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Revised United States Standard
Certificate of Death

{Approvod by U. 8. Census and American Publlic Health
Associntion.)

Statement of Occupation.—Precizo statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tivo of age. For many ccoupations a single word or
term on tha first lino will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilecl, Locomo-
tive engineer, Civil engincer, Stalionary fireman, eto.
But in many enses, especially in Industrial employ-
ments, it is 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 used only when neoded.
As examples: (a) Spinner, (b) Colton mill; (a} Sales-
man, (b) Grecery; (a) Foreman, (b) Auwlomobils fac-
{ory. The material worked on may form part of the
socond statement. Never return ‘' Laborer,” *Fore-
man,” “Manager,” ‘Dealor,” ete., without more
precise spocification, as Day laborer, Farm loborer,
Laborer— Coal mine, sto. Women at home, who are
engaged in the duties of the household only (not paid
Housekecpers who receive a definito salary), may be
enterod as Housswife, Housework or At home, and
children, not gainfully employad, ns Al school or At
home. Caore should bo taken to report apecifically
the occupations of persens engaged in domestio
gorvice for wagos, as Servant, Cook, Housemaid, eto.
It thoe ocoupation has been changed or given up on
account of the pIBRABE CAUSING DEATH, atate ocou-
pation at beginning of jllness. If retired from busi-
ness, that fact may bo indicated thus: Fgarmer (re-
lired, 6 yrs.) For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the D18EASE cAUBING pEATH (the primary affection
with respect to time and causation), using alwaya the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only deofinite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid ferer (never repor

“Typhoid pneumonin'’); Lobar preuntonia; Broncho-
pneumonia (" Pneumonin,” unqualifiod, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carctnoma, Sarcoma, ete., of ... ....... {name ori-
giny *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cengh;
Chronic calvular hcart disease; Chroric inlersiilial
nephritis, eta. The contributory (secondary or in-
terourreni) afioction neod not be stated unless im-
portant. Examplo: Measles (diseaso causing death),
20 ds.; Brenchopneumonia {(socondary), 10 ds.
Naver report more symptoms or terminal conditions,
such as *“‘Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” *Collapse,” "Coma,"” “Convul-
sioms,” “Debility” (*“Congenital,”" **Senile,’”” oto.),
“Dropsy,’”" “Exhaustion,” *‘Heart faflure,” ‘“Hem-
orrhage,” ‘Inanition,” “Marasmus,” “Old age,”
“Shoek,"” *“*Uromin,'"”” *“Weakness,” eoto., when =a
definite disease can boe ascertained as the cause.
Always qualify all disesses rosulting from child-
birth or miscarriazge, as “PuenprEnal septicemia,”
“PUERPERAL perilonitis,” etc. Stato eause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS o¥ INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDPAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowniug; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequencos (e. g., sepsis, lelanus) may be stated
under the hoad of *Contributory.” (Recommenda-
tious on statoment of esuse of doath approved by
Committes on Nomenclature of the Amerioan
Medicul Association.)

Norp—Individual oflices may add to abovoe kst of undesir-
able terms and rofuse to accept certificates containing thom.
Thus tho form in use In New York Oilty states: “*Cortiflcates
wilt ba roturned for additional Information which give any of
the following diseases, without arplanation, as the sole causo
of death: Abortlon, collulitfs, childbirth, coanvulsions, hemor-
rhage, gangrene, gastritis, erysipolas, moningltls, misesrriage,
necrosis, peritonitis, phlebitis, pyemla, septicomla, totanus.'
But general adoption of the minlmum list euggestod will worle
vast improvomont, and lts scope can bo extended at a Inter
date,

ADDITIONAL S8PACD FOR FURTULDR BTATCMENTR
DY PUYBICTAN.




WI“H UNFADING INK—THIS IS A. PERMANE T RECORD.

N. B.—~WRITE PLAINLY,

Every itom of Infor-

PHYSICIANS should state
Exact statament of OCCUPA-

AGE should be stated EXACTLY.

