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Reviced United States Standard
Certificate of Death

(Approved by U. B, Ceosu?r and American Public Health
Aszociation.)

Statement of Occupntion.—Preoise statoment of
occupation is very important, so that the relative
hoalthfulness of vorious pursuits can ba konown., The
question applies to exch end every person, irrespec-
tive of age. For meny oceupations a single word or
term on the first line will be sufficient, e. ., Farmnor or
Plantcr, Physician, Compaasiter, Archilcet, Locomo-
tive Enginecr, Civil Engineer, Sta*ionery Fireman, etec.
But in many ecases, espeeially in industrial employ-
moents, it is neeessery to knovs (o) the kind of work
oand elso (b) tho naturo of the busincss or industry,
end therefore an edditional lino is provided for the
latter statement; it should be used only when needed.
As excmples: (a) Spinner, (b) Coliva mill; (a) Salew-
man, (b) Grocery; (a) Foreman, () Aulomobile fac-
tory. The material worked on may form part of the
second stetement. Never return “Leoborer,” *Fore-
man,” *Manager,” *'Dealer,” ete.,, without more
precise specifieation, as Day laborcr, Farm laborer,
Laborer—Coal ming, ote. Women at home, who are
engaged in tho duties of the houschold onty (not paid
Housckeepers who receive o definite salary), may be
entered as Houscwifs, Ilouscworl: or At home, and
children, not goinfully employod, na At schoof or Al
home. Caore should be talen to report apecifically
the ocoupations of persona engaged in domestio
servioe for wages, oa Servant, Cook, Housomaid, eto.
If the occupation has been shanred or given up on
soocount of the DISCABD CAUEING DEATH, state ooon-
pation at beginning of illncss, If rotired from busi-
ness, that foot may be indieated thus: Farmer (ro-
tired, 8 yre.) For perrons who have no ococupation
whatever, write Noxe.

Statement of Cause of Death..—Name, first,
the p1seAsc cavsiNg pratH (the primary affection
with respect to time and causntion), using alwanys the
same acoepted term for the same diseaze. Exnmples:
Cerebrospinal fever (tho ouly definite symonym is
“Epldemic ocrebrospinal meningitis'); Diphtheria
{avoid use of ‘“Croup™); Typheid fever (never report

“Typhold pneumeonin'); Lebar pneumonia; Broncho-
preumaonia (*Ponoumania,’ unqualified, {s indeflnite);
Tuberculasis of lungs, mcninges, periloncum, oto.,
Carcinaome, Sarcoma, ete.,, of.......... {namso orl-
gin; “Caneor” {4 laz3 dofinito; avoid neo of “Tuomor"
for malignant neoplasma); Measlcs, Whooping cough;
Chronic colvular hsarl discase; Clromie {ntersiitial
naphkeifit, cta. Tho contributory (sveundary or in-
tereurrant) affcation ncod rot be stated unless im-
portznt. Example: Measkea (discoso eausing denth),
28 ds; Bronchopnenmonia (rocondory), 10 ds.
Nover report more symptoma or torminal econditions,
such aaz “Astheniz,” “Anpomis” (morely symptom-
ntio), “Atrophy,” “Cellapss,” *Coms,” *“Convul-
sions,” “Debility” (*Congoenital,” *“Senile,” ots.),
“Dropsy,” “Exhaustion,” “Heart fzilure,” *'Iem-
orthage,” ‘lnanition,” *“Mcorosmus,’” “0ld age,”
“ghock,” *“Uremis,’” “Weakness,” ete.,, when o
definite disense ean bo rscortained uy the causu.
Alwayas qualify all diseuzes resultiog from ehild-
birth or micenrriage, ne “PunrrenaLn septicomia,”
“PUERPERAL pordonilis,” cte. Btate oause for
which surgieal operation was undertaken, For
VIOLENT DEATHS3 stato MuaNs oF INJURY and qualify
8 ACCIDENTAL, OUICIDAL, Or DOMICIDAL, Or as
probably such, it imposaibla to deternine definitely
Bxamples: Accidental drowning; struck by rail-
way train—acciderd; Revolver wound of head—
homicide, Poisaned by carbolic acid—probably suteide.
The nature of the injury, as fracturo of skull, snd
consequences (e. r., eepaiy, iclanus), may be stated
under the hend of “Contributory.” (Rocommeoende-
tlons on statement of ezure of death approved by
Conmmittes on Nomeonelaturo of the Amerioan
Medioal Associntion.)

Notr.—~Indlvidnnl afleci moy add to above st of undesdr-
abls terms ord refuco to occapt certificates containing them.
Thus tho form In g:o o Neow Yorlr Clty states: " Cortificats,
will bo roturned for cdditional information which givoe any of
tho following discrscs, without cxplanatlon, as tho sole eause
of death: Abortlon, cullulltls, childbirth, coavuldons, hemor-
rhego, gougreno, gastritls, crysipeias, meningitis, micearrione,
recrosls, peritonitfs, phlebitls, pyemin, septicemln, totanus.™
But goneral ndoption of tho minimum Hsb suggested will work
vast improvement, and ito ccopo ean Bo oxtended ob s Ester
dato,

ADDITIONAL GPACE PONI PUBTHER BETATEMRXTR
DY PUTZIOLAN,
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Revised United States Standard
Certificate of Death

(Approved by U, S. Census and American Public Health
Assoclation.)

Statement of Occupation.—Pracize statement of
ocoupation 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. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, etc.
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,
and therefore an additional line is provided for the
latter statoment; it sheuld be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fJac-
fory. The material worked on may form part of the
second statement. Never return “Laborer,”” ““Fore-
men,” ‘‘Manager,” ‘Dealer,” stc., without more
preciee specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reeeive & definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the oocupations of persons engaged in domestio
servioce for wages, as Servant, Cook, Housemaid, eto.
It the occcupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} TFor persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
tho DISEASE CAUBING DEATH (the primary affection
with respeat to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fevrer (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(aveid use of “'Croup”’); Typhoid fever (never report

L7

‘“Typhoid pnevmonia'’); Lobar pneumonia; Broncho-
pneumenia (' Pneumonis,’” unqualified, is indefinite);
Tuberculoa‘if of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (namo ori-
gin; “Canocer” is less definite; avoid use of *“Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, eto. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing desath),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
puch as “Asthenia,” “‘Anemia’” (merely symptom-
atie), “Atrophy,” ‘'Collapse,” “Coma,” *“'Convul-
sions,” **Debility”’ (‘'Congenital,’” “‘Senile,” etc.),
“Dropsy,” “Exhaustion,”” “Heart failure,” ‘“‘Hem-
orrhage,” *“Inanition,” “Marasmus,”’ “Old age,”
“8hock,"” *“Uremis,” ‘““Weakness,” eoto.,, when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“‘PUERPERAL septicemia,’”
“PUERPERAL peritonitis,”” eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS Btate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 88
probably such, if impossible to determino definitely.
Examples: Accidental drowning; siruck by rail-
way {irain—~accidenl; Revolver wound of head—
homicide, Poigoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., gepais, lelanus), may be stated
under the head of *'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medical Association.)

Nore.—Individual offices may add to above liat of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *' Certificato,
will be returned for additlonal information which give any of
the following diseases, without oxplanation, as the sole cnuse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.*’
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be extended at a lator
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.



