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Revrsed United States Standard
Certlflcate of Death

(Approved by U 8, Cousua tnd Amorican Public Health
Association,)

Statement of Occupation—Procise statement of
occupation is very important, so that.the relative
henlthfulness of various pursuits can be known. The
question applies to each and every 'berson irrespec-
tive of age. For many ocsupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. Butin many cases, especially in industrial em-
ployments, it-is necessary to know (a) the kind of
work and alse (d) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statoment; it should be used only when
nevded. As examples: (a) Spinner, {(b) Colion mill,
{a)} Salesma:l'- ("} Grocery, {a) Foraman (b) ,Autoqto-
bile factory. The material worked on may form
part of the second statoment. Never return
“Laborer,” "Foroman,” “Manager,” “Dealer,” ete.,
without more precise specification, as Dey laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who sre efigaged in the duties of the house-
hold only (not paid Housekecpers who receive o
definite salary), mny be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. If the cccupation
has been changed or given up on account of the
DISEASE CAURING DEATH, state oecupation at bo-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer, (retired, 6
yrs.) For persons who hu.ve ng oeoupation what-
oever, write: None.

Statement of Cause of Death—Namese, first, the
DIBEASE CAUBING DEATH (tho 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
“Epidemic cerebrospinal meningitis™); Diphiheria
(avoid use of “Croup'); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar preumonia; Broncho-
preumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs,. .meninges, peritoneum, eote.,
Carcinoma, Sarcoma, otc., of———————(name ori-
gin; “‘Cancer” is loss definite; avoid use of “Tumor"
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart discase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affoction need not be stated unless im-
portant. Example: Measles (disease enusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere aymptoms or torminal conditions, such
as “Astkenia,” “Anemin” (merely symptomatic),
“Atrophy,” ‘Collapse,” *“Coma,” *Convulsions,”

*Debility’ (‘' Congonital,” ““Senite,” ete.), “Dropsy.”

“Exhaustion,” “Heart failure,” “Heomorrbage,” “In-
anition,” “Marasmus,” “Old age,” “Shock,” “Urec-

© mia,” “Weakness,”” etc., when a definito disease ean

be aseortained as the causes Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “‘PUERPERAL perilonitis,™
efn. State causq for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJURY and qualify 88 ACCIDENTAL, S8UICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tefanus),
may be stated under the head of “Contributory."
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
Amoeriean Medical Assosiation.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatos contalning them.
Thus the form fn use in New York City states: "Certificates
wili be returned for additlonal information which glve any of
the following discases, without explanation, ns the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rha,-je, gangreno, gastritls, orysipelas, meningltis, miscarrlago,

sis, peritonitis, phiebitls, pyemia, sopticemia, totanus.*
But general adoption of the minimum list suggestod wilt work
vast Improvement, and Its scope can be extonded at o later
date.
;
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Statement of Occupatwn—Precxse statemant of i
occupa.tlon is very, xmportnnt 50 that the relative i

. healthfulness of variows pursuits can be known. The .

* needed: As’ exa.mp[oq
' (a) Salesman, (b) G’roccry, (a) I‘orcman (b) Autamo-

‘e

" be taken to report specifically: the- occupations’ otf, o

n-—msm\sr: CAUSING DFA'ru,[ stn.te occupatlon-“n.t be-
ginnifig of illness. = If retlred from busmess, that "ﬁ

question applies to oach-and every person 1rrespec-
tive of age. -For many- occupatmns a smgle word or
term on the first lino will be suﬁiclent e;g:, Farmer.or
Planter, Physician, Compoditor; ‘Architect, Locomo-

!
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tive Engineer, Ctvil Engmeer. Stat!onary Ftrcman Jetl

ld

ete. Butin many cases, especmlly in industrial em-
"ployments,rlt is nocessn.rylto know (a) the kmd of
work and also”(b) tho nafiire of tlie business or in-'
dustry, and thereforo an ud(httonal line is provided .,
’ for the latter statemont it should bo used only.whon
(a}‘Spmner, {bY Cotton‘ mzu“
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B bzle Sfactory. 'I‘he material worke(l on ma.y form }
part of the “second statement -Nover return)
“Laborer,”™ -“Toreman,” “Mnnn.ger " “Dealer,” ote.,
without ‘more precise qpacxﬁcatlon. as Day laborer, .
Farm laborer, Laborer—Coal ming; eto. Women -at .
home, who, are engaged in the duties of the house- '
“hold only (not paid Ifousekecpers who receive & ¥
definite salary), may be" entered as Housemfe,m
Houscwork: or 'Athome, and children,. ‘not gainfully- <<
employed, as ‘At school or.At home. Care should '

