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Revised United States Stan,dm:d
Certlf;cate of Death

(Appmved by U. 8. Caonsys, and, Amerfcan, Public I{ps.lth
. " Asspclation.),

Statement of. Oocupapon.--Premse statement of
ocoupation is very 1mportq,nt. g0’ that the relqt.;ve
healthfulness of vgrious purgmtg can be known.. The
question a.pplles to eaeh and every person, irrespec-
tive of age. For many- omsupatlons a single WOtid .or
term on the first line will he sufficient, e. g., Farmer or
Planter, Phystcmn, Compouler, Architect, Locomo—-
tive Engineer, Civil Engineer,. S;ahonary Fireman, ato.
But in many cases, espeeml}y. in industrial employ-
ments, it is necesgary to knovy (a) the kind of work
and also (b) the nature of the busmass or industry,
and therefore an additional. line is- prov1ded for, the
latter statement; it should be sed only when needed
As examples: (a) Spmncr, (b) Cottan mill, (a) Salcs-
man, (b) Grocery, (a) Foreman, (b). Automobile fac-
tory. The. material worked on may form part of the
second statement, Never ret.urn "Laborer ' “Fore-
man 7 “Manager,” “Dea.ler ’” etc wnt.hout more

preewe apgclﬁeatmn, a8, Day laborer, Farm laborer. )

Laborer—Coal mine, ete. Wo on. at home, who are
engaged in the duties of the household. only (not paid
Houukcspera who. receive.a deﬁmte sala.ry), may be
entered, e.e Housewife, Hauuwark or At homc. ‘and
olnldren. not ge.mfully employed 'ag At school or Af
home.

the ocoupatipns of perspns enga.ged in domestle v

service for wages, &s. Serqaﬂ't. Cook, Houacmmd et.e.
It_the ocoupation has been changed qr given up on
acoount of the DISEARH cleqelye DEATH, siate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be mdlcpted thug: Farmer (re-
tired, & yrs.), For pezsonp who ha.ve no. ooccupation
whatever. write None,

Statement of Cqu.se of Death.—Name, firat,
the ptepAsE cAusiNG DEATE (the primary. aﬂectnon
with reapeot to time and cp.usat:on), using e.lways the
same aceepted term for t.lge E&INO dwease. Examples.
Cerebraapmal Jever (the only deﬁmte synonym fis
**Epldemlo; oerebmsplna.l; meningitis'’); Diphtheria
(avoid yse _or_g_"Crou;g") i, Fuphpid fever. (doyer repory

Care should be tn.ken to report speolﬁcelly )

[

;

"Typhmd ppeumonia’’); Lobar pneumoma, Broncho;
preumenia, (**Pneumonia,”’ unqual:ﬂqd is lndeﬁmte).
Tuberculosts of lungs, meninges, psntomum, “oto.

Carcmoma. Sarcoma, eto. of......... (np,me onr
gin; “'Cancer'! ig less definite; aveid use of *Tumeor'

for maligpant; negplasma); Meaasles, Whaopmg cough;

Chronic. valvular. heart disease; Chronic interstitial
naphrsm, et.o. 'I‘be eontant’ory (secondary or in-
terourrent) affeation noed! not be stated unless im-
portant. Example Measles (dmea.se,causmg death).
20 ds.; Bronchopneumoma (aecondary). 10 de.
Never report meré symptoms or termma.l conditions,
such as ‘“‘Agthenia,” “Anemia”. (mgrely symptom-

