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Revised United States. Standard
- Certificate 'of Death

{Approved by 0. 4. Census and American Publlc Health
Agsociation. )

Statement of Occupaﬁon.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, mespeo-
tive of age. For many ocsupations a single word or
term on the first line will be sufficient, e. g., Parner or
Planter, Physicicn, Compesiler, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But ip many c¢ases, espeumlly in induetrial em-
ployments, it is necessary to know (a) the kind of
work and slso (b) the nature of the business or in-
dustry, and therofore an additionsl line is provided
tor the latter statement; it ahould be used only when
needed. As examples: (a} Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second siatement. Never return
“Taborer,” “Foreman,” “Manager,” “Dealer,” ota.,
without more precise speocification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
homie, who are engagei in the duties of the house-
bold only (not paid Housekeepers who recelve a
definite salary), may be entered as Housewife,
Houacwork or At 'kome, 2nd children, not gainfully
employed, as A{ school or At home. Care should
be taken to report specifically the occupsations of
porsons engaged in domestio service tor wages, As
Servant, Cook, Housemaid, etc. If the ocoupation

has been ehanged or given up on acgount of tghe-

DISEABE CAUSBING DEATH, state ocoupation at be—
ginning of illness, If retired from business, that
faot may be indicated thus: Farmer (retired,' 6
yre.). For persons who have no oecupatlon what-
ever, write None. -

Statement of Cause of Death.

Name. first, the

DISEASE CATSING DEATH (the primary affection with
respect to fime and causqtlon). using always the
same socgpted term for the samediseaze. Examples:
Cerebrospingl fever (the mnly definite synonym is
“Epidemic icerebrospinal- memngltjs") Diphtheria
(avoid use of “Croup'); Typhoid fever (ngver report

“Typhoid pnoumonia’t); Lobar pneumonia; Bronchos
gneumenis (*'Pneumonia,” unqualified, is indefioite);
Tuberculosis of lungy, meninges, perifongum, eto.,
Ca;cingma. Sarappuz. etg,, of — nmpe ori-
gin; #Canoer™ is legs dofinita; gvmd qsp of ‘‘Tymor’
for maligpant nsqplasm) Metulpa, Whooping cough,
Ghroml vajoulay chart digease; q‘hremc interatitial
nephritis, eto, Tha gontributory {secondary or in-
tergurrent) aﬂection need not be statpd unless jm-
portant, Example Measles (cl;sease cgusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. ‘Nover
report merg symptoms or terminal eondit:onq, suoh
a8 "Asthema. A "Anem}a" (merely aympt.omatm),
“Atrophy,” *Collapse,’” ‘Coms,” *'Convvlsions,”

“Dolnlity” (*'Congenital,” **Senile,” ete.), ‘Dropsy,"”

‘*Exhaustion,” ‘‘Heart failure,” “Hemgrrhage,” “In~
anition,” "Marasmus,” *0ld age,”” “'Shoak,” *Ure-
mia,” ‘Weaknass,”" ete., when & dofinite d_lsea,se can
he ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or mpisearrisge, as
““PuERPERAL seplicemia,” “PUERPERAL perilonitis,”
ete. State cause for which surgical gperation was
undertaken. For VIOLENT DEATHS state MBANS of
iNIoRY and quality as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Of a8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-

4ing; struck by railway train—accident; Bepoluer wound

of haad—-homigide; Poisoned by carholic acid—prob-
ably suicide. ‘The nature of the injury, as fragture

of gkull, gpd consequences (e. g., sepais, letanus),

may be stated under the head of *‘Contributory.”
(Recommeandations on statemsnt of cause of death

approved by Committee on Nomonalature of the

Amerioan Medical Assogiation.)

Note.—~—Indjvidus! offices may add to above list of unde-
sirable terms and refuse t¢ actept oert.f.ﬁoams containing them.
Thus tho form In use jn New York City stntes *Certiflcates
will e mturned for additional infnrmat.ign which give any of
the following disgases, wlt.hout explanpuon n3g the sole cause
of death: Abortion, . ccllulltis, childblirth, convulsions. hemor-
rhnge. gangrene, gnsgrma, erysipelas, menlm;ltls. mlscnrriaze.
necroals, -peritonitls, phlebiua. pyemia sepr.ioemja totanas.”
But genseral adoption of the minimum ~ljst fug ggsted wlu work
vast improvement, und its scope can be extended ot ? dnter
date.

ADDIT]ON’L B8PACKE FOR FURTHER I'I'A'l"ylm
BY PHYBXOIAN.
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Huealth E

Associatlon. )}

Statement of Occupation.-—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuite ¢an be known. The
question applies to each and every person, irrespec-
tive of age. . For many ocoupations a single word or
term on the first line will ba sufficient, e. g., Farmsr or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. DBut in many eases, 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 tho latter statement; it should be used only when
needed, As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (8) Foreman, (b) Aulo-
mobile factory., The material worked on may form
part of the second astatement. Never return
“Laborer,” “Foreman,” ‘“Manager,”’ *Dealer,” ote.,
without more precise specifieation, as Day laborer,
Parm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (net paid Hougekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as At achool or Al home. Care should
be taken to report specifically the ocoupations of
persona engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. It retired from business, that
foot may be indieated thus: Farmer (retéred, 6
yrs.). For persons who have no cocupatiok what-
oever, write None. :

Statement of Cause of Death.—Name, first, the
DISHASE CAUBING DEATH (the primary affection with
respoot to time and causation), using always the
same acospted term for the same disease, Examples:
Cerebroapinal fever {the only definite synonym is
“Epidemio oerebrospinal meningitis"”)}; Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

\

)
=)

—

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumo: i8,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Canoer” ia less definite; avoid use of “Tumor”
for msalignant neoplasm); Measles, Wheooping cough,
Chronic valvular heart diseaze; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeoction need not be atated unless im-
portant. Example: Measles (disease causing death},
29 ds.,; Bronchopneumonia (secondary), 10 ds. Nevor
report mere symptoms or terminal conditions, such
as “Asthenis,’” ‘*Anemia’ (merely symptomatioe),
“Atrophy,” “Collapse,” ‘‘Coma,” “Convulsions,”
“Daebility™ (*Congenital,” *Senile,” eta.), *“Dropsy,”
‘“Exhaustion,” ‘‘Heart failure,"” “‘Hemorrhage,” “In-
anition,” *Marasmus,” “Old age,” *‘Bhock,"” “Ure-
mia,” ‘*Weakness,” cto., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misocarriage, a8
“PUERPERAL seplicemia,’” “PUERPERAL peritonitis,”
ots. State cause for which surgical operation was.
undertaken. For vIoLENT DEATHS state MEANB oF
INJURY and qualify 63 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or &3 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; 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, lelanus),
may be stated under the hoad of ‘'Contributory.”
{Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
Amerioan Medical Association,)

Nore.—Indi{vidual ofices may add to above lst of ttnde-

- sirable terms and refuse to nccept certificates containing them.

‘Thus the form In use in New York City states: *‘Qertificates
will be returned for additlonal information which give any of
the following disoases, without explanation, as the eole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitls, miscarriage,
necrosis, peritonitia, phlebitls, pyemia, septicemia, tetanus.™
But gencral edoption of the minimum list suggested will worlk
vast improvement, and {ts scope can be oxtended at o later
date.

ADDITIONAL BPACH FOR FURTHNH ATATEMENTS
BY PHYBIOIAN.



