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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
oeccupation is very important, so that the relative
healthfulness of various pursuits can be kpown. The
question applies to each and every pergsen, irrespeg-
tive of age. For many oceupations a single word or
term: on the first line will he suffieient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stafionary Fireman, efo.
But in many cases, especially in industrial employ-
ments, it is necessary to know (&) the kind of work
end also (b) the nature of the business or industry,
gnd therefore an additional lipe is provided for the
latter statergent; it should be used only when needed,
As examples: (@) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {b) Aulomobile fge-
tory. The material worked on may form part of the
pecond statgment. Never return ‘‘Laborer,” *Fore-
man,” “Maxnager,”” “Dealer,”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who gre
gngaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may ‘be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, ag At school or At
home. Care should be taken to report specifically
the occupations of persons engnged in domestic
service for wages, as Servant, Cook, Housemaid, cte.
If the oceupation has bhegn changed or given up on
account of the PISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. {If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have ng osgupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEABm cAuUsING DBATH (the primary affection:
with respect to time and causatien), using always the
same accepted term for tho same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “*Croup”’); Typhoid fever (never report

l,{‘ date. 1

a0 R
2-9"
“Typhoid ppeumonia’); Lobgr pneumonia; Broncho-

preumonia (““Pneumenia,” unqualified, is indefinite);
Tyberculosis of jungs, meninges, peritongum, eto.,

Cercinoma, Sarcoma, eto., of.......,..(¢neme ori-
gin; *Capecer” is less definite; avoid use of ‘““Pumor”’
for malignant neoplasma); Measles, Whooping cough;
Chropic valvular hegrt disease; Chropic inlerstitial
nephritis, ete, The coptributory (segondary or jn-
tercurrent) affection need not po staped uniess im-
portgnt. Example: Measles (disepse qausing death),
29 ds,; Bronchopneumonig (segondary), 10 da,
Never report mere symptoms gr termipal conditiops,
such as “Asthenia,”” “Anemia” (merely symptom-
atie), #‘Atrophy,” “Collapge,” “Coma,’ *‘Convul-
sions,” “Debility” (‘'Gongenital?’ *“'Benile,” etc.),
“Dropsy,” “Exhaustioy,” “‘Hearp fajlure,” #Hem-
orrhage,” ‘‘Ipanjtion,” *Marasmus,” *“0ld age,”
“Shock,” ‘‘Uremia,” ‘‘Weoakness,"” pte., when a
definite disease can be ascertpined as the cause.
Always qualify all digeases resultigg from child-
birth ¢r misgarriago, ag ‘‘PUEBRPERAL sepficemia,”
“PUERPERAL perilonilis,” etc. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MpaNs or INJURY and gualif_—y
§3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, , 88
probably such, if impossible to dotermige deﬁm;ely.
Examples: Accidental drowning; stryck by rail-
wgy train—qecident; Revolver wound of hegd—
homicide, Poigoned by carbolic acid—probably syicide.
The nature of the ipjury, gs fracture of skull, and
copsequences (e. g., aepyis, lelanys), may be gipted
under the head of ‘“Contributory”’ (Recommenda-
tions on statamept of causze of death ¢pproved by
Committee on Nomemclature ¢f $he American
Medical Assaciation.)

Nore.—Individual offices ynay ndd go aboye list of updesir-
able terms and m‘r’? to accﬁa certificatas coptalning them.
[}

Thys the form in n Nos York y states: ' Certjficate,
will be returned’for additional i n which give any of
the following , without hatiop, as the solo cause

.of death: Abort.lon. culluﬂuii chlldbh-th gonvylgions, hemor-
rhage, gangrone, gastritig, erws!p‘él

meq.lngitls miscarriage,
necrosis, peritonitis, phlqb‘lt.h Py la, sppticemia, tetantus,*’
But genqral adoption of the minymunt’ st guggested whl work
vast improvement, and e Bmpeﬂ be nxten.ded at p jater
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BEVISED UNITED STATES STANDARD CERMFICATE OF DEATE

(Approved by T. 8. Censusand Ameriean Public Health Associntion)