CAUSE OF DEATH In plain torma, so that it may be properiy olassified.
TION ia vory important. Soo instructions on back of certificata.

mation should ho carofully supplied.
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REVISED URITED STATES STANDARD CERTIFICATE OF DEATH

- {Approved by U. 8. Censusand American Public Health Association]

Btatement of ocenpation.—Precize statement of occupa-
tion is very important, so that the relative healthfulnese of
various pursuits can be kmown. The question applies to
each and every person, irrespective of age. IFor many
occupations a single word or term on the first line will be
sufficient, e. g., Farmer or Planier, Physician, Compos-
1tor, Architect, Locomotive engincer, Civil engineer, Stationary
Jireman, ete.  But in many cases, especially in industrial
employments, it is necessary to know () the kind of
work and also (b) the nature of the business or industry,
and thereforo an additional line is provided for the latter
statement; it should be used only when needed. As
examples: (a) Spinner, (b) Cotton mill; (a) Saelesman, (b)
Grocery; (a) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second etatement.
Never roturn, “Laborer,”” “Foreman,’ ‘Manager,”

Day laborer, Fcu-m laborer, Laborer—Coal mine, etc.
Women ot bome, who are engaged in the duties of the
household only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as At

cifically the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Hougemaid, ete. Ifthe

the DISEASE CAUSING DEATH, state occupation at beginning
of illness. If retired from business, that fact may be indi-
cated ‘thus: Farmer (zetired, 6 yrs.). For persons who
have no occupation whatever, write None. .

Statement of caung death.—Name, first, the DISEASE
CAUSING DEATH (the
and causation), using always the same accepted term for
thesame disesse. Ixamples: Cerebrospinal fever (the only
definite synonym is “Epidemic cerebrospinal menin-
_ gitis'"); Diphtheria (avoid use of “Croup’’); Typhoid fever
(never report “ Typhoid pﬁe
Bronchopneumonia (¥ Pneu,{noma 't unqualified, is indefi-
mte) Tuberculosis of Iungs,mmmgea pmtoneum etc., Cars
cinoma, Sarcoma, etc., of (name origin; “Cu.n-
cer’ is Jess definite; avmd use of ¢ Tumor'? for malignant
neoplasms); .Measles ing cough; Chronic valvular
heart disease; Chronie {nterstitial nephritis, ete. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important, Example: Measles (disease
causing ‘death), £9 ds.; Bronchopneumonia (secondary?,
10 ds. Never report mere gymptoms or terminal condi-
tions, such as * Asthenia,’ *“ Anemia' (merely symptom-

“Dealer,” etc., without more precise epecification, 23

school or At home. Care should bo taken to report spe- -

) g*/?/

occpation has been changed or given up on account of

affection with respect to time’

ufnomnin''); Loba:r‘pnmmonia,"

F

atic), *Atrophy,’* *Collapse,” *Coma,” * Convulsions,"”
¢Dehility’? (“Congenital,” *8enile,’” etc.), *Dropsy,”
“Exhaustion,’? * Heart failure,’? “Hemorrhage,’? “Ivani-
tion,'! * Marasmus,”? “Old age,’* “Shock,’”? *“Uremia,"
“Wenkness,”! ete., when a definite disease can be ascer-
tained as the cause, Always qualify all diseases regult-
ing from childbirth or miscarrisge, a8 ‘' PUZRPERAL sepli-
ecmia,”? “PURRPERAL peritonilis,’? etc. State cause for
which surgical operation was undertaken. For vioLENT
DEATHS state MEANS OF INJURY and qualify a8 ACCIDENTATL,
BUICIDAL, OT HOMICIDAT, Or a8 probably such, if impossible
to determine definitely. Examples: Accidental drouning;
Struck by railway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of skull, and consequences
{o. g., sepsis, tetanus) may be stated under thoe head of
*Contributory.’ (Reccmmendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association,)

Nore.—Individual offices may add to above st of undesirable ferms
and refuss to accept certificates containing them. "Thus the form in use
in New York City states: ‘/Certificates will bo returned for additional
Information which give any of the following diseases, without explonn.
tion, ns the sole canse of death: Abertion, cellulitis, childbirth, convul-
Elnns, hemorrhage, gangrene, gnstritis, erysipelas, meningitis, miscar-
riage, necrosis, peritonitis, phiebitis, pyemia, septicemin, tetanus.” But
general adoption of the minimum list suggested will work vast improvo-
ment, and ita scope can be extended at o Iater date.
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