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Revised United States Standard
' Certificate of Death

. [Approved by U. 8. Census and American Public Health “°
Assoclation.] '

Statement of occupation,—Precise statement of
ceeupation 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. Ior many occupatious a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositer, Archilect, Locomotive
engineer, Civil engineer, Stat«.onary fireman, ete. 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 latter

statement; it should be used only when needed. _

As examples: (a) Spinner, (b) Cotton mill; {a) Sales-.
man, (b}, Groccry, {e) Foreman, (b) Aulomobile factory.
The mn.tenal ‘worked on may form part of the second
siatement. Never return “Laborer,” “Foreman,”
“Maenager,” ‘“‘Desler,” ete., without more preclse
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Woman at home, who are enga,ged‘
in the duties of the household only (not paid Housc-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and ehildren,
not gainfully employed, as At school or At home..
Care should be taken to report specifically the cocu-,
pations of persons engaged in domestic. servica for
wages, a3 Sersani, Cook, Housemaid, ete. If the
oceupation has been ehangedior given uip on account
.of the DISEABE CAURING DEATH, state ogccupation at
beginning of iliness. If retired from business, that
fact may be indiented thus: Farmern (relived, 6 yrs.)

For persons who have no occupation ~whatever, .

write None. .

Statement of cause of dea.th first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and causatién), using always the

"“same accepted term for the same disease. Examples:
“Cerebrospinal fever (the only definife synonym is
« “Epidemic cerebrospinal meningitis''); Diphtheria
O {avoid use of “Croup”); T'yphoid fever (lover raport

- L
-
.

“Typhoid pneumonia'’); Lobar,pncumonia; Broncho-
preumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunga, meninges, peritonaeum, ete.,
Carcinoma, Sarcoma, ete., of. ..cocooeiiiiervannnn. (name
origin;* Cancer”is loss deﬁmt.e,avo:d use of ‘‘Tumor"’
for malignant neoplasms); Measles; Whooping cough;
{Chronic valvular heart disease; Chronic interstilial
‘nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such gs “Asthenis,” ‘*Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” *Senile;” ete.),
“Dropsy,” ‘‘Exhausfion,” “Heart failure,” “Haem-.
orrhage,” ‘“Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,;"” “Uraemia,” *“Weakness," ote.,, when a
definite disease can be aseertained .as the cause,
Always qualify all diseases resulting from ehild-
birth or miscarriage, a8 “PUERPERAL septichaemia,”
““PUERPERAL perifoniiis,”’ ete. State  cause for
which surgical operation wae undertaken. IFor
VIOLENT DEATHS state MEANS OF INJURY and qualify

., &3 ACCIDENTAL, BUICIDAL, OR EiOM[CIDAL, or as

probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way . train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fetanus) may be stated
under the head of ‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature, of the American
Medical Association.)
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Revxsed United States Standard
Certificate of Death

[Approved-by U. 8. Census and American Publlc
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Assocjation.) .

Statement of occupation.— Precise™ statament of
occupation is very important, so that the relative
hea.lthfulness ofvarius pursuits can be known The
question ﬂ.pphes to cach and every person, irrespec-
tive of age.: F'or many occupations a smgle word or
torm on the ﬁrst line will be sufficient, e. g., Farmer or
Planter, Physzcian, Casmpositor, Archilect, Locomohve'
cnmneer, Civil engineera Stalionary ftreman, ote. But.
in many oases, espeméy in industrial employments,
it is necessary to know!(a) the kind of work and also
(b) the nature of the bﬁsmess or industry, and there-.
fore an additional lifle is provided for the latter-
statement; it shouldfibo used only when needed. -
As examples: {a) Spi
man (b) Groeery; {a) foreman, (b) Automobile factory.s
The material worked.ot may form part of the second
gtatement. Never return *‘Laborer,” ."Foreman,”
“Manager,” “Deal ote., without more precise
speciﬁcation, a8 Da%oren Farm laborer, Laborer—
Coal m.mc Worlen at home, who are engaged
in the du rzga he Bﬁsehold only (not paid - Houze-
keepers w‘i ive a definite salary) may be entered -
a8 House zfe. Housework, or At home, and children, .
not g;uufullymmployed as Al school or Al home.,
Care should be/taken to report specifically the oceu-
pations of pefsons engaged in domestio servics for
wages, as Servani, Cook, Housemaid, eto. If the
poeoupation has been changed or given up on account’
of the pIBEASE CAUSBING DEATH, 8tate ocoupation at
beginning of illness. If retired from'business, that
fact may be indicated thus, Farmer (retired, ¢ yra.).
For porsons who have no occupation whatever,
write None. Tt

Statement of cause of death. —Name, first,
the DISEABE CAUSBING DEATH (the pnmary affection
with respect td time and causation), uding always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemio cerebrospinal meningitia’’); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

.
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" portant.

“able terms and refitke to accept certificates containing
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" “Typhoid pneumonia”); Lobar prnéumonia; Broncho-

‘preumonia (“Eneumonia,” unqualified, is indefinite), *
"Tuberculosis of lungs, meninges, periloneum, oto.;

Cargmoma, Sarcoma, otc., of .. verciiiiinieirrennenns (name

origin; ‘‘Cancer is less daﬁnite; avoid use of *Tumor"

~-for malignant neoplasms); Measles; W’hooﬁing cough;
. Chronic velyular heart disease;
nephritis, ate.

Chronic tnterstilial
The contributory (secondary or in- :
tereurrent) affection need not be stated unless lm--
Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal eonditions,
such as *‘Asthenis,” “‘Anemia’” (mere]y symptoms-
a,tlo), “Atrophy,” “Collnpse’" “Coma,” “Convul-
gions,” *“Debility" (“Congemtal ™ ‘Senile,"” eto.),
“Dropsy,” *“Exhaustion,” “Hgart failure,” “Hom-
orrhage,” “Inanition,” ‘“Marasmus,” "Old age,”
“Shoek,” *Uremia,’ "Wea.k'nf.ss " eto., when =&
definite disease can be ascdrtained as the cause.
Always qualify all" disensds l{esultmg from chlld-
birth or nusearrlage, a8 “PUERPERAL s¢plicemia,”

“PurrPERAL perilgnilis,’ et_c $¥ate cause for
which surgical opgration aas undertaken. For
VIOLENT DEATHS stite MEANS OF INJURY and qualify
68 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
prebably such, if impossible to determine definitely.
Examples: Aecctdental drowning; struck by rail-
way drain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

-The nature of the injury, as fracture of ekull, and

consequences ‘(e. -g. scpsis, 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

"Medieal Association.)

Nore.—Individual ofﬂces may add to above let of u.ng:uir-
em
Thus the form in use in New York City states: ‘'Qertificates
will be returned for additional information which gives any of
the follo diseases, without e: ﬂplanntion. as the sola cause
of death: Abortion, cellulitie, childbirth, convalsions, heror-
rhage, gangrone, tritis, erysipelas. meningitis, miscarriage,
necrosis, peritonitis, phtebitis, pyemia, espticemia, tetanus.”
But general adoption of the minimum list suggestod will work
mprovement, and its scope can be extended at a later

ADDITIONAL BFACE FOR FURTEER STATEMENTS
BY PHYSICIAN. '




