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Revised United States Standard
Certificate of Death

[Approv;ad by U..8. Censgs.apd American Public Health
: Assoclation:] .

Statement of Occupatiop.—Precise s&é.temept.qf-

occupation is very important,.eo that jthe relptive
healthfulness,of yarious pursuits epn be known. The
question applies to each apd every personm, irrepnee-
tive of aga. For many.oceupations a single word or
;term on the first line will be;sufficient, e. g., Farmer qr
Planter, Physician, Compositor, Architec!, Logomg-

tive engineer, Ciril enginecer, Slationgry fireman, obg.

Byt in many orses, especially in industrial employ-
.ments, it is pecessary to know (g} the kind of wonk

and also b) he nature of- the hpginess jor industry,

.and therefore an additional linefis provided for the
Jlagter statement; it should be used.only when needed.
As examples: (a) Spinner, (b) Cotion mill; (o) Sales-
mgn, (b) -Gracery; (a) .Foreman, (b} Automobils fac-
dory, The material worked on:may-form.pars.of the
- .spoond statement. Never return “Laborer,’ "' Fore-
-Iﬁﬁi" "M&p&ger." "Dea_!qr," Bm-. Withpqt qmore
,veqise specification, a8 Day labover, Farm lahorgr,
Logborer—Cogl mine, ete. Womenat home, who gre
-engaged in the duties of the houséhold only(not,pajd
Housekeepers who receive-a definite salary), may ibe

.entered as Housewife, Houseworkor Al home, apd

- ,children, not,gainfully employed, as At-pchoqi ar At
;homes. Care;should be taken ito report spesifically
‘the ocoupations of persons engaged f§n domesic

.gervice for wages, as Servan{, Cook, Howsemaid, eso. .
If the ocoupation has been changed.or-given up gn -

account ¢f the PIBEASE.cAUSIKG DBATH, séate ocqu-
pation at;beginging of {liness.. If retired from bugi-
nees, that;fact may:beiindigated thys: Farmer (re-
tired, 8 yra.) For perspns who hsve ng opoupation
whatever, write None.

Statement .of cauge ;of ‘Death.—Name, first, -

the DISEABR -CAUSING DEATH (the pfimary affection

with respeet to time pnd pausation,} using always the

same accepted term for:the pame,disease. Examples:

Cerebrospinal fever i(the only definite.synonym is -

“Epidemio cerqbrospinal meningitis”); Diphtheria
_ (avoid use of “Croup”); Twhas‘d Sever (never report

S

T

“Typhald preumonis™); Lobar pneymonia; Brancho-
ppeumonia (““Pneumonia,” unquslifipd, is indefinite);
Tuberculogia of dungs, meningas, peritoneum, eto.,
Carcinoma, Sarcoma, ete, of...........(+name ori-
giny*Canger” is less definite; avoid.usp of ‘'Tumor"”
far malignant peaplagms); Measles; Whooping qough;
.Chronde valpular heart diseape; Chranic intergtitial
nephrittp, eto. The .contributory (sesondary or in-
teraurront) pflection need not be gtated unless im:
portant. Example: Meagles (disqase cansing death),
29 ds.; Bronchopneumonia (secondsry), 10 - de.
Never report mere symptoms or termingl conditions,
such as **Apthenia,” ‘' Anemia” (n_aere;y symptom-
atic), “Atrophy,” *“Collapsq,” ‘*CGoms,” *Canvul-
sions,” *'Debility” (‘1Congenital,” ‘‘Senile,” ete.)
“Dropsy,” *Exhaustipn,” “Heart failpre,!” *Hem-
orrhage)” *‘Inpnition,” “Mearasmus,” “0ld age,”
“Shoek,” ‘‘Uremia,” "‘Weaknegs,” efc., when a
definite disease can be nacertajned ag the gause.
Always qualify all diseases requiting from child-
birth or miscarrisge, as “PUZRPERAL seplicamia,”
“PUERPERAL perilentiis,” eto. State causp fqr
which surgieal operation was undertaken. Far
FIOLENT -DEATHES 516t0-MEANS .OF 1NJURT-and qualily
88 ACCIDENTAL, SUICIDAL, OF ;HOMIGIDAL, OF a8
prabably sueh, if impassible to determine .definitely.
Expmples: Accidentgl drowning; yrudk by (rail
way irqin-—agccidant; Revolyer. .wound of head—
homicide; Poisoned by carbolic acif—prabably suicide.
The nature of the injury, as fractuzs .of skull, and
congequences (e. g., aepsis, {stgnua) ;may 'be siated
under the head of “Contributory.” «(Regommanda-
tions on statement of cause of flqath approved by
Committes on Nomenglature of ithe _American
Medical Assoclation.) . :

Nore—Individual pfices mpy 5dd tp abovp ligs of ungesir-
:pble:terma and refuse.to gocept certifigates conggining ghem.
.S'hus theform In yse In New York Olty states: MOertificatos
will be returned for additional Infprmasion which give apy of
the following disegses, withous explanatiqp,;as the solo gauss
of dgath:  Abortign, pelluiltis, childbirth,.convulslons, hqmor-
yhage, gaggrens, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonit)s, phlebitis, pyemia, sgptlcemis, tetapys.”
But genernl adoptjon of the minimum Lat,spggested will jgprk
vost:imprpvement, and ita scope can be aytendnd at a)lpter
date.

A_nnrnon}n BPACE TOR rum'nqn._p-n;'rnqw'm
BY PHYSIGIAN. ’
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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of occupation.—Precise statement of

occupation is very important, so that the relative .

healthfulness of various pursuits can be known. The
question applies to oach and every person, irrespeo-
tive of age. For many occupations & singlo word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phystcian, Compositor, Architect, Locomative
engineer, Civil engineer, Statienary fireman, etc. But

in many cases, especially in industriel employments,

it is necessary to know {(a) the kind of work and also
() the nature of the business orindustry, and there-

tore an additional line is provided for the latter -

statement; it should be used only when nceded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form-part of the second
statement. Never return ‘Laborer,” ‘‘Foreman,"”
“Mansger,”” “Dealer,” ete., without more preecise
specification, as Day laborer, Farm laborer, Laborer—-
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should bé taken to report specifically the oceu-
pations of persons engaged in domestie gervice for
wages, as Servant, Cook, Housemaotid, etec. If the
ocoupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state ococupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. .

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
"Epidemic cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, is indefinite),
Tuberculpsts of lungs, meninges, periloneum, ote.;
Carcinoma, Sarcoma, ete., of ...vceiriiiveveciiinaieas (name
origin; ‘Caneer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstilial

. nephritis, ete. The contributory (secondary or in-

tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report more symptoms or terminal conditions,
such as ‘“‘Asthenia,” ‘““Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,”” “Coma,” “Convul-
sions,” *Debility” (“Congenital,” **Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” ‘‘Hem-

orrhage,” *“Inanition,” “Marasmus,” *“0Old age,'"
“Shock,” ‘“Uremia,” ‘Weakness,” ete:,, when a’

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-

birth or misearriage, as “PUERPERAL seplicemia,’’;

“PyErPERAL peritonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MuANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OB HOMICIDAL, OF &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conspquences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tiong on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) .

Note.—Individual offices may add to above list of undesir-
able terms and refuse {0 accept certificates contalning them.
Thus the form in use in New York City states: “Certiflcates
will ba returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meninfitis. mlsc&rrlage:
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But (feneral adoption of the minimum list suggested will work
ar:stg mprovement, and its scope can be extended, at a later

ADDITIONAL BPACH FOR YURTHRR STATEMENTS
BY PHYBICIAN.