atio), *‘Atrophy,” “Collapse,!” *Coma,"” "*!Convul-

sions,” “Debility"” (“Coqgemtal " *Senile,” eto.).
“Dropay,” “Exhaustion,” “Heart failure,"! "Hem-
orrhage,” “Inamtmn," “Ma}-a.smus.“ “Old age,”
“8hock,” *“Uremis,” **Weakness,” ete.,, when a
definite disease can be ascertained as the cause,
Always qualify a.n dizseases, reault;ng trom ehild,
birth or miscarriage, as “PUBRPERAL seplicemiq,’
“PUERPERAL perztpmm, et,e Spnte cause for
which aurglcal operation “was undertnken. Fo;
VIOLENT DEATHS stato MEANS OF INJURY and quality
83 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, OF a8
prabably guch, if impossible to determine definitely.
Emmples. Acridental drowning; struck by raile
way tram—-—acctdent Revolver wound of head—
ham:mde, Poigoned: by carbelio amd—probably ,autctdc.
The nature of the injury, a8 fracture of skull, and
cOnBequeNCes (e. g., sepsis, fetanus), may be stated
under the head of “Centnbutory." (Recommenda-
tions on_ sta.t.ement of-canse of death approved by
Commlttee on Nomenclnture of the Amermm;
Medmel Aseocmtlon.)

Nore.—Individual offices may add-to.above list of undeslr.
able terms and refuse to accept certlﬁcat.es eentalnlns them,
Thus the form in use in New York Cit.y states; ‘‘Certificates
will be returned fer additional lnformntlon which give any of
tho following disenses, without explanation, as the splo cause
of death: Abortlon. cellulitis, childbirth, convulsionq. hemor-
rhage, gangrenp, gastritis, erysipelas,’ mmi tis, miscarringe,
necrosia, peritonitls, phlebitis, pyemia, neptlgemia. tetanus,™
But geueral adoption of t.he minimuym Ust auggeeted will work
vast impmvement and its.scope can be oxtanded at.e Iater
date.
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Revised United States Standard
Certificate of Death '

(Approved by U. 8. Census and American Public Health
Agsocintion.) )

Statement of Occupation.—Precise statement of
occupation I8 very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespac-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
five Engineer, Civil Engineer, Stationary Fireman, oto.
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 statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘“Fore-
man,” *“*Manager,” “Desler,”” ete., without more
precise specification, a8 Day laborer, Farm laborer,
Laborer—Coal mins, eto. Women at home, who are
engaged in the duties of the household oaly (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
kome. Care should be taken to report specifieally
the ooccupations of persons engaged in domestio
service for wages, as Servanl, Cook, Housemaid, eto.
I¢ the oceupation has been changed or given up on
account of tho DISEASE CAUBING DEATH, staté oceu-
pation ot beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.} For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISRABE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the

same accepted term for the same disense. Examples:.

Cerebrospinal fever (the only dofinite synoaym is
“Epidemic oorebrospinal meningitis''); Diphtheria
{avoid use of *Croup”); Typhoid fever {(never report

Y gUDB

. “Typhold pneumonia’’); Lobar preumonia; Broncho-
. pneumonia (“*Pneumonia,” unqualified, {8 indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcema, eto, of...... ee..(nnme orie
gin; “Cancer’ is leas definite; avoid use of *“Tumor”

for malignant neoplasma); Measles, Whooping coughk;
Chronic valvular heart disegse; Chronic inlerstitial
naphritis, oto. The contributory (secondary or in-
terourrent) affcetion need mnot be stated unless im-
portant. Exemple: Measles {disense causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
gsuch as “Asthenin,” ‘“Anemia” (merely symptom-
atie}, “Atrophy,” “Collapse,”” *Coma,” *'Convul-

‘gions,” **Debility” (*Congenital,” *‘Senile,” ete.),

“Dropay,” “Exhaustion,” *Heart failure,” *Hem-
orrhage,” *Inanition,” “Marasmus,’” *“Old age,”
“Bhock,” *“Uremin,” *Wesakness," eto., when a
definite disease can be asgertained as the cause.
Always quality all diseases resulting from child-
birth or mizearriage, as “PUBnPERAL sspticemia,’’
“PyerpPERAl perilonitis,’” eoto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—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, fetanus), may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenolature of ' the American
Medioal Assooiation.)

Nora.~Individual ofices may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form in use in New York Qity states: '*Certificate,
will e returnod for additional information which give any of
tho following diseases, without explanation, as the solo cause
of death: Abortion, celtulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miseurrixxgo
necrosts, peritonitis, phiebitls, pyemia, septlcemm totanus.”
But general adoption uf the minimum lst suggested will work
vast improvement, and Its scope can be extended at a later
date.
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