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Revised Umted States Standard
Ceértificate of Death

(Approved by U. S. Census and American Public Hoalth
Association.)

Statement of Occupation.—Préeiso statement. of
cccupation is very 1mportant so that the relative
healthfulness of various pursuits can be known. The
question applies to each a,nd every person, lrrespec-
tivg of age. For many occupa.tlons a smglo word or
torRon the first line will be sufficient, e. g., Farmer or
PlaBkr, Physician, Compositor, Archilect, Locomo-
tive Bngincer, Civil Engineer, Stationary Fireman, ete.
But in many cases, 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,
apd {hereforp 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) G’rocery, {a) Foreman, {b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man, " “Manager,” '‘Dealer,” ete., without more
prec:se spcctﬁcatlon as Day laborer, Farm Iaborcr,
Laborer—Coal mine, ote. Women at home, who are
ouguged in the duties of the houschold only (not. paid
Hpusekeepcrs who receive a deﬂnlte salary), may be
entored as HHousewife, I{ousework or Al home, and
children, not gainfully employod, ag At school or At
home. Care should be taken to report speclﬁcxﬂly
the occupations of persons engaged in domest.m
gervice for wages, nas Servant, ‘Cook, Houscma'r.d ate.
It the occupation hos been chnnged or gwen u'p on
accougt of the DISEASE causING DEATH, state ‘occu-
pation at, beginning of illmess, If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 y¥s.) For persons who have no ocenpation
whatever, write None.,

Statement of Cause of Death —Na.me, ﬁrst
the DISEASE CAUBING I}EATH {the pnma.ry affection
with respect to time and causatlon), nsing always the
same accepted term for the same diseasc. Exa.mples
Cerebrospinal fever (the, only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’’); Typheid fever {never report

ey .

- .
i

“Typhoid pneumoma. ) Lobar pncumoma, Broncho-
pREUNONID (“Pneumomn  unquadified, is indefidite);
Tuberculosis of lungs, meningés, perilbneum, etel,
Carcmoma Sarcoma, ote., of .. ... (name ori-
gin; “Cancer” is less definito; avoid ase of “Tumor’!
for malignant neoplasma); Meéasles, Whooping cough;
Chronic valvular heart discase; Chrodiic interslitidl
nephritis, ete., Tlis contributory (secondury or in-
tereurrent) a.ﬁ'ecl,mn need not be siated unless im-
portant. Example: Measles (disenso causmg death),
20 ds.; Bronchopneumonia (seeondary). 10 ds.
Never report niere symptoms of terminal conditions,
such as “‘Asthenia,” “Anemia’” {(merely symptom-
atic), ‘‘Atrophy,” “Collapse, » “Coma,’’ ‘‘Convul-
sipns,” “Debility’’ (“Congemtal ¥ “Ganile,” ete.),
“Dropsy v wxhaustion,” “Heatt failure,” ‘“‘Hem-
onhage 7 “Ipanition,” “Marasinus,” “0ld age,”
“Shoek,” “Uromia,” ‘‘Weskness,” ete., when &
definite discnse can boe ascertained as the éause.
Alwaye qualify all discases resulting from chlld-
birth or miscarriage, as “PUERPERAL geplicemia,”
“PygrpERAL perilenitis,’’ etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
aS ACCIDENTAL, SUICIDAL, or HoMIciDAL, Or B8S
probably such, if impossible to determine definitely.
Exn.mples Accidental drowning; struck by rail-
way irain—accident; Revolver wéund of head—
homicide; Poisoned by carbolic aczd—probabl_f suicide.
Tho nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, £ctanus), may bo stated
under the head of “Contributory.” (Ttéeommenda-~
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medieal Agscciation.)

Notp—Individual offices may add to above list of undesir-

‘able termgs and refuse to accept certificates containing them.

Thus the form in uso in Naw York City states: *Certificates
will bo returncd for additional information which give any of
the following diseases, without explanation, as tho sole causo
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipclas, moningitis, miscarriage
necrosis. peritonltis, phlebitis, pyemia, septicemia totantus.”
But goneral adoption g of tho minimum list suggc(stod will work
vast Improvement, and its scope can be extended at o lat.ar
date.

ADDITIONAL EPACH FOR FURTHER STATEMENTS
BY PHYBICIAN.
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REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH - W
[Approved by U. 8. Censusand Amerioan TPubiic Health Assootation] .

