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Revised United States Standard
‘Certificate of Death

{Approvell by U. 5. Cendus antil American Public Health
Ammociation]

Statement of Occupatien.—Precise statement of
occupatioh i very important, 80 that the relative
heslthfulness of various parsyits ean be known. The
question applies to sach anll every person, irrespeo-
tive of ege. For many odoupations & single word or
term on the first line will be suflcient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Statienary fireman, eto.
But in many cases, espeoially in industrial employ-
firents, it is necessary to kno® (a) the kind of wotk
and also {b) 'the nature of the busihiess or industry,
and therefore an additional line I provided for the
latber statoment; it should be used only when needed,
Aswxamplest (a) Spinmer, (b) Cotton mill; (a) Salés-
man, (b) ‘Grocery; (o) Foreman, (b) Automobile fac-
torg. 'The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” “Fore-
men,” “Mehnager,” *Dealer,” eote., without more
prozise specifieation, ss Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homae, who are
enghged i the duties of the household only (not paid
8 ousekeepers who receive a definite salary), may be
ntered at Housewife, Housework or At homs, ahd
thildren, not gainfully employed, as At schedl or At
hame. Care should be tanken to report epecifically
the occupations of persoms engaged in domestio
servioe for wages, a8 Sevvant, Cook, Housemaid, eto.
If the occupation has been changéed or given ap on
account of the DISEASE CAUBING DEATH, state oceu-

.pation at beginning of iflness. 1f Tetired from busi-
ness, that feot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no cecupation
whatever, write None.

. Statement of tause of Death.—Name, first,
the DIsBABE cAUBING DmATH (the primary affection
with respect to timeand causation), using always the
same sccepted term Tor the same disease. Examples:
Cerebrospinal fever (the only definite synonym fa
“Epidemid éetebrospinal meningitls'); Dightheria
(avold use of “Croup”); Typhoid fever (never repors

“Tyy hoid pnsumenia’); -Lobar preumonia; Broncho-
preumonia (Pasamonia,” unqualified, is iadefinitia);
Tuberculosis of bungs, meninget, pertlonguth, etd.,
Carcinoma, Surcoma, ots., of. ... .. .. ... {namhe otl-
gin; “Cancer” islbss definits; aveid use of *Tumot”
for matignant noeplasms); Metales; Whooping cough;
Chronie valvilar hear! disbask; Chronic inleratitial
nephritia, eto. The oontributory {sesdondary 'or in-
teroutrent) affection meed not be stated anless im-

‘portant. Ixample: Megales (disease causlhg death},

29 da.: Brohchopneumonia ‘(secondary), 10 ds.
Never report mere symptoms or ft.ei*mln_a.l conditions,
such as “Asthenia,” *Anemia™ (merely aymptlom-

-atie), “Atrophy,” “CoRapse,” “Comk,” *'Convul-

diona,” "“Duebility” (“Congenital,” “Senile,” ets.),
“Dropsy,” *“Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanftion,” ‘Marssmus,” *“Old =age,”
“Shook,” "Uremiin,” *‘Weakness,” eto., when a
definite disesnse oan be ascertained As the ‘cause.
Always qualify all diseases rebulting from child-
birth or misearringe, as “PUERPERANL sebiickmia,”
“PuERPERAL perlonitis,” eto. State cause fot
which surgical operation was undertaken. Foi
VIOLENT DEATHS state MEaxs of INSURY and qealily
w8 ACCIDENTAL, BUICIDAL, OF HOMYrcrDAL, Of as
probebly seoh, it mpossible to determine definitely.
Examples: Accidenttl drownimg; dirutk by wail-
way (roin—atcident; Revoloer wound of hétd—
homicide; Poisoned by carbolic seid-—probsbly swidide.
The nature of thd injury, as fracture of skull, hnd
consequendes {e. &., sepsis, letahus) May be stated
under the head of “Contributory.” (Récomménda-
tions on statement of eause of death approved by
Committes on Nomenclature of thé Amérioan
Medical Aksociation.)

Nora.—~Individual officos may add to Abbve of uhdesir-
-ablo terms and réfuse to accept certificates dor ﬁ_lulng thom,
TThus the form in use in New York City Btabés:’s “Certificates
will be returned for wdditional informatidn whith give bny of
the following dlséases, withott explanhtion, as %o sole cause
of death: Abortlon, ‘cellulitis, chlldbirth, convulidons, hemor-
rhage, gangrene, gastritis, eryelpelas, menfhgitih, miscatriage,
wmecrosis, peritonitis, phlebitid, pyemia, sopticetnin, tethnus.”
But genetal adoption of the minimum lisk Muggdsted will work
‘vast Jmprovement, and {ts stope can bb éxtentidd at a tater
date,

ADDITIONAL SPACE FOR FURTHER BLATEMUNTS
BY PHYBICIAN,
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Revised Unitea States Standard
Certificate of Death

(Approved by U. 8. Census and Amcrican Public Health
Assoclation.)

Statement of Occupation.-——Precise statement of
ococupation ia very important, so that the relative
henlthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the firet line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be uged only when needed,
As examples: (a) Spinner, (b} Cotton mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second staternent. Never return ‘' Laborer,” “Fore-
man,” ‘Manager,” “Dealer,” etc.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women &t home, who are
engaged in the duties of the household only {not paid
Housckeepers who receive a definite ealary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
serviee for wages, as Servani, Cook, Housemaid, ete.
If the occupation has been changed or given up on
acoount of the pIsmASE CAUSING DEATH, state cecu-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no occupation
whatoever, write None.

Statement of Cause of Death.—Name, first,
the pIsess® cAUsING pEATH (the primary affection
with respect to time and eausation), using alwaye the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); T'yphoid fever (never report

“Typhoid prenmonia’); Lobar pneumonia; Broncko-
preumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosia of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, eto., of....... ...(name orl-
gin: “Cancer” is less definite; avoid use of “*Tumor™
for malignant neoplasma); Meaales, Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, oto. The contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal econditions,
such as “‘Asthonia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “‘Debility” {(*‘Congenital,” *“8enile,” eto.),
“Dropsy,” ‘“Exhaustion,” ‘*Heart failure,” *Hem-
orrhage,” *“Inanition,” ‘“Marasmus,” “Old age,”
“Shoek,” *“Uremis,” 'Weakpess,” eoto.,, when a
dofinite disease ean be ascertained as the causs.
Always qualify all diseases resulting from child-
birth or misearriage, 88 “PUERPERAL seplicamia,”
“PUERRPERAL perifontlis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
@8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain-—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, lelanus), may bo stated
under the head of “Contributory.” {(Resommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Norn.—Individual offices may add to above list of undesir-
able terms and refuse to accept certiflcates containing them.
Thus the form in use in New York City states: ‘' Certificate,
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangione, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemlia, scpticemia, tetanus.”
But general adoption of the minimum Hst suggested will work
vast fmprovement, and its scope can be extended at a lator
date.

ADDITIONAL S8PACE FOR FURTHER BSTATEMBNTS
BY PHYBICIAN.




