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Revised United States:Standard
Certificate of Death

[Approved by U, 8, Census and American Public Health
Assoctation. ] . -

Statement of Occupation.—Precise s'taiemenb of

oceupation is very important, so that the.relative *
healthfulness of varigus pursuits can be known. The-

question applies to each and every person, irrespec-
_ tive of age. For many oceupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Lecomo-
tive engineer, Civil engineer, Stationary Jreman, ete.
But in many cases, especially in‘industrial ‘employ-
ments, it is necessary to know (a} the kind of work
and also (b) the nature of the business or indusiry,
and therefore an additional line is rrovided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automcbile Jac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,”" “Fore-
man,"” “Manager,” “Doaler,” ete., without more
precise specification, as Day laberer, Farm laborer,
Laborer—Coal mine, otc. Women at home, who are
engaged in the duties of the household only (not paid.
‘Housekeepers who roceive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, ns At school or A¢
home, Care should be taken to report specifiealiy
the ocoupations of persons engaged in domestie

service for wages, as Servant, Cook, Housemaid, ote.

If the oecupation has been changed or given up on
account of the prsease CAUBING DEATH, state occu-
pation at beginning of illness. 1f retired from busi-
ness, that fact may be indicated thus: Faimer (re-
tired, 6 yrs.) For persons who have no 6ccupation
whatever, write None. .

Statengent of cause of death.—~Namo, firsi,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Exzamples;
Cerebrospinal fever (the only definite’ synonym is

“Epidemic eerebrospinal meningitis™); Diphtherig’

(avoid use of **Croup'); Typhoid, fever (never report

+

“Typhoid pneumonia”); Lobar preumonia; Brencho-
. preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges,” periloneum, ete.,
Carcinoma, Sarcoma, ete., of ... {(nameo
origin; *‘Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, eto. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
‘portant. Example: Meaqales (disease'causing‘death).
29 da.; Bronchopneumonia (secondary), .10 ds.
" .Neveér report mere symptoms or terminal conditions,
._such’ as “Asthenia,’” “Anemia' {merely symptom-
- atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
‘sions,” “Debility” " (‘*Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,”” “Inanition,” “Marasmus,” “QOld age,”
“Shoeck,” *Uremia,” “Weakness,” eto., whon a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS siate MEANB OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR EHOMIGIDAL, or as
probably such, if impossible tg determine definitely.
Examples:  Accidental drowning; struck by rail-
way {iratn—accident; Revolver wound of head—
homicide; Poisened by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, tefanus) may be stated
under the head of “Coatributory.” (Recommenda-
: tions on statement of eause of death approved by
« Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offlces may add to above lat of undesir-
able terms and refuse to accept cartificates containing them,
Thus the form in use In New York City states: “Certificates
will be returned for additional Infermation which glve any of
the following diseases, without explanation, ag the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriags,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,"
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date. : ' .

»

ADDITIGNAL SPACE TOR FURTHER STATEMENTS
BY POYBICIAN.
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Revised United States Standard

Cettificate of Death

{Approved by TU. 8. Census and American Public Hedith
Association] ]

Statement of occupation.—Precise statement of
oceupation is very important; so that the relative
healthfulnoss of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many occupationk a single word ar
term on the first line will be siffieiedt, e. g., I/ armer oF
Planter. Physwmn, Com;posuor, Archttcct Locomotwe
engineer, Civil engmeer, Slatmnary fzreman, ete. But
ik many cases, especially in industridl employments,
it i3 necessary to know (a) the kind 6f work and also
® the nature of the business or industry, and there-
Tore AR additional line is providod for the latter
stutement it should be used only when needed.
Ag examples: (a) Spinner, (b) Cottott mill; (a) Sales-
man (b) Gracery; (a) Foreman, (b) Automobile Sfactory.
The Material worked on may form p’ért of the second
sta.tement Nover return ‘“Laborer,” “Foremah,’
“Manager " “Pealer,” ete., without more precise
spemﬁca,tlon, a3 Day laborer, il‘arm laborer, Laborer—
‘Coal mine, otc. Women at home, who are ongaged
in the duties of the household only (not paid House-
kespers who receive a definite salary) may be entered

a8 Housewife, Housework, ot At home, and children,

not gainfully employed, as At schoel or At home.
‘Care should be taken to repnrt specifically the oceu-
pations of persons engaged in domestic Fervice for
Wages, as Servant, Cook, Houaemmd etc. If the
‘Secupation has been cha.nged 6r given up on dcéonnt
of the DISBABE CAUBING DEATB, Btatd occupa.tlon at
beginning of illness.
faot may be indicated thus. Farmer {retired, 6 yrs.)
For parsona Who have no octupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the prlma,ry affection
with respect to time and causa.t.lon), using always the
same aceaptod term for the saine disease. Examples:
Cerebrospinal feuer (the only definite synonym’ is
“Epidemio ‘eorebrospinal manmgltls"), Diphiheria
{avoid use of “Ctoup”); Typhoid feuer {never roport

a’ZC/%a

It rétired from Bus'mess, that.

. “Typhoid pneumonia’); Lebar paeumonid,; Broného-

. Chronic valvular heari disease;

" portant.

preuthonia (“‘Pneumonia,” unqualified, is indéﬁnite),

- Puberculdsis of lungs, meninges, periloneud, eote.;

Carcmoma, Sarcoma, 6te., ofccinreviiniriiiierneniinnns . (fidme
orrgm, ~Ca.ncer is less deﬁm'te avotid usé of “Tumbor’’
for mahgna.nt neoplasms); Measles; Whooping cotgh;
Chronic inierstitial
nephritis, ete. The contributory (secondary or in-
teré¢urrent) affection nced not ho stated unless im-
Example: Measles (disease causing death),
29 ds.;» Brenchopneumonia (secondary), 10 ds.’
Never report mere symptoms or terminal tonditions,
such as ‘‘Asthenia,” ‘‘Anemia” (merely symptom-(
atic), “Atrophy,” “‘Collapse,” “Conia,” “ConVul-
gsions,” “Debility” (*‘Congenital,” “Senile,” ets.),
“Diopsy,” “Exhaustion,” “Heart failure,” “Hbm-
orrhage,” “Inamtlon * “Marasmhs,” "Old age,”
“Shoeck,” “Uremia,” ‘‘Weakness,” efc; when &a
dofinite disease can be ascertained as the eause..
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyUERPERAL . perifonitis,” ote. State cause "for .
which surgical operation was undertaken. TFor
vioLENt DEATHS stateé MEANS orF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR’ HOMICIDAL, OF &S
probably such, if impossible to determine deﬁmtely.
Examples: Aceidenlal drowning; struck by ratl—
way (rain—accideni; Revolver wotund of head—
homicide; Peisoned by carbolic acid—probably suicids.
The nature of tho injury, as fraicture of skull, and
consequences (e. g. sepsis, tetanus) may be stated
under the head of “Coni;ributory (Recommenda~
tions on statement of cause of death npproved by
Committes on Nomenclature of the -Ameriean
Moedical Association.)

Nore.—Individual offices may add to above Mt & undesir-
ahle terms angd refuse to accept certificates oonth) them.
Thus the form in use In New York City stites: ‘‘CertificAtes
will be returned for additional informatioh which sives any of
the fellowing diseasas, without explanation, as thq sole ]

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menf 18, mibcarﬂage
necresis, peritonitis, phlehitis pyemia, septicemis, tetanus.’
But §eneral adoption of the minimuim st su%eatet'i will work
va.sb mprovement, and its scope can be oxtended nt o later

ADDITIONAL BPACE POR FURTHER STATHMAHIre
BY FHYSICIAN.




