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Revised United Sfates Standard
Certificate of Death

(Approved by 'U. 8. Census and American Public Haaith.»

Association.)

Statement of Occupation.— Procise statoment of
ocoupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every persen, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, ¢, g., Farmer or
Planter, Physician, Compositer, Architeci, Locomo-
twe Engmeer. Civil Enginecr, Staimnary Fireman, etb.
*But in many cases, espacially in industrial employ-
ments, it ia necessary to know (a) the kind of work
and also (b) tho nature of the business or industry,

and therefore an additional line is. provided for the -

- latter statement; it should be used only when needed.
As examples: (a) Spinner, {b) Cotion mill; (a) Sales-
« man, (b) Grocery; (a) Foreman, (b) Automebile fac-
tory. 'The material worked on may form part of the
ssecond statement. Never return “Laborer," “‘Fore-
map,” “Manager,” "“Dealer,” ete., without more

' precise. specification, as Day laborer, Farm laborer, .

) Labarar— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
- Housekeepers who receive a definite salary), may be
ontered as Housewsfs, Hougework or At home, and
children, not gaiofully employed, as At school or At
home. Care should be taken to report specifioally
the oceupations of persons engaged in domestic
serviee for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no cecupation
¢ whatever, write: None.
L Statement of Cause of Death. —Namse, firat,
the DIBEASE CAUSING DEATH (the pnmary affection
with respeot to time and eausation), using always the
same accopted term for the same disease. Examples:
“tCerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis’’);. Diphtheria
(avoid use of ""Croup”); Typhoid fever (never report

™ s

. Examples:

|

“Typhoid pneumonia’'}; Lobar preumonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, {s indefinite);
Tuberculosis of lungs, meninges, peritonsum,  oto.,
Carcinoma, Sarcoma, ete.,of , . . . ... (name ori-
gin; “Caneer” is less definite; avoid use of “*Tumor”
for malignant neoplasma}; Measlss; Whooping cough;
Chronte valvular heart discase; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant.
29 ds.: Bronchepneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Apemia” (merely symptom-
atic) “Atrophy,” “Collapse,” ‘‘Coma," “Convul-
gions,” “Dobility” (“Coopgenital,” *“Senile,” eota.),
“Dropsy,"” "Exhaustlon," ‘“Heart failure,” *‘Hem-
orrhage,” “Inanition,” *Marasmus,” ‘“Old age,”
“Shook,” *‘Uremia,” “Weoeakness,” ete., when a
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from ohild-
birth' or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonilis,” ete.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify

a8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &8 -

probably such, if impossible to determine definitely.
way train—acctdent;
The nature of the injury, as fracture of skull, and

consequences (. g., sspsis, fstanus), may be stated
under the head of *Contributory.” {(Resommenda-

tions on statement of cause of death approved by
Committee on Nomenclature of the American *

Medical Association. )

Nore.—Individual offices may add to abova list of undosir-
able terms and refuse to accept certificates containlng them.
‘Thua the form in use in New York Clty atates:

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningltis, miscarriage,
negrosis, peritonitis, phiebitls, pyemia, septicemla, tetanus.”

But general adoption of the minimum list suggested will work ~

vast improvement, and its scops can be extendod at a later
date,

. ADDITIONATL BPACE FOR FURTHER BTATEMRNTS
BY PEYBICIAN.

Example: Measles (disease causing death), -

Accidental drowning; struck by rail-
Revolver wound of head— -~
homicide; Potsoned by carbolic acid—probably suicide. .

*Curtificatgs”™
wlll be returned for additional information which glve any of ‘_
the following diseases, without explanation, as the sole cause
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'wages, as Sersant, Cook; Houaemmd ete.

Revised United States: Standard
Cettificate of Death
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Statement of occupatmn._—Precxse statement of
ovcupa.tlon is very important, so that the relative

healthfulness of various parsuits can be known. The

question u.pphes to each and every person, lrraspec-'

tive of age., For ma.ny occupatlons a singlo word of
term on the ﬁrst line will be sufﬁclent ¢. g., Farmer or

. Planter, Physician, Compositer, Archttect Locomolive
‘ehgineer, Civil engineer, Statiorary ftreman. ote. But

i many cases, especiallyin industrial-employments,
§% ia necessary to know (a) the kind 6f work and also
(6) ‘the nature-of the business or mdust.ry, and there-
fom an additional line is promdbd for the latter
statefnont; it should be used only ‘when needed.
As- exa.mples (a) Spmner. (b} Cottoh: ‘mill; (2) Sales-
fmm (b} Grocery; (a) Foreman, (b) Auamobzlefacton

