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Revised United States Standard:
Certificate of Death.

[Approved; by, U..8, Qensusand) Ammerlcan Bublic: Health
Asseiation.

Statement of Occupation.—Precise statement:of-
occupation fa very important;, ep. that the relative
healthfulnessof various;pugsuits can be known. The-
question applies: to each and every person, irrespee-
tive of age, For many:oceupations a single word or
term on the first line wil} becapffivient, e. g., Farmer or
Planter, Bhygician, Compesitor, Architect, Loaoma-.
tivs engineer, Civil engiheer,, Stolionary fireman, ete.
Bat in many csges, especlally:in; industrial employ-
ments, it is necossery to know-(a):the Lind of work
aa,d also (p) the: nature offthe: business or industry,

and therefore an additionaliline ia provided for the, .

- 1atter statement; it should be used only when needed:.
As exampleas; (a) Spinner, (b) Cotton mill; (a} Sales~
mang (b} Gracery; (a) Foreman, (b) Auiomobdils fec-
tosy: Theg material worked on:may.form: pm:to!'. the:

_.sp,oqupd stajement. Never return “Laborer,™*‘Fore-

" “Mansger,” “Dealer,” etoy, without more

nwegise specification, aa Duy latiorer, Furm labiorer,
LaBurer— Coal mins, ate. Womsen,at home, who are
epguged in the duties of the housshold only.(not.paid
IHousekeepers who raceive aidefinite salary), may be
entered as Housewifs, Housetvork:or Al home, apd
children, no$;gainfully employed, esyAt.schodl ar At
home. Care ,shouldba teken: to report: spesifically
the ocoupations of' persans engaged in, domestio
service for wages, as Servanty Cogki Housemaid] ete.
If the occupation has heen changedior givex up an
ascoount qf tfie DIBEABE; CAUBING) DRATH, shate goou-
pation at.beginning of iliness., If retired from busi-
ness, thatyfest may -be indicated thus: Farmen (re-
tired, 6 yrs.); For persons who have no ogocupation
wha.tever,.writa None,

Statement of cause.af Deatm—~—Na.me. first,
the pispage capeiNc nRaTH (the primary; affegtion
with respept to time and causation,) using always the
game sccepted term for;the same disense. Examples:
Cerebrospinal fever (they only definlte synonym is
“Epidemi¢ cerebrospinal meninglils”});; Dightheria
(avold use off “@roup”); Byphoid fever (pever report

“Typhaid pneumonis’); Lobar pnemoma, Brancho-
prevmonta ((‘Pnewmonia,,’ unqualified, is indefinite);
Pulienculosis, of lungs; meninges; periloneum, . etol,
Carcinoma, Sercoma; etes, of'...........(name ori-

. ging'*Cancer'” is less:definite; avoidusae of “Tumor’

fur malignant negplasms); Meaeles;: Whooping cough;
Ghronia valbulor- heari disense;’ Chironic intersiilial
nephritts, otio. Thexcontributory (bedondary or in-
teraurrent) affvction need nat be stated unless im-
portant. Example: Measles (dizoase causing death),

83 ds.;; Bronchopneumanie, (secondary), 10 ds.

Never report mere;sympbomasjor termingl canditions,
such asi “*Asthenia,” “Anemja” (merely symptom-
atie), “’Atrophy,"‘ ucouhpsa,u quma’n “Canvul-
sions,” “Debility” (*‘Congenital,”” *Sbnile,” ets.,)
“Dropsy,” “Exhanstion,” “Hoart failoire,” *Hem-
orrhage;” "“Inanftion,”’ “Marasmus,’* “Old age,’
“Shook,” “Uremia,” *‘Weakness,’! -ete., when a
defivite . disease can be sscertained as the oause.
Always: qualify .all. diseases; regulting; from °child-
birth or miaca.rrlage,,a.a:“P‘UEannAL; seplicemin, ™
“PUERPERAL peritoniiis,’” elo. State cause for
which surgfeal aperation was, undertaken., Far
VIOLENT DEATES st0te- MEANS: OF:1ITvR-and-gualify.
88 ACCIDENTAL, BUICIDAL, OF HOMITIDAL, Or A8
prohablyisush, If imposathle to déterminae:definitely.
Examples: Atcidintal drowning;: sfrucki by rail-
way; train—accident; Revolver wound of hend—
komscide; Foisoned) by carbolip acid— prebably sutcide.
The. nature; of*the, Infury, as fracturs:of skull,; and
congequences (6. g., sepas, ielanus) may. be stated
under the head ofi'Contributory.” (Bepommenda-
tions om: statement of oamse; oft death.approved by
Committesr on Nomengnlature of’ thei American
Medieal} Assoctatipn. )}

