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Revised United States Standard'
Certlflcate of Death

{Approved by U. 8. Census and American Publlc Healt.h
Az=ociation.)

Statement of Occupation.—Presise statemont of
ocoupation is very important, so that the relative
heslthfulness of various pursuita can be known, The
question applies to each and every person, irrespeg-
tive of age. For many oocupations a single word or
term on the first line will be auffisiant, e. g., Farmer or’
Planter, Phyaicmn, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slahonary Fireman, ate;
But in many cnses, ezpecially i in industrial employ—
mepts, it is necessary to know (a) the kind of work
and also (3) the nature of the bnsiness,or industry,”
und therefore an additional line is provided for the
la.t.tar statement; it should be used only when needed.
As examplas (a) Spinner, (b) Cotton mill; (a) Scles-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fare-
man,” “Manager,’” “Dealer,” oto. ., without more
precise specification, as Day. laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, wha are
engaged in tha duties of the household only (not pald
Housekeepera who receive a definite" salary}, may bp
entered &8 Housewife, Housework or At home, and
childrer, not gainfully employed, as At school or Al
home. Care should be taken to report spemﬁcally
the occupations of persons’ engaged in domusno
service for wages, a8 Servani, Cook, Hougemaid, etc

If the oocupatlon has been ohanged or given up on -

socount of ‘the DISEASE CAUSBING DEATH, state qecu-
pation at beginning of illnesa. If retired from bus.l-
ness, that fact may be indicated thus: Farm-er (ra—
tired, 8 yrs.) For persons who hava no ocoupatlon.
whatever, write None. -

Statement of Cause of Death. —-Name. first,
the p1sEAsSE cauUsiNg pEaTH (the pruna.ry anct:on
with respeot to time and eausation), using alwaya the
same accepted term for the same disease. Examplés:
Cerebrospinal fever (the only definite synonym is
“Epidemie eerebrospinal memngms"). szhmena
(avoid use of "Croup") Typhoid Jever (never report

“Typhoid poeumonia’); Lobar pmumom,a, Broncho-
pnsumonia ("Pneumonya," unqunliﬁed i3 indeﬂn'lte).
Tuberculonc of lungs, mgninges, peritonsum, eto.,
Carcmoma. Sarcomg, eto., of..........(name ori-
gin; “Canacer” {s leqs deﬂmte avoid use of “Tumor”

for malignant neoplagma); M caalea. Whoopmg cough
C'krame mluu!ar hcart diseass; C’hrome interstitial
nephntu. qtq The gontributory’ (seoondary or in-
tercurrent) affection neod not be stated unless im-
portant. Example: Mcaclea (dlsoaae causing dayth).
20 da.; Bromhopncumoma (saoondary). 10 ds.
Never report mere gymptoms or termmal copnditions,
suoh aa “‘Asthenia,” “Anemia™’ {merely symptom-
atm) ““Atrophy,” ‘“Collapss,” “Coma,” *“Convul;
sions,” *'Debility” (**Congenital,” “Senile,” eto.),
*Dropay,” “‘Exhaustion,” "‘Heart fa.llure ™ “Hom-
orthage,” “Inanition,” “*Marasmus,” "Old age,”
"Shook ' “Uremia,"” "Weakness " elp., whan a
definite dlsease can he a.scertmped ag the cpuse.
Always quallry all diseases resulting from uhxld-
birth or mmcarrmge. as “PyUBREERAL upucetzua."
"Pumnrnnu perifonitis,” eto. Stata oause for
which surgx;al operation was pndertnken For
VIOLENT DEATHS state MBANS oP INJURY and qualify

88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 48

probably such, it impossible to determine definitely
Examples: Aecidental drowning; atruck by rail-
woy frain—accident; Repolver wound of head—
homicide, Poisoned bu carbolic actd—-probably suu{lda
Thq nature of the injury, as fracture of skull, snd
consequences (6. g., sspsis, letanus), may be stated
under the head of “Contnbutory." {Reuommeﬁdu—
tions on statement of causo of qeat.h u.pproveq by
Committee on Nomenclature of the 'American
Mediocal Association.) .

