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Revised United States Standard
Certlflcate of Death B

(Approved by U, 8. Census and American Public Health
Asgsoclation.)

Statement of Occupation.—Preonse statement of
oooupation is very lmport&nt, 80, that the relatwe
healthfulness of various pursu:ts oan be known The
question appllas to oa.ch and every person, 1rrespen-
tive of age. For many. oooupa_t:ons & single word or.
term on the flrst line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arckitect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. 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 thereforé an additional line is provided:

tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aufo=
mobzlc factory, Tho material worked on may form
part of the =Becond statement. Never return
“Labarar " “Foreman," “Manager,” “Desler,” eto.,
wlthout more precige specification, aa Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women st
home, who are engaged in the duties of the houge-
hold only (not paid Housekeepers who receive a
Jefinite aalary), may. be entered as. Housewife,
Housework or.Al home, and chlldren not gainfully
qmployed as At school or At home. Care should
be taken to report specifically the cecupations. ot

~ persons engaged in domestie service for wages,. as

4

Servant, Cook, Housemaid, oto, It the occnpat.mn

- has bheen changed or given up on account of the

" DISEABE CAUBING DEATH, state oooupation at be-

ginning of illness. If retired from business, that
fast may be indicated thus: PFarmer (retired, 6
yre. ). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (t.he ‘only definite synonym is
“Epidemio cerebrospinal meningitls"); Diphtheria
(avoid use of "Croup") Typhatd fefrcr {ugver report

“Typhoi;l pneumonia”); Lobar. pneumonia; Bronchos
preumenis (‘' Pneumonia,” unquahﬂed.,w indofinite);
Tuberculom of hmga, memﬂgea, srqtomum. ote.,

Carcingma, Sar;oma. eta., of ~ (name ori-
gin; “Canoer*’ " ig Jens deflnite; avond uge of“Tumor”
for. mahgnqnt naoplasm), Meaelea. Whoopma cough,
Chromc valwlar ipear! dueasé, C‘hromc interatitial
ﬂcphm(u, eto Th.q contnbutory {socondary or in-
teroun{ent) affection negd not be stated unlegs im-
portant, Example: Megsles (dlsea.ae cgusing qeath),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
mport. mer¢ symptoms or termnal aonditions, such

as “Agthenin,” *‘Anemia” (mierely symptomatio),

“At.rophy * *“Collapse,’ “Coma,” “Convvlsmns."
“Delity” (**Congenital,’” ‘*Senile,” ata.), ‘Dropsy,”
“Exhaustion,” ‘““Heart failure,” *Hemorrhage,” ‘In-
ghitien,” ‘‘Marasmus,” “0ld age,” *'Shoek,” “Ure-
mia,” “Weakness,"” eto., when & deflnite dizease can
be ascertained as the cause. Always quallry all
diseases resultlng from ¢hildbirth or mxscamage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,’’
ete. State cause for which surgieal operation wag
undertaken, For VIOLENT DEATHS siate MEANS OF
INJURY and qualify &8 ACCIDENTAL, BUIGIDAL, OF
HOMICIDAL, or &8 probably such, if impossible to de-
tarmme definitely. Examples: Accidenlal drown-~
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poizoned by carbolic acid—prob-
ably-suicide. The nature of the injury, as fracture
of skull, and comsequences. (e, g., sepsis, lelanus),
may be stated under the head of “‘Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Asgsociation.)

Nore—Individual offices may add to abovo list of unde-

* sirable terms and refuse to accept certificates. contaln.ing them.

Thus the form in use in New York City states! *Certificates
wil.l be returned for additional informal:n;n which give any of
the following dlsoases, withoyt explanation, as the gole cause
of death: Abortion, ealluutin childbirth, convulsions, hemor-
rhage, gangrenc, gnsqritis. errslpela.s meningitls, miscarriage,

necross, peritonitls, phlebitls, pyemis, sapticamia tetanys,"
But general adoption of the minimum list auggmted wﬂl\ work:
vast improvement, and lts scope- can be eandod at a.later
date, . .

ADDITIONAL RFACE TQR FURTHZR STATEMANTS
'opy mru:mx.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amorican DPublic Health
Assoclation,)

Statement of Occupation.—Preociss statement of
occcupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespeoc-
tive of age. For many occupations 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 Firemen,
eto. 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 additional line is provided
for the latter statement; it should be used only when
needed. As examples: {(a) Spinner, () Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the pecond statement. Never return
“Laborer,”” “Foreman,’” ‘‘Manager,” * Desler,” ete.,
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 oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. I the ocoupation
has been changed or given up on acocount of the
DIBEASE CAUBING DBEATH, state ocoupation at be—
ginning of illmpess. I retired from business, the!

fact may be indicated thus: Farmer (retired, &
yre.). For persons who have no ogoupation what- -

ever, write None.

Statement of Cause of Death. ——Name. firat, the
DIBEASE CAUEBING DEATH (the primary affection with
respeot to time and causation), using always the
ssme seoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of *Croup”); Typhoid fever (naver report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, sto,, of ————— (name ori-
gin; **Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm}; Mcasles, Whooping cough,
Chronic valvular heart diseace; Chronic inleratitial
nephritis, ete. The ocontributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds. Nevaer
raport mere symptoms or torminal sonditions, suoh
as “‘Asthenia,” *‘Anemia” (merely symptomatia),
“Atrophy,” *“Collapse,”’ “Coma,'” ‘‘Convalsions,”
“Debility" (“Congenital,” '*Senile,” ete.), ** Dropsy,”
‘‘Exhaustion,” ‘‘Heart tailure,” **Hemorrhage,” “In-
anition,” ‘“‘Marasmus,” *'0ld age,” “Shook,” “Ure-
mia,” “Weaknoess,” eto., when a definite disease ean
be ascertained as the onuse. Always quality all
diseases resulting from childbirth or misecarriage, as
“PUERPERAL seplicemia,” "PUERPERAL perilonitis,’’
ets. State cause for which surgical operation was’
undertaken. For vioLanT pBATHS state MBANS OF.
INJURY 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—acciden!; -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. lclanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Meadieal Assoeciation.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form In use In New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without cxplanation, as the scle cause
of death: Abortien, cellulitis, childbirth, convulgions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarrizge,
necrosig, peritonitis, phlebitis, pyemia, sopticemia, totanua.”
But goneral adoption of the minimum list suggestad will work |
vast improvement, and Ita scope can be extended at a later
date.

ABDITIONAL BPACE FOR FURTHRER ARTATHMENTA
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