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Revised United States Standard
Certificate of Death

[Approvad by U. 8. Census and American Public Health
Association.)

Statement of occupation.—Precize 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 occupations a single word or
tarm’on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stalionary fireman, ote, But
in many cases, especially in industrial employments,
it is necessary to know (a) tho kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided: for, the latter

- gtatoment; it should bhe used only when .needed.

As examples: (a) Spinner, (b) Cotion mill; (a) Sales
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of tho second
statement.
“Manager,” *“‘Dealer,” ete., without more preeise
specification, as Day laborer, Farm laborer, Laborer—

Coal mine, ote. Women at homo, who aro engaged
in the duties of the household only (not paid House-

keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.

Care should be taken to report specifically the ocou- -

pations of persons engaged in domestic service for
wages, a8 Servani, Cook, Housemaid, ete. If the

oceupation has been changed or given up on account ~

of the DIBEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)

For persons who have no occupatlon whatever,

write None.

- Statement of cause of death,—Name, first,
the pisEABE cAUSING DEATH (the primary affeetion
with respeet to time and causation), using always the
same accepted term for the snme disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

Never return ‘“*Laborer,’”” “Foreman,’”’-

“Typhoid pneumonia’): Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pcri!onacum, eto.,
Carcinoma, Sarcoma, eta., of... .{name
origin;“Cancer' is less deﬂmta nvoid use of “Tumor

for malignant neoplasms); Measlea; Whooping cough;
Chronic valvular heart dizease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Examplae: Measles (disense causing death),
23 ds.; Bronchopneumonia (secondary), I0 da.

_ Never raport mere symptoms or terminal conditions,

auch as “Asthenia,” “Annemia”™ (merely symptom-
atic), “Atrophy,” *“Collapse,” *'Coma,” ‘Convul-
gions,” “Debility”” (“Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘Heart failure,” ‘“Haem-
orrhage,” “Inanition,” *‘Marasmus,” “'Old age,”
“Shoolk,” ‘‘Uraemia,” “Weakness,” etc., when &
definite disease can be ascertained as the cause.
Always qualify all dizenses resulting from child-
birth or miscarringe, as “PUEnrrEnat seplichaemia,”
“PoerpBRAL pertlonilis,’’ ete. Btate cause for
which surgidal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OR- HOMICIDAL, OF &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accidenl; Revolver wound of head—
homicide; Poisoned by carbolic acid—probadly suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommeonda-
tions on statemant of cause of death approved by
Committee on Nomenclature of the -American
Medical Association.}*
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BEVISED UNITED STATES STANDARD GER‘I’[F!GATE OFDEATH

{Approved by U. 8. Censusand American Publio Health Association]

Statement of cocupation.—Precise statement of occupa-
tion is very important, sothat the relative henlthfulness of
various pursuits can be known. The question cpplies to
each and every person, irrespective of age. For many
occupations a single word or term on the first line will bo
sufficient, o. g., Farmer or Planter, Physician, Compos-
{tor, Architect, Locomotive engineer, Civil engineer, Stationary
Jireman, ete. But in many cases, especianlly in industrial
employments, it is necessary to know (¢) 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 ueed only when needed. As
examples: {(a) Spinner, (b) Cotton mill; (a) Salesmanm, {B)
Grocery: (o) Foreman, (b) Automobile foctory. The ma-
terial worked on may form part of the second statement.
Never return “Laborer,”? “Foreman,’? “Mangger,’
“Dealer,” etc., without more precise specification, g8
Day laborer, Farm Ilaborer, Laborer—Coal mine, etc.
Wamen at home, who are engaged in the duties of the
household only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife, Houseword,
or At home, and children, not gainfully employed, as Aé
school or At home. Care should be taken to report spe-
cifieally the occupations of persons engaged in domestic
service for wages, as Servent, Cook, Housemaid, cte. Ifthe

“occupation has been changed or given up on sccount of
tho DISEABE CAUSING DEATH, state occupation at beginning
of illness. If retired from busiress, that fact may be indi-
cated thus: Former (retired, 6 yrs.). TFor pemsona who 3
have no occupation whatever, write None. b

Statement of couse of death,—Name, first, the DISEASE e
CAUSING DEATH (the primary affection with Tespect; | o tuﬁa "
and causation), using always the same accep tef;n fbt' W
thesame disease. Examples: Cerebrospinal, fz;vc:; (t,heonly L
definite synonym ig “Epidemic cmbrosnmb ‘menin~
gitie”); Diphtheria (avoid use of “Oroup”)-, Typﬁm‘d fm}er
(never report “Typhoid preumonid); Lob pneumoma,
Bronchopneumonta (* Pneumonia,’ !-unqm:.h.tg;d is indefi-
mte) Tubereulosis of lungs, mmnge.z,_pmtmwum, etc., Car-
cinoma, Sarcoma, etc., of _______* “’(name origin; “Ca.n
cer'? is lesa definite; a.void use of “Tumeor’? for malignant
neoplosms); Measles; Whooping cough; Chronic velyular

o heart disease; Chronie interstitial nephritis, ete. Tho con-

tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Mcasles (disease

635

causing death), £9 ds.; Bronchopneumonia {secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as “Asthenia.’* * Avemia' (merely symptom-

P

atic), “Atrophy,” “Collapse,”? *“Coma,” *Convulsions,”
“Debi]ity’! (u 'ta.l,” “Senile,’! G‘tC.), quPSy,!;
“Exhaustion,’? * Heart failure,’? * Hemorrhage,”? “Inani-
tion,” ¢ Margsmus,’” “OM ago,’? “Shock,” “Uremis,”
““Weakmess,” ate., when 3 definite disesso can be sacer-
tained an the cause. Always qualify all disesses result-
ing from childbirth or miscarriage, as “ PUERPERAL gepli-
cemia,”? “PUERPERAL peritonilis,”? etc. State cause for
whicn surgical operation was undertaken. For vioLenr
DEATHS stato MEANS OF INJGRY and qualify as AccIDENTAT,
BUICIDAL, OF HOMIGIDAL, or a3 probably such, if impossibla
to dotermine definitely. Examples: Adecidental drowning;
Struck by railway train-—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of skull, and consequences
(e. g., sepsis, tetanus) moy be stated under the head of
‘‘Contributory.”? (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

o18.~1ndividnal offices may add to above list of andecirble {arms
and refuse to secopt cortificates containing them. Thns the form in usa
In New York City states: “’Certificates will be returned for additional
Information which give auy of the following diseases, without explana-
tion, s tho sole cause of) ;Sath Abortion, eellulitls, chﬂdbirth convul-
slons, hemarrhnge, q, gastritis, erysjpc!as man.l.ngitis misenr-
ringe, necrosly, pepitonitis,hRlokjlis, pyemia, septicemia, totanus.”  But

general udo;:ﬂaﬂ of they, nﬂa list suggosted will work vast improve-
mepb,und imdeope,pah voexrtendod ot o later date.
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