persons engaged in domestie service for -wages, as;
Servant, Cook, Housematd eto. If the ccupatlon -.,;

has been chungad or glvan up on account- of thqi

‘fact may be mdicated t.hus Farmer,. (retired,” ()i'
yrs.) - For parsons who hn.ve no oueupa.tion what-
over, write None. N ' i

DISEASE CAUSING DEATn (t.ho primary affection with
respect to time.and cuusn.tmn), Tusing always thef
satme accepted term for ‘the same disease. Examples: j
Cerebrospinal fever. . (bhe onIy ‘definite syuonym isd. -
“Epidemic cerebrospinal ’ memngitls"), szhtherm‘
(avoid-use of “Croup”) Typhozd feuer (never reporb‘ .
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Statement’of Cause of Death—-—-Na.me, ﬁrst tho: i -~ .

Lme g .

v "Typ}imd pnaumoma"),,Lobar pncumama Broncho-
preumonia (‘‘Pneumonia,’’ unquallﬁad is mdeﬁmte)
Tubarculasls ~of . lungs, menmgca. pcrztoncum. etc,

.~ -
: Carcmoma, Sarcoma ete.; of (nama or1-
5’ . ging “Cancer” i8 less definito; avond usa of “Tumor”

;o for mahgnant neoplasm).r}l!easlca, Whaapmg cough
L Chramc valvular” heart., diseasa; Chronic - interstitial

T nepkntzs ete. The contrlhutor} (secondury or in-
. w . tercurrent) affection need not. be- statod unloss im-
portant. Emmpla Measles {discase enusing denbh)
* u " 29 ds.j Bronchopneumonia (secondary); 10.ds. Never
report mere symptoms. or terminal conditions, such
- Tas “Agthenia,” “Anemin]’ (mérely . symptumatm)
- “Atrophy,” “Collapse,” “Coma,” "Convulsrons."
+ 7 *Debility” {*Congenital,"” “bomle," ete.), " Dropsy,
VoL  ““Exhaustion,]’ ‘Heart failure,” “IIomorrhagc‘” “In-
N a.mtmn," “Mamsmus,” “Old age,”_“Shoak'" “Ure
2 mia,”’ “Weakness.” ate., whoi ‘o definite disenso can
.be aseertained as tha cause. - Always qualify n.ll
~ diseasos resulting from ehildbirth or misearringe,! ms
d “PUERPFRAL sopticemia,”’ “PULRPERAL pentamtzé,”
. eta.y Stato] LLause, foriwluch surgical oporation wm
undertaken. “For VIOLENT DEATHS state MEANS .0F
. INJurY and qualify 8%, ACCIDENTAL, BUICIDAL, ‘]or
HOMICIDAL, or as probably sueh, if impossible’to de-
- termine definitely.” Examples: Accidental drown-
" ing: struck by railway train—accident: Révslver wound
-of ‘head—homicide; Poisened by carbolic - actd——prob-
ably suicide: .The nuture of the i injury,.as fraoture
= . -of skull, and consequenees {0.:g., sepsis> tetanua),
may, be stated under the head of “Contnbutory i
(Reeommendatlons on statement of eause of death
-approved by, Committee on Nomenclnbure of the
Amenca.n Medmal Assocmtlon) e e

At - L
- - b
. I P 1 H‘ . K .

T hom —Indi\idual offices may adcl to above list or undcslr-

i

: SR

~

Thus the form in use'in Now York Clty states: “Corbiﬂcat.as

* will bo returned for additional information which givo any of
. the following diseases, without explanation; as' “the sole cause
of death: Abortion, cellulitis, chlldblrr,h convulsions, hemor-
rhage, gangrene,:gastritls, erysipelas, meningitis, miscarrlage
.necrosls, "peritondtis,. phlobitis, pyemia, soptlcemia tctamih "
‘But general adoption of the minfmum-list suggoatod will wurk

* . vast lmprovoment. and its scom can’ be oxtcndad bt u later
‘date. ! . e L .
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