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Revised United States Standard
Certlhcate of Death

(Approvcd by U 8. Consus and Americnn Public IIcluth
Associution) -

Statement of Occupatmn.—lzrecnqe gtatement of
oceumthn is very 1mportant 50 that the relatwe
heulthfulpess of virious pursults ¢an.be Enown. The

question n.pphes to, ea.ch e.nd every person, lrrespee- )

tive of a.ge For m‘any oecupntlens a smgie wordFor
term on t.he ﬁrst line will be sufficient, ¢. g., Farmer or
Planter, Phystcmn, Com'pqsuor, Architect, Locomo-
live Engmecr Civil Engincer, Sla‘tzonary Fireman, ete.

But in many gnses especially 1’n industrial employ— ' &
ments, it is necessary 1o know (a),the kind of work *

a,nd also (b) the nature of the busmess or industry,
jnd therei'ere an additional hne Js provided for the
latter stetement it should be used only when needed
As examPles (a) Spmner, (b) Couon mill; {a) Sales-
mcm, (), G'rocery, {a)- Foreman (b) Automobile fac-
tarJ Thp meterml worked on may form part of the
segpnd etatement Never return “‘Laborer,” ‘' Fore-
mapn,” Manager" “Dea.ler," ete., without” thore
‘Precise speelﬁeatmn e.s Day laborer. Farm laborer,
Labore‘r-w—Coal mine, ete. Women e.t home,_whe&re
en,gaged in the dutles of the heusehold only (not pe.ld

ouselceepcra who reeelve:u. deﬁmte salnry), mny be
entered s Houacwzfa, Housework ;o1 At home, and
chlidren, not galnfully employed a.s At school or At
Rome. Ca.re should be ta.ken to report. speclﬁcai]y
the oecupatmns of persons engaged .in domestie
sarviae fqr wages, a8 Servant, Caok Housema:d etc
If the occupatron hu.s been cha.nged or. _given jup on
nccount of the. DISEAsE CAUSING I)!EATH state Joccu-
pation at beglnnmg of illness. Iftretu:ed from busi-
ness, thu..t fact.may bo mdleated ti}us Farmcr (re—
tired, 6 yrs) For persons who,have no occupa.tlon
whatever, write None.

Statement of Cause of Death.—Name, first,
the msnr}sn CA‘USING DEATH (the pnmary u.ﬁ'eetwn
with respgct to time and ca.usatmn) using nlways the
same aeeeptgd term for the same disease. Exa.mples
Cerebrospinal fever™ (the enly deﬁmtelsynonym is
“Epidemje cerebrospinal menlngltis )3 szhthena
(avoid use of “Croup") Typhoid fcver (never report

o

-’)

“Typhoid pneumome") Lobar prneumonia; Broncho-
preumonis (“Pneumoma » unquahﬁed is m(loﬁmte),
Tuberculosis "of lungs,” meninges, pentaneum. ate.,
Carmnoma, Sarcoma, ete., of.......... {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”

for malignant neoplﬂ.sma) Measles Whooping cough;
Chronic valvular heart diséase; Chronic mtcrslmal
nephritis, ote. Tha eontrlbutory (sccondary or'lin-
tercurrent) affeetion need not be stated unloss im-
portant. Exa.mple Measles (disease causing deat.h)
20 'ds.; Bronchopncumoma (secondary), 10 ds.
- Never repert mere symptoms or terminal coudltmns.
sueh as “Asthenm b “Anemia. {merely symptom—
atic), “Atrophy" “Collapse,” “‘Coma," “Gonvul-
sions,” ‘‘Debility” (‘‘Congenital, ' “Senile,” ete.),

2 “Dropsy” “Exhaustion,” *'Heart ftulure," “Ilem-
orrhage,” “Inemtlon » “Marasmus,” *0ld age,”
“Shock,” “Uremia,” “‘Weakness,”" otc., when a

dofinite disease can be ascertained ns the cause.
Always quuhfy all diseases resulting from chi]d-
blrth or misearriage, as ‘‘PUERPERAL septtcemw.
HPUERPERAL peritonilis,’”’ ate. Sta.te causo for
which surglea.l operation was undertaken For
VIOLENT DEATHS stato MEANS oF INJURY &nd gualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, ' OT '48
probably such, if impossible to determiné definitely.
Exnmples. Accidental drowning; struck by rail-
way train—accident; Revolver wound "of head—
homu:tde Pmsened by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
_consequences (e. g., sepsis,, tctanus), may be stated
"under the head of “Contributory.” (Recommonda~
tions on statement of cause of death approved by
Committee on Nomenclature of the  American
Medical Assoemtion)

Nore.—Individeal offices may add to above list of undesir-
able terms and remsn to nccept certificatés containing them.
Thus the form in usé in New York City states: “Certiﬂcates
will be returned for additional Information which give any of
,tho, following diseases, without explanatien as the solo causo
of death: Abortion, celluhtis childbirth, convulsions, hemor-
rhage gangreno, gastritis, crysipelas, meningitis; miscnrriago.
nccrosis peritenitm phlchitis, pycmia, éepticemla totantus,'
_But genéral ndoption of the minimum list suggested will work
‘' vast improvement, nnd ita scope can bo’ extended at'a’ lnter
date
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Revised Unitéd States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoeupsation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first lire will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Enginesr, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (z) the kind of
work and also (b) the nature of the businesz or in-

dustry, and therefore an additional line is provided:

for the latter statement; it should be used only when
needed. As axamples: (e) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory., The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” “Manager," “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm-laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duiies of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home.
be taken to repori specifically the ococupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state cecupation at be-
ginning of illness, If retired from business, that
fact may be indieated thus:
yrs.} For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with

respect to time and causation), using always the -

same accepted torm for the same disoase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis'*); Diphtheria
{avoid use of *Croup’'}; Typhoid fever (never raport

Care should

Farmer (relired, 6

c:;p

<
:

*Typhoid pneumonia’); Lobar pnsﬁmania: Broncho-
~ pneumonia (' Paeumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges,” periloneum, eoto.,
Carcinoma, Sarcoma, etc., of - (name ori-
gin; “Cancer” is less definite; avoid use of “Tumeor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eta. The contributory (secondary or in-
tercurrent) affection need not be stated unlesa im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never’
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia’ {(merely symptomatis),
“Atrophy,” “Collapse,” '"Coma,” *“Convulsions,”™
“Debility” (“Congenital,” “*Senile,” ete.), " Dropsy,”
*Exhaustion,” “Heart failure,” ““Hemorrhage,'” **In-
anition,” *Marasmus,” "0ld age,” "‘Shock,” *'Ure-
mia,"” "“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
*““PUERPERAL seéplicemia,’” “PUERPERAL perifonifis,”
ota, Stato cause for which surgical operation was
undertaken. For VIOLENT DEATHS s8tate MEANS OF
iNJURY and qualify as ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to do-
termine definitely. Examples: Aecidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the

_ Ameriean Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt cortificates containing them.
Thus the form in use in New York Oity states: “Certificates

' will be returned for additiona! information which give any of

the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, ¢convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitls, pyemia, septicemia, tetanus.'
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHEH BTATEMENTB
BY PHYBICIAN.