Statement of oconpation,.—¥Precise statement of occupa-~
tion is very impartant, so thatthe relative healthfulness of
various pursuits can be known. The question applies to
each and every person, irrespective of age. I'or many
occupations a single word or term on the first line will ba
sufficient, ¢. g., Farmer or Planter, Physician, Compos-
itor, Arehitect, Locomotive engineer, Civil enginecr, Stationary
Sfereman, ete.  Buf in many cases, cspecially in industrial
employments, it is necessary to know (z) the kind of
wark 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 mneeded. As
examples: () Spinner, (b) Cotton mill; (a) Salesman, (b)
Groeery; (a) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of ‘the. secondfstatement.
Never return “La.borer ” “I‘orema.n " *“‘ anager, n

Women at home, who are engaged m‘t.ha dutles of the
houschold only (not paid Housckezgigrs who Toceive a
definite salary), may be entered as Hommﬂnﬂowmork
or At home, and children, not gmn.fullrempbyed as At
school or At home. Care should be taken t(?réport spe-
cifically tho occupations of persons efighed ju: domestic
service for wages, as Servant, Cook, Houaemmd cte: Ifthe
occupsation has been changed or givén'® up qn account of
the DISEASE CAUSING DEATH, stato eccupai;dn gtbegmnmg
of illness. If retired from business, tha.tf _trmaysbe indi-
cated thus: Farmer (retired, 6 yrs.). I‘o ”ﬁersqns who
have no occupation whatever, write Nong, 745

Statement of cause of death.—Name, firs i the ,msmsn
CATSING DEATIT (the primary afiection mt.h:e@ect to time
and causation), using always the same accepi:cd ﬁsrm for
the same disease. Exa.mples. Oerebraspmalj‘eb&' (tke.only
definite synonym is ‘‘Epidemic cerebrospinal - fnenin-

gitis"'); Diphtheria (avoid uso of “Croup™); ﬂ}/pﬁmd fwer
{never report ¢ Typhoid pneumonia®); Lobar pnewmoma
Bronchopnewmonia (“Pneumonm,” unqualified, is indefi-
mte), Tuberculosis of lungs, meninges, peritoneum, éte., Car-
cmmna, Sarcoma, ete., of ... (name origib;. ‘Cam-'
cer’? is less definite; a.vmd use of “Tumor’* for malignant.
neoplasms); Measles, Whooping cough; Chronic’ mhmlizn”

heart disease; Chronic interstitial nephritis, etc. The cati- . -,
tributory (secondary or intercurrent) affection need mot: -

bo stated unless important, Example: Measles (discaso
causing death}, 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
_tions, such as “ Asthenin,” “ Anemis’? (merely symptom-

atic), ‘' Atrophy,’ *‘Collapse,’” **Coma,"” “Convulsions,"
“Debility’* (*Congenital,’” “8enile,”? ete.), “Dropsy,”
“Exhaustion,’? “Heart failure,’? “ Hemorrhage,”? *Inani-
tion,” * Marasmus,’ “Old age,’ “Shock,”* *“Uremia,"
“Weakness,” etc., when a definite disease can be sscer-
tained ps the cause. Alwayas qualify all discases result-
ing from childbirth or miscarriage, as ‘“ PUERPERAL scpti-
cemia,”! “ PURRPERAL peritondtis,’? etc. State cause for
which surgical operation was underteken. For vioLenT
DEATHS state MEANS OF INJURY and qualify 09 ACCIDENTAL,
SUICIDAL, Of HOMICIDAL, or a8 probably such, if impossible
to determine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. The
nature of the inj ury, as fracture of gkull, and consequences
(e. g., sepsis, tetanus) may boe stated under the head of
“Contnbumry.” (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

Norte.—~Individual offices may ndd to abovo list of undesirablo {erma
and refitse to nocept cerilliicates containing them. Thus the form in use
in New York Clty states: *Certifieates will be returned for additonal
information which give any of the following diseases, without explana-
tion, as the sols caunse of death: Abortion, cellulitis, childbirth, eonvul-
elons, hemorrhage, gangreno, gostritis, erysipelas, meningitls, miscar-
rlage, necrosis, peritonitis, phlebitis, pyomia, septicernts, totanus.”  But

general adoption of the minimum list suggested will work vast improve-.
ment, and its scope can be oxtended at a later date,
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