Norn.—~Individual offices may add to above Lise of undesir-
ablo tormy and refusa;to accept certificates. contalning them.
Thus theform in use in Naw YorX Olty states:;“Certificates
will be returned for agditiona} inférmation.which:glve apy of
the following disesses: withous explanagion: as the gola cause
of death: Abortign, collulitie, chilibirth,,convulsions, hemor-
rhage, gangrene, gastritis,eryfipolas, mondngitisy miscareiage,,
pecrosis, peritonitis, phlohitis; pyemls, septicemin, tetapus.”
But general adoption of the minimum Ust-suggested will fwork
vast Improvement, and 1tp scope can borextondsd at aslater
date:

APDITIONAL SPACN FOR FURTHRR STATEMANTS
DY PHYBICIAN.
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fact may be mdlca.ted this:

| Revised Umted StateS' Standard'

Certlflcate of Death

[Approved by U 8. Census ahd Arherican Pubilé’ Healﬁ:
Associat.ionl

1

Statement of occupatmn —--Preclse stitement of"
occupation is very 1mpoltant. so that the relative
healthfulness of various pursults can bhe known The'
question applies to each and évery person, irrespeé-
tive of age. For many occupn.t.lons a single word ot
term on the first line will be suf'ﬁemnt ¢. g., Farmer or
Planter, Phystician, Composiler, Avchitect, Locomotive
engmeer. Civil engineer, Stattonary fireman, ote. But
in many cases, especlal]y in mdusthal employments,
it i3 necessary to know (a) the kind oi' work and also
(b) the nature of the business or mdustry, and there-
forq an additional line is provxded for the latter
statement it should be used only when needed.
As axamples (a) Spinper, () 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,” “Foremu.n
“Mn.uager * ‘“Dealer,” etc., withoiit more precise
speclﬁcatlon a8 Day laborer, Farm-laborer, Laborer—
Coal mine, ete, Women at home, who afe engaged
in th'é duties of the household only (not paid House-
keepera who receive a definite salary) nmy be entered
as Housewife, Housework, of Al kome, and childrer,
not. gainfully employed, as ‘At school or Al home,
Care should be taken to repott specifically the oceu-
ﬁa.tions of poersons engaged'in domestic service for
wages, a8 Servant, Cook. Housemmd ete. If thé
of the pIsEASE CATSING DEATB, staté oecupation at
beginning of illness. If ret.n'ed from buginéss; that
Farther (rctired 6 yrs.)
For persona who have ‘1o oectipat.lon- whatever;
write None.

Statement of cause of death —Name, firat,
the DISEABE CAUSING DEATH (tha prlma.ry affection
with respect to time ahd ch.usa.tlon), using always the
same accepted term for the same diseake. Exa.mpler
Cerebrospirial fever (the bhly definite synonym is
“Epidemio . cerebrospma.l mamngltls"), Diphtheria
(avold use of “Croup™}; Typho:d fcuer (néver report

S
=

. preumonic (‘‘Pneumonia,”

+ Carcinopia, Sarcoma, ete., of... .
" otigin; “Cancer’’ is less deﬁmte a.vond use of “Tumor"

- nephrifis, ete.

“T'yphoid pneunionia’’); Lobar pneumonia; Broncho-
unqualified, is indéfinite),:
Tubdrculosis of lungs, meninges, peritmieum. eto.;
(na,me

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 . ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia” (merely’ symptom-
atic), “Atrophy,’” *Collapse,” “Coma,” “Gonvul-
sions,” ‘'Debility’” (“Congenital, * “Serile,” eta. h
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0Old age,”
“Shoek,” “Uromia,” “Weakness,” ete;, when a
definite disease can bo ascertained as the cause.
Always qualify all- diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,’
“PUERPERAL perifenitis,”’ ete. State . cause for
which surgical operation was undertaken. For

' VIOLENT DBATHS stato MEANS OF INJURY. and qualify

as ACCIDENTAL, SUICIDAL, OL HOMICIDAL, Or &S
probably such, if impossible to determiné definitely.
Examples: Accidenial drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, ahd
consequences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.' (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}

Nore.~Individual offices may add to abbve list of undes!r-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Olt{ states: *‘Certificates
will be returned for additional information which gives any of
the followln diseases, without oxlplanation. as the aole cause
of death: rtion, cellulitis, childbirth, convulsions, hemor-

. rhage, gangrana %astritls e'rysipclas menjn?ms miscarriage,

nocrosis, peritonitis, phlebitis, pyemia, septicemia, t-et.anus
But feneral adoption of the minjroum lisg auggesbec'l will work
va.st mprovement, and its scope can be extended- n.t & later
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