Nora.—Tndividusl ofices may add tq abave lgt of undesir-
able termsa and refuse to accept certificntes contatning them.
Thus the form in use in New York City states: "Cert.lﬂcata
will be returned far additional Information which glve any of
the following diseasos, without explanation, s the sole ¢ause
of death: Abortion, cellulitia, childbirth, convulsions, hgmor-
rhage. gangreno, gastritis, erysipelas, monlnglt.la. mlncarpage
nmosia peritonitis, phlebitls, pyemia, sppticemia, tetanus.'

But ganml adoption of the minimum t- xuggaqte{l will work

vast lmprovament and its scope can

pxiended at o latar
dbte. -

ADDITIOHAI- 8PACE FOR FURTHNR UTAT“'NH
BY PH“ICMN.
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Revised United.- States'Standard
Certificate of Death

(Approvad by .U, 8. Oanhus and Amcrican Public Health
~ Assoclasion, )
Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relntive
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of ago, For many ocoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter,” Physician, Compositor, Archstect, Locomo-
{ive Enginesr, Civil Engineer, Stationary Fireman,
ate, Butin many 0ases, especially in induatrial em-
oyments, it is necessary to know (a) the lind 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) Cotion mill,
( Salesman. (b) Grocery, (a) Foreman, (b) Aulomo-
ila “factory. The material worked on may form
part of tho second statement. Never return
“‘Jsaborer,” “*Foreman,” “Manager,” “Dealer,” efo.,
without more precise specification, as Day laborer,
'Farm 'laborer. Laborer— Coal mine, oto. Women at
ome, who are engaged in the duties of the house-
old only (not paid Housekeepers who receive a
dofinite salary), may be entered as Housewife,
Housework or At hame, andtghildren, not gainfully
employed, as At acheol or At home, Care should
- be 4aken to report specifically the ooccupations of
persons engaged in domestio service for wages, as

Servant, Cook, Housemaid, ete. If, the occupation -

+as been changed or given up on account of the
. DIBBABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that

taot may be indicated thus: Farmer (refired, 6.

yrs.) For persons who have no ocoupation what-
-ever, write None.

Statement of Cause of Death.—Name, firs$, the
DIBHABE CAUBING DEATH {the primary affection with
wrespect to time and osusation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite aynonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *‘Croup™); Typheid fever (never report

‘“T'yphoid pneumonia’'); Lobar pneumonia,; Broncho-
preumonia (“Pneumonia,’’ unqualified, is indefinite);

Tuberculosia of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, ete,, of——————(name. ori-
gin; “Cancer” is less definite; avoid use of “*Tumor"
for malignant neoplasm); Measles, Whooping couph,
Chronic valoular hearl disease; Chronic inferstitial

nephrilis, oto. The contributory (secondary or in-

tercurrent) 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
a8 *“‘Asthenia,” “Anemia' {merely symptomatic},
“Atrophy,” “Collapse,” “Coma,” ‘‘Convulsions,”
*Dability” (" Congenital,” **Senile,”" ete.}), * Dropsy,”
“Exhaustion,” *Heart failure,” '“Hemorrhage,” “*In-
anitlion"l C‘J"\Iaraamus"! ‘Iold nge'l' “Shoek'" ‘lUro—
mia,” *Weakness,” ete., when a definite disease ecan
be ascertained as the oause. Always qualify all
diseases resulting from childbirth or miscarriage, aa
“PUERPERAL seplicemia,’” “PUERPERAL periiontiis,”
ete. State cause for which aurgieal! operation was
undertaken. For vIOLENT DEATEHS state MEANS OF
ivsurY and qualify 88 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown=-
ing; struck by railway train——accideni; 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., sepsis, felanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriocan Medical Assoeiation.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Qity states: *Certificates
wilt be returned for additional information which give any of
the following diseagés, without explanation, a3 the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miacarriage,
necrosis, peritonitis, phlebitis. pyemia, septicemia, tetanus.*
But general adoption of tho minimum list suggested will work
vagt improvement, and its scope can bo axtendoed at & later
date.
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