W% riatorial worked on may form Part of the secaond
‘statemont. Never return “Laborer,” “Fomman,

“Marager,” “Dealer,” ete., withoit more phecise
speclﬁcatzon, as Day laborer, Farm laborer, Laborer—
‘Coil ine, 6te. Wonten at home, who aie éngaprod
in thé duties of the household only (not paid House-
Kzepers who redeive a deﬁmte galary) may be enteted

as Housewzfe, Housewark ot At home, and childfén,
‘not gainfully employed, as At schodl or At home.

‘Care should be taken to report specifically the-océu-
p’a.t.lons of persons engaged in domestic service for
If the
‘decupation has been cha.nged or gweﬂ up on accolnt
of the DIBEASE, CAUBING DEATH, gtata bectipation at
beginning of fllness. It Hétited from business, that
faot may be indicated thib.
For persons Who have ho 'oe‘tmbatmn wha.tever,
write None.

Statemént of causé of dealth, ——Na.me, first,
the DISCASE CAUSING DEATH (thé ‘primary affection
with respeet to'time and causatlén), using a.lwa.ys the
same accepted term fob the saine diseade. Exumples
Cerebroapinal fever (the 9nly definité synony¥m is
‘¥ pidemio fcel‘ebrospxhal mdhmgms"). Dsphthena
(avoid use of "*Croup”); Typhotd fever (nevet report

Farmer (retived, 6 yre.)

q

l

 nephritis, ote.

" able torms and refuse to accept certificates -contai

“Typhoid pneumonia’’); Lobar pncumoma, Broncho-

prewinoenia (“Pnéumeonia,” ungqualified, is indefinite),-
Tuberculosis of lungs, meninges, periloneum, -‘oto.; "

Carcmoma, Sarcoma, ote:, of il feeein. (HAMO
origin; ‘‘Cancer’ is less deﬁnlte avoid use'df “Tuntor”
for malignanst neoplasms); Measles; Whioping cotgh;
Chronte valyular heari disease; Chronte inlerstitial
The contributory (secondary or. in-
terourrent) affection need not be stated unless iim-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal ‘conditions,
snch as ‘*Asthenia,’”” “Anemia’” (merely symptom-
a.tlc) “Atrophy,” “Collapse,” *Comia,"” "Convul-
sions,” “Debility” (‘‘Congenital,” “Senile,” ete.),
“Dropsy,” *Exhaustion,” ‘“Heart fa.llur§ " ¢ Hbm-
orrhage,” “Inanition,”” *“Marasmus,” *“Old age,”
“Shoek,”’ ‘“‘Uremia,” “Weakness,” ete.;- when ~ a
definite disease can be ascertained as the cahse.
Always qualify all diseases resulting from’ clnld-
birth or miscarriage, a8 “PUERPERAL deplicemia,"

“PuERPERAL pertfonilis,”” etc. State cause for
which surgical operation was undertaken. ¥or
VIOLENT DEATHS statc MEANS OF INJURY -and qualify.
85 ACCIDENTAL, B8UICIDAL, OR HOMICIDAL, O Aa§
probably such, if impossible to determine definitely.
Exambples: Accidental drowning; struck by rail-
way {rain--—accident; Redolver wound of head—
komicide; Poisoned by carbolic acid——pribably suicidé.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, tctcmus) ‘may be stated
under the head of *Contributory.’’ (Recommenda—
tions on statement of cause of death approved by
Committee on Nomenclature of the Amarlcan
Medieal Assoelatlon )

Nore.—Individual offices may add to abdve lat rg'f unélﬁlsir-
ng them
Thus the form in use in New York City sthtes: “Certificates
will be returned for additional information which gives any of

the followi diseases, without explanation, . a5 the dole CaUsse
of death: Abortion, cellulitia, childbirth, "convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, menin; 1tis, rriage,

necrosis, peritonitis, phlebitis, pyemlia, septicemia, tetanus,
But |fenern.l adoption of the minimum list suggcsbed ‘will work
vast mprovement, and its scope can be extended st a later

ADDITIONAL ‘BPACE ¥OR FURTHER ﬁnnuniwh
BY PHYSICIAN.




