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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and' Amerlean Public Health
Association.)

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursunits can be known. The
question applies to each and every persom, irrespec-
tive of age. For many ocoupsations'sa single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician,” Compesitor, Architect, Locomo-
tize engineer, Civil engineer, Stationary fireman, ote.
But in many cases, especially in irduatrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line iz provided for the
latter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Coiton mill; (a) Sales-

“man, (b) Grocery; (a) Foreman, (b) Automobile Jac-

tory. The material worked on may form part of the_‘
second statement. Never roturn "La,borer," “Fore= c
man,” “Manager,” “Dealer,” eto., without more .

procise specxﬁcat:on, a8 Day laborer, Fa‘im laborer, ‘4
Laborer—Coal inine, eto. ‘Women at homs, who are:
engaged in the duties of the housshold only.(not paid
Housekeepers who receive a definite salary), may be’

entered as Housewife, Housework or At home, and -

t

children, not gainfully employed, as At school or At > *

home. Care should be taken to report specifically -
the ocoupations of persons engaged in domestm.,
sorvice for wages, as Servant, Cook, Housammd ato.

It the occupation has been changed or given up on.

aocount of the DIBEABE CAUBING DEATH, state occu~ 3

pation at beginning of illness. If retired from busi=*/

ness, that fact may be indicated thus.. !Farmer (re- : .

tired, 6 yrs.) For persons who have no oocupation .
whatever, write None. > -’F:’
- Statement of cause of Death.—Name, first,
the pIBEABE cavUsiNG pEaTE (the primary affection -
W‘tb respect to time and causation), using always the :
sane accepted term for the same diseass. Examples:
biospinal fever (the only definite synonym 1s . K
‘Epjdemic oerabrospinal meningitis”); Dtphthsﬂ?a
(n?gld ues of “Croup”); Typhoid fever (never report

*

3

“Typhold pnoumonia’); Lobar preumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc,
Carcinoma, Sercoma, eto.,, of .......... {name ‘oris
gin; “Cancer” is lesa definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inierstitial
nephrilis, oto. The ocontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Brenchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as ‘“‘Asthenia,” “Anemia” (merely symptom-
atie), “‘Atrophy,” “Collapse,” *Coma,” *Convul-
gions,” "Debility” (“Congenital,” *“Senile,”’ ete.),
“Dropsy,” *“Exhaustion,” “Heart failure,” *“Hem-
orrhage,” ‘“Inanition,” “Ma.rasmus ?oH0ld -age,’
“Shock,” “Uremia,” “Weakneas,” eto.,, when s
definite .dizease can be aseertained as the cause.
Always qualify all diseases resulting from eohild-
birth or miscarriage, ns “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”’ otc, State ocause for
which surgical operation was undertaken. For
VIOLENT DBATHS 8tate MBANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraecture of skull, and
consequences (e. g., sepsis, lelanus) may be astated

* under the head of “Contributory.” (Recommenda-
. tions on statement of cause of death approved by

Committee on Nomenclature of the Ameriean
Medical Association.) .

Norn.—Individual offices may add to above Liss of undeslr-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Oity statos: “‘Certificates

- will be returned for additional information which give-any of

the following diseases, without explanation, ag the sole'cause
of death: Abortion, cellulitis, childbirsh, convulsions, hemor- -
rhage, gangrene, gastritils, erysipelas, meningltia, miscarriage,
pecrogis, perltonitis, phlebitis, pyomia, septicemia, tetanus.'
But genera) adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR run'rzina BTATHMENTS o
BY PHYBICIAN. .
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N. B.—Every item of information should be carefully supplied. AGE sghould bo stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
REGISTRARS SHALL MOT RECEIVE A FEE FOR GERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY,

|'7 ALL INFORMATTE)N CALLEE;\QGR MUST BE WRITTEN ON THIS SUPPLEMENTARY.
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Revised United States Standard
Cerﬁfma*te of Death ‘
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Sta.tement of occupatwn —Preénse sﬁatemen‘t ‘of

occupation is very: 11‘nport.ant 30 ‘that ﬁhe rela'tive .-

healthfulness of various pﬁrsdlts ca.ﬁ ‘bo kriown {'he

question applies to esch anfl ‘eVery ‘person, irrespde- -

tive of age. For many owupatlohs a single wordl ¢ or
term on the firét line will -’be‘#uf’ﬁb‘ldnt. e. gs Farmér or
Planter, Physician, Comﬁmmtor, Avchitect, Locomotive
Engineer, Ctml renginedr, Stattona‘?'y firemat, ete. But :
lin many cases, epecially in md‘ﬁstmaﬂ employments,
%t 45 necessary to know (&) the Kind ¢t work and also

{(b)'the natare‘of the business' oriindustry; and there-
YoFb an addifional line is iprovidled for the latter -

‘Htaitéiment; 11: ghiould be used obily when needed..

