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Revised United States Standard

Centificate of Death

[Approv'ad by U. 8. Oensmy md Atnerican Public Heslth
Asoctatien.]

Stateinent of Occupaticn.—Preoise Biatomént of
occupation ls very important, so that the refative

healthfulrress of varibus parsuitscan be known. The

question applies to éach ahd eveéry person, irrespuo-
tive of age. For many ocetipatipns a single word o¥
term on the first line will be sufflcient, e. g., Farmer or
.. Planter, Phymmn. Compositer, Architect, Lotomb-
tive engineer, (Nvil engineer, Stationary Fireman, eto.
But in many oases, especlaﬂy in Thdustrial employ-
Eents, 1t 1a necessary to knbw () the kind of woik
and aleo {b) the nature of the busibess or inddstry,
and therdlfore an additional lihe' §8 provided fdr the

latter staterent; It shoild bb used only when needeid. -

Agexnmples: (a) Spinner, 1) Cltion mill; (a) Balds-
ma®, (b) Grocery; (o) Fomeman, (b) Adutomobile fdc-
Ty, The material worked ion may forin part-of the
gscond stateinent. Never returh “Laborer,” “Fore-
magn,” ‘“Manager,” ‘‘Dealér,” wets., witkolt ‘more
predise specHication, as Day laborer, Farm -laboter,
Latiorer— Coal inine, eto. Women.at homb, who are
énguged in the dutien af the. household only (not pwid
Housekccpen who recélve a definite salary), ntay be
catored as Housswife, Hotisewdrk or At hoins, snd
ohildren, hot gainfully employed, ae A# schodl or At
home, Care sliould be taken to réport specificifly
the ooccupations of pbradms -engaged In domestio
pervice for wages, aa Servaril, 'Caok, Housemeid, efo.
It the ocoupation bea beén lchangéd or glven ap'on
gocount uf the DISEASE (CAURING DElATH, state bodu-
pation at béginning of ffluess. [f rétired from buki-
ness, that fgot may be mﬂlea‘bed thiza: Farmer (re-
tired, € yrs.) Tor persons Wwhkb ihavie np ococupation
whatever, write None. ]

Statément of tadgse of Death.—Nams, first,
the p1snsss cAusiNg DwaTH {the primary affection
with respectito timeiand'causation,) using slways the
same accdpted termifor $lisame disease. Examples:
Cerebrospiindl fever (the only &efinite synonym is
“Epidemis bewebroéplntl mmenihgitls”); Diphtheria

(avoid use of “Croup™); Tuphoui Ieecr Qnefvm' report

l "% mefi wriva

- =y

*Typhoid pneumonia™); Lobar pnexmonia; Brencho-
preuinonta {*Poeumonia,” unqualified, is indefinite);
Tuberclosie of lungs, weninges, perifoneum, oto.,
Carcthomao, Sarcoing, vte., of. ., +oersnn . (name ori-
gin: *Canpoar" isleai‘dhﬂnith;avcﬁd use of “Tumor"
for malignant neoplasme); Meaales; Whooping cough;
Chronie ovalvular thearl Risedse; Chrowic inlerstitial
nephritfa, oto. The dontributory {secondary or in-
tercurrent) :affection need not be stated unless im-
portant. Examploe: Meaalss (disease causing death),
29 ds.; Bronchepneumonia (spoondary), 1D ds.
Never report mere symptoms or terminal conditions,
such as *Asthenla,” “Anemia” (merdy symptom-
atie), *Atrophy,” “Collapse,” “*Coma,” *'Cenvul-
sions,” “Debility” (“Cengenital,” *“‘Senile,” otc.,)
“Dropsy,” "‘Exhsustion,” “‘Heart failure,” “Hom-
crrhege,” “Inanition,” “‘Marasmus,” *Qld age,”

_“Shoek)” “Uremia,” ‘“Wedkness,” ¢te.,, when a

definite disease can be ascertained ss the pause.
Always qualify all &isonses resulting from ohild-
birth or miscarribge, as “PUERPERAL seplicemia,”
“PyuERPERAL perilonilis,”  eto. Stafe eauss for
which surgical opemstion 'was' undértaken. For

| VIOLENT DEATHIS Stete mraws oF iNJvaY and uelify

#8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Of 88
probably such, if impessible to determing - -definitely.
Emmplns Avciflentel drowning; atruck by eail-
way train—aecident; Bevolver wotnd of head—
hotnicide; Poisoned by carbolte acid-—probishly suidide.
The naturs of the injury, es fracture of skull, and
consequenees fe. L., Sepsis, telznus) mey be stated

* under the head of “Contributery.” (Recommenda-

tions on statemeiit of cause of ideath spproved by
Committee. on Nomentlature of the Ameriean
Medioal Aﬁaodat&nn)

No'm-—lndjv!dualtomm may add $o0 above Het of undesir-
iable termis and rofuse to mccept certificates comtalning fthem.
*TThun thetform In use In Now York Clty wtates: “Certificates
wwillibe returned for wdditionsl information ‘which give sny of
the following diseanem, without explanatton, as thb solacauso
of death: Abortion,wellulitis, childbirth, cenvuldions, hemor-
shage, gangrene, gastritis, erysipuias, meningltis, miscarringe,
necrosis, peritonitis, phlehitls, pyemia, septicomia, tatanus.”
But:genetal adoptioniof the minimum list siggestad will work
‘vast improvement, and lte ecops can ibe extendell at a Uater*
-date.
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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 each and every person, irrespec-
tive of aga. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of waork
and also (b) the nature of the business or industry,
and therefofe an additionsl line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (&) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” “Fore-

man,” ‘“Manager,” “Dealer,” ete., without more

precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
ohildren, not gainfully employed, as Al school or At
home, Care should be taken to report specifically
the oceupations of persons ongaged in .domestic
service for wages, 83 Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
account of the DISMASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.) For persons:who have no occupation
whatever, write None. _
Statement of Cause of Death.—Name, first,
the prszAse cavsiNg DEATH (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
“Epidemio ocerebrospinal meningitis’’); Diphtheria

{avoid use of *Croup’’}; Typhoid fever (never report

2523

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of........,.(name ori-
gin: “Cancer’ is less definite; avoid use of ‘“‘T'umor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interaiilial
nephritis, ete. The eontributory {gecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal gconditions,
such as ‘“‘Asthenia,’”’ “Anemia” {merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,"” '‘Convul-
gions,” “Debility”’ (‘'Congenital,’” ‘‘Senils,’” etc.),
“Dropsy,” *“Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” ‘Inanition,”” *‘“‘Marasmus,” “0Old age,”
“Shock,’”! *Uremia,” ‘‘Weakness,” ete.,, when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PURRPERAL seplicemia,”
“PUERPERAL peritontlis,”” eote. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stale MEANS OF INJURY and quality
8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A8
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by ratl-
way tratn—accident; Revolver wound of head—
homicide, Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., 8epsis, telanus), may be stated
under the head of **Contributory.” ‘(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Oity states: ''Certificate,
will bo returned for additional Information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL S8PACE FOR FURTHYE BTATEMENTS
BY PHYBICLAN.




