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Revised United .Statés Standard
Certificate of Death:

[Apptoved by Ui 8, Census and Américan Pdblic Health
Asaactstion.]

Statement of Otcuphtidn.—Precise statemant of
oceupation i very importdnt; so’ that the relative
healthfulness of-varibus pursuits oan be known, The
question dpplies to each and evdry person, irrespeo-
tive of agd. For many odoupstibne a single word or
torm on tHe first line will b4 gufficlent, e. g., Parmer or
Planter, Physician,: Compositor, Archilect, Locomo<
live engineer,
But in many cdses, especially in industrial employ-
mbnts, 1t is necéssary to kobw (@) the kind of work

and also (b) the nature of the business or industr¥,
and' therdforo an additional line!ls provided for the

latter atatbment; it should be used'only when needel.
As examples: (a) Spinner, (b) Cotion mill; (a) Salds-
mati, (b) Grocery; {a)' Foreman, (b} Automobile fdc-
torgs  Ths material worked on may form-part of the
geoond statement. Never return **Laborer,”” ' Fore-
msat,” “Manager,” “Deeler,” eto.; without more
Pretise specification; as Day laborer, Farm-laborer,
Laborer— Coal mine; oto. Wombn at home, who ate
erigaged in the duties of the household only (riot’ p&id
Housekespers who recelve a‘definite salary), may be
crterod as Housewife, Housework or A¢ home, and
children, not’ gainfully employed, as' At-school or - At
fome. Cire should: b¢ talten to report specificaily
the occupations of: pérsons .engagad in dbmestio
service for wages, as Servant, Cook, Housemdid; eto.
It the occupation has been olianged' or giverd up on
account df the piskxAsE CAUSING DBATH; st‘a.t.’e ocot-
pation at-beginning of illnoss. If retired from busi-
ness, that‘faet may be'indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have nd oceupation
whatever, write Nonhe. -

Statefnent of cause of Dbath.—Name, first,
the pISEABE CAUSING pEATH (the ptimary affection
with respect to time and eausation), using always the
samo accopted tiarm tor the same disease. Exaniples:
Cerchrospinal fever (the only definite synonym Is

“Epidemis cefebrospinal meninglitis); Diphtheria -

(svold usé of “Croup”); Typhoid feder (no¥er report

Civil engineer; Stutioriary fireman, ete.

“Tyrhoid pnehmonia"), Lobar pheumoma, Broncho-
pnéuitonia {** Priedmonia,” unqualified, is h:[daﬂnitn).
Tuberciilosis of lutigs, meninged, pcruoneum, otd.,
CaFeinomb, Sarcomd, etd:, of (pdme ori-
gin; “Camcer” is'léssdaﬁﬂité avoid ude' of “Tamor"
for malignant ndepldsms); Medales flaoping cough;
Chronic valvular heart diedsd; Chroviic interatitinl
nephfitis, eto. The dontributory (sevdnddry or in-
teroureent) affeotion need nbt be stated dnleds ith-
portant. Example: Measles {disbage cdusing diaa.th).
29 ds.; Bronchopneumonic (sboondd.ry), 10 ds.
Never report theré symptoma or terminal conditions,
such ad ‘““Agthenth,” “‘Aneniia” (merdly symptom-
atia), “Atrophy " “Coﬁapse " “éomh " “Convul-
slons,” “Dability” (‘‘Congenital,’” “Sanﬂa," 8t0.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Herh-
orrhagel” *“Inanition,” ‘‘Maradmus, " w0ld agel”
“Shook;” “Uremia,” ‘Wedkness,” dto.,, when a
definite’ dlsease can be sscertained ds the causke.
Always' qualify all disehsed redulting from child-
birth or miscarriage, as' “PuERrERAL seplicémia,”
“PUKRFERAL perilonilis,’ otc.  Btale cause for
whieh surgical operation was' unddrtaken Fér
YIOLENT DEATHS stats MEANS OF INJUBT and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probdbly such, it Impossible to determiinb- definitely.
Examplba: Aceidental drowning; et#uck’ by rail-
way troin——atcident; Revolver woiind | of hedll—
homitide; Poisbned by'carbolit ac:d—-—probdbly suftide.
The nature of the injury, as {radture- of gkull} and
consequbnoes (e. g., sepdis, tetunun) ma¥ be stated
under the Lieatl of *'Contributory.’ " (Récc;mmonda.-
tiors on statemetit of cause of death approvdd by
Committes on Nomenclature df thd Ameriean
Medieal Absociation.)

Nore.~Individual’ofides thay add to abbve 1t of undesir-
able terms and refusg to accept cert ing them.
Thus the'form In'use tn New York Olty ststeh:’ Certihcates
will 'be returned for additional Informgtion whi h°glve dny of
the followlng discases, without explantidr; as the solecause
of death:' Abortion, cellulltla ¢hildbirth, conviislons, kemer-
rhage, gangrene, gasthitls! eryelpelas, manlngitl! miscasriages,
nocrosis, peritonitls, phlebitls, pyemis, septicernin, te nu! "
But genefal adoption of tho minimum Iinﬂ sugeehtbd wil
vast improvement, and 18 scope’can beé'extendbd b & lkt.cr
date.

ADDITIONAL 8PAcE rOR runTHER BtATEkENTS
PY PHYSICIAN. '
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Revised United States Standard:
Certificate of Death:

lApproved by U. 8. Consus 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 each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latier
gtatement: it should be used only when needed.
As examples: (¢) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
gtatement. Neover return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
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 receoive o definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home,
Care should be taken to report specifically the oceu-
pations of persons engaged in domestiec service for
wages, as Servant, Cook, Housemaid, eto. It the
decupation has been changed or given up on neeount
of the DISEASE CAUSBING DEATH, state ccoupation at
beginning of illness. If retired from business, that’
taot may be indieated thus. Farmer (retired, 6 yra.)
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:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis''); Diphtheria
(avoid use of “Croup’); Typhoid fever {never report

/9S8 124

“Typhoid pneumonia’); Lobar pneumonia; Brontho-
preumeonta (*Pneumonia,” unqualified, is indefinite),
Tuberculosis of Ilungs, meninges, periloneum, eto.;
Carcinoma, Sarcomea, ote., of.c.ccciicicriviinaciennnenns {nhme
origin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Brenchopneumania (secondary), [0 ds.
Never report mere symptoms or terminal eonditions,
sueh as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,”” “Comas,"” ‘“Convul-
gions,” “Debility” (“Congenital,” *'Senile,” ete.),
“Dropay,” *Exhaustion,” *“Heart failure,” “Heom-
orrhage,” “Inanition,” “Marasmus,” *“Old ape,”
“Shock,” ‘‘Uremia,” “Weakness,” etc., when &a
definite disoase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuUBRPERAL seplicemin,’”
“PuERPERAL perilonitis,” etc. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATOS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT 88
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way - {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The natura of the injury, as fracture of skull, and
consequencos (. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to abbve st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which gives any of
the following diseases, without axplanation, as the sole cause
of death: Abortion, cellulitis. childbirth, convulsiona, homor-
rhage, gangrone, gastritis, erysipelas, moningitls, miscarribge,
necrosis, peritonitls, phlebitis. pyemia, septicemiA, tetanus,'’
But general adoption of the minimum list suggested will work
gagg mprovement, and its scope can be extended at a later

ate.

ADDITIONAL BFACE FOR FURTEER STATEMENTS
BT PHYBICIAN,




