Locomp-
tive engineer, Civil engineer, Stationary fireman, eto.
Bt in many cases, especially, in industrial employ-
ments, it.Is gecessary to knpw. (g) the kind of work
afnd also (b) the nature of; the. busibessior industry,
and:therefore an additionaljline(is provided far the

latter statement; it ahould be used-only when nepded; -

Ag oxamples; (6) Spinner, (b) Cotton mill; (a) Salasr
man, (b)) Grocery; (a) Foreman, (b) Aulomobils fac-
tory, The material worked on may-form.part of-the
gacand stgtement. Never return “Laborer,” “Fore-
maén,"” “Manager,” “Dealer,” ets., withoyt more
preaise specification; as Day laborer, Farm laborer,
Linbwrer— Coal mine; eto. Women-at home, who gre
epgaged [n the duties of thehouseliold osly. (not paid
Housekeepers who recelve-a definite salary), mayibe
ontered ag Housewife, Housework or Al home, and
childrent, not gainfully employed, as At-school or At
home. Cuare;should be taken.to report specifically
the oceupations of; peraons engaged in domestio
servios for wages, ng Servan!, Cock, Housemqgid, eso.
It the ccoupation hes been;changed or-glven np on
account of the v1sEaAss. CATDSING DEATH; sfafe ocpu-
pation at.beginpingof illness. If ratired from bugi-
ness, that faet may:be indigated thus: Farmer (re-
tired, 6 yra.): For persons who have no accupation
whatever, write None.,

Statemant . of cause. of Dieath.—Name, first,
the p1sEAsR;cAUBING pEATH (the primeary affection
with respget to time and caysation,) using always the
eame accapted term.forthe samae disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemin eepebrospinal menipgitis'’); .Diphtheria
(avold use of **Croup”); Fyphoid fever (riever report

_n}{ Joinis o0 L.wod : -A  .Del que v.mts' .

-aly glao. ~wr od — e vy, T A g
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“Typhoid preumanjs™); Lobar preumonia; Broncho-
pnoumania (*Pneutnonia,)’ ungualified, is indefinite);
Fuberculosis of lungs, meninges, periloneum, eto.,
Carcinamg, Sarcoma, eto, of...... vevrs.(name ori-
gin; “Caneer’’ islass dpfinite; avoid.use of “Tumeor”
tor malignant neoploams); Measlps; Whooping cough;
Chronie calvular henrt disgase; Chromde inlerstitéal
nephritéa, eto.. The.contributory (sesandary or In-
tereurrent) affootibn need not be stated unlegs im-
portant. Bxample: Meagsles (dispage causing dpath),
20 ds.; Bronchopneumgnia: (epoondary), 1P da.
Never roport mere symptoms or terminal condltions,
such as *Asthenia,” “'Anemia” {(meredly symptom-
uiﬁ), "-Atrophy." uwou-ﬂpae,n '“GOI]]B," uconvul_
gions,” “Debility” (¥Cengenital,” *‘8enile,” eto.,)
“Dropsy,” “Exhaustion,” “Heart taflure,” ''Hem-
orrhu.g&" “Ina.nition;" "M:ﬂ.ra.amus,"' "Old age,"
“Shook,” “Uremia,” *Weaknees,” etc.,, when a
definite' dizease can be ascertained as the cauase.
Always qualify all diseases resulting, from ohild-
birth or miscarriage, as "'FUBBPERAL seplicomia,”

“PUERPERAL peritonitis,’ ato. Staje eauge for
which surgical operation was' undertaken. For
VIOLENT DEATHS state MEaNs. op-INsgey. and qualify
88 ACCIDENTAL, BUICIDAL, Of HONMICIDAL, Qf &8
prebably such, if impossible to determing. definftely.
Examples: Accidental drowning; strusk by eail-
way trein—agcident; Beovalver wound of hegd—
howicids; Polsoned by carbolic acid—prebably suscide.
Tlie nature of the Injury, ae fracture:of:ekull; and
congequpnees {o. g., 0epsis, ietpnws) may be stated
under the head of| “Contributery.” (Recommenda-
tions on statement of causa of death.approved by
Committes: o Nomenglature of" the: Amerlcan
Mediocal Asnoolation.)

Nota.Individual ofioss may add to abow Usy of undesir-
ablo terme and refuse to accept certificates. opntaining them.
Thus theform in uso in Now York Oléy states: “QCortificates
will:be returned for additfons] Informatign” whighigive any of
the following discazes; without explanstion; as tho solo cause
of death:. Abortion, celtulitis; childbirgh; convuisions, hemor-
rhage, gangrene, gastritis; erysipolas, magingitid, miscarriage,
necrosls, peritonig!s. phlebitis pyemls, septicomia, tetapus. "
But.general adoption of the minlmum lizs tuggosted wilk work
vast lmprovemeng, and Its saope can be-egtonded at n lator
datas.
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Revised United States Standard
Certificate of Death

(Approved by U. S. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec--
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, 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 therefore an additionsl line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a)} Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,'" “Manager,” *Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At kome. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. II the ocoupation
has been changed or given up on aceount of the
DIBEARE CAUSBING DEATH, Btate occupation at be-
ginning of illness. If retired from business, that
foot may be indicated thus: Farmer (retired, 6
yrs.}. For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING PEATH (the primary affeetion with
respect to time and causation), using always the
same accopted term for the same disease. BExamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of '“Croup”); Typhoid fever (never report

5 - 5DES

“Typhoid pneumonia’); Lobar pneumonia,; Broncho-
pneumonta ('‘Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,

Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer’ i3 loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseaze; Chronic inlerstitial
nephritia, ote. The contributory (secondary or in-
terourrent) affeetion need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘Anemia” (merely symptomatie),
“Atrophy,” *Collapse,” ‘‘Coma,” *‘Convulsions,”
“Debility” (*Congenital,” ‘“‘Senile,” ets.), **Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” *'In-
anition,” “Marasmus,” ‘“Old age,” “Shook,” “Ure-
mis,” “Weakness,' eto., when a definite disease can
be ascertained as the cause. Alwayas qualify a!l
diseases resulting from childbirth or misearriage, a3
““PUERFERAL seplicemia,” “PUBRPERAL peritonitis,”
ote. State ocause for which surgical operation was
undertaken., For vIOLENT DEATHS state MEANS oF
iNJURY and qualify a8 ACCIDENTAL, BUIGIDAL, oOr
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine definitely. Examples: Aceidental drown-
tng; slruck by raeilway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., zepsie, lctanua),

may be stated under the head of “‘Contributory,”’

{Recommaeandations on statement of eause of death
approved by Commities on Nomenclature of the
American Medieal Assooiation.)

Norr.—Individual offices may add to above lst of unda-
sirable tefms and refuse to nccept certificates contalning them.
‘Thus the form in use in New York City states: *Certificates
will be roturned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus.’*
But general adoption of the minimum list suggosted wil! work
vast improvement, and its scope con be extended at a later
data.
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