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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American IubHe¢ Héalth
Association.)

Statement of Occupation.—Precisa 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, irrespoc
tive of age. For many ocoupations a single word of
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Sitalionary Fireman, eto.
But in many ecases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed-
Ae examples: (a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile j'ac-
tory. The materinl worked on may form part of the
second statement. Never return “Laborer,’” *Fore-

man,’” ‘Manager,” ‘Dealer,” ete., without more .

procise specification, as Day laborer, Farm Ilnborer;

Laborer—Coal mine, eto. Women at home, who are .~
engaged in-the duties of the houschold only (not paid -

Housekeepers who receive & definite salary), may be
entered as Houzewife, Housework or Af home, and
children, not gainfully employed, as At school or At
home. Care ghould be taken to report specifically °
the occupatlons of persons engaged in domestio
service for wages, as Servanl; Cook, Housemaid, ste. .

If the oceupation has been changed or givén up on’ ™’
" account of the DISBABE CAUSBING DEATH, statd oceu-

pation at beginning of illness. -If rotired l’rom- busi- .
ness, that fast may be indieated thus: Farmer (ra-
tired, 8 yre.) For persons who ha.:/’ no occupatmn
whatever, write None. o

Statement of Cause of Death—Na.me, 'ﬂrst.

the p18EARE cAUsING pEATH (the primary aﬂ‘outlon ]
with respeet to time and onusntwn). uamng.lwa.ya the
same accepted term for the same diséase, Exaniples: -
Cerebrospinal fever (the only definite synonyrm is
*Epldemis cersbrospinal meningitis'); DipAtheria ¢
{avoid use of “‘Croup”); Typhoid fever (never report

-
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“*Typhoid pneumonia’); Lobar pneumonia; Broacko-
pneumonia (" Pnoumonis,” ungualified, 14 indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, éto., of..........(name ori-
gin; "Ca.ncer" ig less definite; avoid nsd of ""Turnor”
for malignant neoplesma); M casied, Whooping cough;
Chronit valoular hkeart disecase; Chronit inlerstitial
nephritis, eto. The ¢ontributoty (secondary or in-
terourrent) offestion need not be atated unless im-
portant. Example: Measles (disedss causing debth),
29 ds; Bronchopneumonic (setondary), 10 ds.
Neover report mere symptoms or términal eonditions,
such as *'Asthenia,” "An'emm" (merely symptom-
atie), “Atrophy,” “Cbllapse,” * Coma, s Convul-
aions,” “Doblllty” (" Congenital,” *'Senife,”" btes.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Hehrt failure,” “Hem-
orthage,” . "lnnmt!on * ““Marasmus,” "“OldLage,”
“Shoek,” ~*Uremia,’’ " “Wealness,” eto.,, when a
definite disehse oan be Ascertaihéd ad the onuse.
Alwaye quality “all diseases resulting from dhild=
bitth or miscarriage, as ‘“‘PumareraL séeplicemia,”
"Pnannna,p peritonitis,”” eoto. Staté ocause for
which surgioal operation was undertaken! * For
VIOLENT DEATHS state MEANs op INJURY and qualify
48 ACCIDENTAL, BUICIDAL; OF HOMICIDAL, Or &g
probably.sueh, if impossible to determine definitely
Examples: Accidental drowning; struck by rail-
way 7 tn—acmdmt Revolver wound of hcad—
homi ck Poisoned by éarbolic ecid—probably suicide.

The nature of ihe injury, as fracturé of skull, and

consaqupncos (o. €., sepsis, tétanus), may be stated
under the head of “Contrlbut.ory. {Resdmmenda-
tioff3 on statement of cause of death approved by
C mittee on Nomendlature of the Américan

cp{gAsdomatmn.) . .
r -

*

Nore,—Individual 6Mces mby add to dbave list of undesir-

able terms and refuse to nccopt cersificates containing them,
Thus the form In use in New York OQity states: *Certlficate,
wild bo returned for additional informabion which ive aby of
the following diseages, without explanation, aa the sole tause

of death:” Abortion, ¢tellulitls, childblrt.h cohvulslons, hémord -

rhage, gangrene, ga.ntﬂus erysipelas, meningitls, miscarfiage,
hecrosls, peritonitls, phlebitis, pyemia, sépticenila, totanus.”

But general adoption of the minimum Hat suggested will work -

vast jmprovoment, and its scopa can be eitended at a Idter
date. - .
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Revised United States Standard
Certificate of Death

{Approved by U. 3. Census and American Public Health
Assoclatlon.)

Statement of Occupation.—Precise 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, irrespec-
tive of age, For many ocoupations a single word or
term op the firat line will be sufftoient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locoemo-
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 additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b} Colton mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory., The material worked on may form
part of the second statement. Never return
“Laboret,’’ ‘‘Foreman,” “Manager,” ' Dealer,” ete.,
without more precize specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite ssalary), may be enteroed a3 Housswife,
Housework or Al home, and children, not gaintully
employed, as At school or At home. Care should
be taken to report specifically the cecupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
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
fact may be indioated thus:
yrs.). For persons who have no ocoupntlon what.—
ever, write None.

Statement of Cause of Death,—Name, ficst, the
DIBEABE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same accopted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
{avoid use of **Croup"); Typhoid fever (naver report

S -~;1ﬁ 3?7

Farmer (retired, 6

“Typhoid poneumonia’); Lobar pnad’mom‘a, Broni-ho—
pneumonia (' Pnenmonia,” unqualified, is mdeﬁmte)
Tuberculosis of lungs, meninges, periloneum, ‘eta.,

Carcinoma, Sarcoma, ote., of (name ,ori-
gin: “Cancer’’ is less definite; avoid use of “Tumar
for malignant neoplasm); Measles, Whooping caugh
Chronic calvular heart disedse; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatie},
“Atrophy,” “Collapse,” *“Coms,” ‘‘Convulsions;’
“Debility” (**Congenital,” *Seniles,” ste.), “Dropsy.i’
“Exhaustion,” * Heart failure,” ‘‘Hemorrhage,’” “In-
anition,” “Marasmus,” **Old age,” ''Shock,” “Ure-
mia,"” “Weakness,” eto., when & definite disease can
be ascertained as the cause. Alwaya quality all
diseases resulting from childbirth or misearriage,.
“PUERPERAL seplicemia,” “PUBRPERAL periloniliss
ote. State cause for which surgical operat.ion wk's
undertaken. For VIOLENT DBATHS atate umns o
iNJorY and qualify as ACCIDENTAL, smcmn Yo
HOMIGIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revoloer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o, g., sapsis, lelgnus),
may be stated znder the head of ‘'Contributory.’”
{Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Maedical Association.)

= Nore.—Individual offices may ddd to above list of unde-
sirable terms and rofuse to accept cortificates containing them,
Thus the form in use in New York Oliy statos: ‘''Oertificates
will be returned for additional Information which give any of
the following discases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, crysipelas, meningitis, miscarriage,
necrusis, peritonitis, phlebitls, pyemin, septicemis, tetanus.”
But general adoption of the minimum lst suggestad wili work
vast improvement, and its scope ¢an bo extended at a later
date.

ADDITIONAL SPACH FOR FURTHEE ATATEMEBNTA
BY PHTBICIAN.