. As-o¥amples: (a) Spinner, (b) Cott¥a mill; {a) Sales-
s (b) Groedry; (a) Foreman, (b) Anitomabile factory.
Hohn inaterial Worked on'may form part of the sedond
'sth.‘tement Never rbturn ““Labérer,” ‘“‘Poreman,”

‘L’Ia;hager i "Dealer," ‘ete., withdiit “more .precise ‘
spBelﬁca.t.loh a8 Day labdrer, Farm labbrer, Ldborer— .
'Cbal ‘mine, ett.
in+tMw duties of the houskhold only (nbt pa,ld House-
fkégpers who raceive &’ ‘défintte'salary) may be entéred

as ‘Hougewife; Housews?k, 6T At hotie, afid children, ~

%6t gainfullyemployed, as At dchodl or At -Hymg.

Care shouldl bs taken to repdrt‘speeiﬁcally the oceu~- ,'.‘

Pations of upersons engaged in ‘déntestic service for
“wages, as ‘Sefvant, Cook, Housemdit, éte. If stk
“becupation has bben dhaiigdd ‘origivén’ up-on adedurh
of the pIsEABE ¢AUSING BEwWTH, state ccBupation &t
beginning ©f Hllness. If wétired ‘from businbes, that
fact may bb fdicated thts. -Farmér (refired, § yra)) -
For persons. ‘'who have ‘nmo odctlpamon whatever; .
write None. -

Statement of caude of death mNa.me, first,
the DISEASE OAUSING DEATH® (bha prifnary affection
with respedt to time mndtda.us'atlon), using’always'the
same accepted term for the s8me disedse. -Examples:

Cerebrospinal . fever (the ‘gaty dédnite éysotfym is -

“Epidemic cérebrospindl nfeningitis”); DiphtKeria
(avoid use of “Croup"J Typhoidifevér (nover-report

"Woren at home, Wwho ate’etigaged -

.

“n

e

23' ‘é"—f? -

L

_under the head-of “‘Contributory.”

“Typhoid pnéuionia’™); Lebar pneumonda; Broncho-
przuwinbnie (“Phcitthohia,” unqualified, is indefirfite),
frubercidosts of lungs, menmyes, peritonewm,. btes
’Carmnoma, Sarcoma,'ete., 0f.c.ueiirersinessd ; .:.....:..‘(ﬂ'a.me
origin; Cancer” is less definite; a.vmduseof“'ﬁ['umor;:.
Por mialignant neoplasms); Measles; Whooping cough;
Chrowic -valvular -heart dizense; Chyonic interstiticl
nepliritis, ete. The eontmbutory (secondary ot in-
terewrtent) affection need not be stated unless im-
portant. Example: Meas'l_es (Hise'a.se'ca,u'sing death),
29 ds.; Bronchopmeumsnia (secondary), 10' ds.
Neéver report mere symptoms or terminal conditions,
such as *“Asthenia,” ‘“Anemia” (‘merely symptom-
atic), ‘““‘Airophy,” “Collapse,” “Coma,” “Cornvul-
sions,” “Debility” (“Congenital,” “‘Senile,” éte.),
“Tropsy,” “‘Exhaustion,” “Heart fmlure " "]Iem-
orrhage,” “Tnanition,” “Matasmus,” “old age,”’
“Shock,” “Uremia,” “Weakness,” ete., wheh a
definite disease can be ascertained as the ecause.
Always qualify all diseases iresulting From child-
birth or miscarriage, a8 “PUERPERAL iseplicethia,”
“PuERPERAL perifonilis,”’ ete. Statp. cause’ for -
which surgical operation was undertaken. : For .
VIOLENT DEATHS State MEANS OF -INJURF_.E&nd qualily
a5 ACCIDENTAL, SUICIDAL, OR HOMIGIDAL, oOF -as
prob@bly such, if impossible to deterniifie deﬁmtely

Examples: -Accidénial drowning; stmbk by rail-
way . ‘tratn—aceident; Revolver wound df head—
homicide; Poisoned(by carbolic acid—probably suidide.
The nature of the ‘injury, as fradture of tskull, end
consequences (e. g. sepsis, lélanus) may ‘be stated
({Redommenda~-
tions"on statement of icause of ‘degth gpproved by

Committes ‘on Nomsenclature of "the &meriean
Med.ica.l Associstion.)

Nore.—ndividdal o!ﬁces may add to above-llﬁt'of undesir-
able terms and refuse to actept certificates wortaifing them.
Thus the form in use in Now York City states: “‘Certificates
will be returned for additional information3whichigives any of
the following diseases,’'without explanation, fns thesols dause
of death: Abortion, céllulitis, childbirth, eonvulsmns hemor-
rhage, gangrene, qastritls erysipeln.s menlnk ftis, Itﬂiscarrla 6,
necrosis, peritonitis, phlebitis, pyemia, isapt oemid. tet.anus
But %eneral adoption of the minimum list suggested will work
vnst mprovement,iand its Bcope can beieanded Bt b

]

. , . .
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