Statement of occupation.—Precise statement of occupa-
tion is very important, so that the relative healthfulness of
various pursuita can be known. The question applies to
each and every person, irrespective of age. For many
occupations g single word or term on the first line will be
pufficient, e. g., Farmer or Planier, Physician, Compos-
ttor, Architect, Locomotive engineer, Civil engineer, Stationary
fireman, otc. But in many cases, especially in industrial
employments, it is necessary to kmow (a) the kind of
work and also (b) the nature of the business or industry,
and therefore an additional line i provided for the latier
statement; it should be used only when needed. As
examples: (s) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; () Foreman, (b) Aufomobile factory. The ma-
terial worked on may form part of the second statement.
Never return ‘‘Laborer,” *“Foreman,” ‘“Manager,™
“Dealer,’? etec., without more precise specification, as
Day laborer, Farm laborer, Leborer—Coal mine, ‘etc.
Women at homo, who are engaged in the duties of the
houschold only (mot paid Housekezpers who receive a
definite salary), may be entered as Housewife, Housework,
ar At home, and children, not gainfully employed, as At
school or At home. Care should be taken to report spe-
cifieally the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc. Ifthe
occupation has been changed or given up on account of
the DISEASE CAUSING DEATH, state eccupation ot beginning
of illness. If retired from business, thaf fact may be indi-
cated thus: Farmer (retired, 6 yrs.-). iFor persoms who
have no occupation whatever, wiifd Nope

Statement of cause of death. —Em:ne, ﬂrﬁt the p1sEasE
OATSING DEATH (tho primary afiestion: mr.ﬁ respect to time
and causation), using always the'sima.a Zepted term for
the same disease, Examples. Cerebmsgnml fever(the only
definite synonym is “Epidemic c'erebroqgmal menin-
gitis’"); Diphtheria (avoid usn of “Croup”)* Typliid fever
(never report ¢ Typhoid pneumonia’*); Lobar,pncuwwnw'
Bronchopneumonia (“Pneumoma,” unqyalified, is md.eﬁ—
mtze), Tuberculosis of lungs, meninges, peritoncusi, etc
cinoma, Sarcoma, etc., of (name ohgm;,“(fam .
cer’? is less definite; a.vcnd use of ¢ Tumor’! fof mngnknb

neoplasms); Mcaslcs, Whooping cough; Chronic valzm?w’:‘,
heart disease; Chromie énterstiticl nephritis, ete. The' con-,-"'.- N

tribytory (secondary or intercurrent) aifection need ‘ot
be stated unless important. Example: Measles (dlsease
causing death), 29 ds.; Bronchopneumonia (secondary,},
10 ds. Never report Inere symptoms or terminel condi-

tions, such ga “ Asthenia,’ “ Anemia’ (merely sy‘mptum-:_' /

atic), ““Atrophy,” “Collapss,’* *Comg,” “Convulgions,”
“Debility’ (“Congenital,’? ““Senile,” etc.), *Dropay,”
“Exhaustion,” ‘“Heart failure,’? * Hemorrhage,” “Inpni-

tion,” * Maraamus,” “0ld age,’’ “Shock,’? “Urcmia,”
““Weakness,"! etc., whon a definite disesse can bo ascer-
tained as the cause, Always qualify all diseases result-
ing from childbirth or miscarriage, as “PurrrnRat, gepti-
comia,’’ “ PUBRPERAL peritonitis,”® etc. Stalo causo for
which surpical operation was undertaken., For vIOLENT
DEATHS State MEANS OF DyURY and qualify a8 AcCIDENTAL,
BUICIDAL, OF HOMICIDAL, orf 28 probably such, if impossible
to determine definitely. Examples: Accidental drowning;
Struck by ratlway train—accident; Revolver wound of head——
homicide; Poisoned by carbolic acid—probably suicide. Tho
nature of the injury, as fracture of slcull, and consequences
(e. g., sepsis, tetanus) may be stated under tho head of
“Contributory.”” (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

Nore.~Individual offises miay add to nhove list of umdesirable torms

in New York City states: “Certificates will be returned for additional
information which give any of the following disenses, without explana.
tiom, as the sole canss of death: Abaortion, cellulitis, ehildbirth, convul-
glons, hemorrhage, gangrene, gastritis, erysipelas, moeningitis, misear-
riage, necrosis, peritonitls, phlebitis, pyemin, seplicemin, tetanus.” Bug
general adoeption of the minimiim lst suggested will work vast improve.
ment, and its scops can be extended at o later date.

\\ nnd refuse to acoept certificates containing them. Thus the form in us
/
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