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Revised United States Standard
Certificate of Death

{Approvod by U. 8. Census nnd Amorican Public Health
Associauon)

Statement of Occupation. —Procise statoment of
occupation iz very lmportant so that the relative
healthfulness of various pursmts can be known- The
question applles to ea-ch and every person, irrespac-
tive of ago. For many occupatxons a single word or
term on the first line will be sufﬁelent. e.g., Farmer or
Planler, Phyatman Camposttor, Architect, Locomo-
tive Engineer, Civil Engmeer. Stationary Fireman, eto.
But in many cases, espgemlly in mdustrml employ-
mants, it is necessary to know (a) the kind of work
and also (b) tho nature of the business or industry,
and therefore an adqxtlonal lige is provxded for the
lat.ter statement; it should be usad only when neoded.
As exn.mples {a) Spmner, () Cotton mzll (a) Sales-
man, b Grocery, (a) Fareman, (b) Automobile fac-
tory. The ma.tenal workod on may form part of the
aecond sta.tement Naeaver return “Laborer,” “Fore-
man ” “Manager," “Dealer,” ote. “ w1t.hout mora
premse specification, as Day laborar, I‘arm Iaborar,
Labarcr——CoaI mine, ote. Women at homsé, who are
enga.ged in ths duties of the household only (not pmd

Housckccpers who receive a deﬁmhe salary), mn.y be-

ntered as Houscwife, Houscwork or At -hdme, n.nd

ch)ldren. not gainfully employed as Al school or At '

home. Care should be taken to roport speclﬁcally
the oecupatlons of persons engagod in domestlc
service for wages, as Sercant Cook, Houscmmd ete
If the cccupation has been cha.nged or gweu up on
account of the DISEABE CAUS[NG DEATI! state occu-

pation at beginning of 1llness It retlred from bum- -

ness, that fagt may be mdwa-t.od thus I‘armer (rc-

tired, 6 yrs.) For persons who ha.vo no occupatlon

whatever, write None. s

Statement of Cause of Death. —Name, first,
the DISEASE CAUSING DEATH (tha prlma.ry a.ffectlon
with respect to time and causatlon) using a.lwa,ys the
same acecpted term for the samo diseaso. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospingl meningitis"'}; "Diphtheria
(avoid use of !'Croup”); Typhoid :fe_vgar {(ngver roport

D

‘“Typhoid pnopmogm") Lobar pneumoma_, Brogtcho-
preumonia (“‘Ppouinonia,” unqunllﬂod 13 lndeﬂnlte).
Tuberculosis of lungs, mamngea, perztonaum. “eto.,
Carcmoma, Sarcoma, ota., of..... P (nu.m ori-
gm, “Caucer" is ]ess deﬂnlte avmd usu of ..Tl.qnﬂr
for mahgnant neoplasmu) ' Measles, H’hoamng cough;
Chroruc valvular heart dtseaae, p‘hromc mtcrshhaf
nephnus, ete. The cont.nbutory (secondary or in-
tercurrent) aﬁgctlon need not. bq atate‘ unles:‘: im-
portant. Example: Measles (dlscase causmg dea.t.h),
29 da .; Bronchopneumoma (,s_‘ecoqda.ry), lq ds.
Never report mers symptoma or, terminal ao dltlona,
such as ‘‘Asthenia,” “Anemm. ( erely sympt.om-
atm) ‘Atrophy,” “Collapse " “Coma'" “Cor vul-
sions,” “Deblhby" ("popg’emtal 3 “Sqmle," ote. ),
“Dt'opsyr " “Exhaustlon," “‘Heart tml re," “Heoms<
orrhage,”’ “Ina;mtnon, [ “Mumsmus " “Old {nge,"
“Shock,” "Urcmm,” “Woaknesg,” etg., whon a
definite discase can be q.scertu.lneq ag the ¢ nuse.
Always qualify all disoases resulting from ﬂilld-
birth or misearriage, as “PUEannAL saptwe:ma
“PUERPERAL pcrttonms ote. Smte cuusa for
which surglea.l operation WhS undertuko For
VIOLENT DEATHS atn.te MEANS or INJURY ‘and qualify
a3 ACCIDENTAL, sutcmAL or HOMICIDAL, or ag
probably’ such if impossible to’ det.ermmo gleﬂmtqu
Examples: Acczdental drowning; struck by ratl—
way tmtn—acczdent Rayaluer waun’d of head—-—-
hamzcadc, Pmsoned by carbohq actd—p;obaply autqtc!c
The nature of the injury, as frz;cturq of gkull, n.pd
consequences {e. g., scpsig, tetanus), may bo sta]:ed
under the head of “Contnbutory (Rgcommox}da—
tions on stntcment of cayso | of death qpproved by
Committee on Nomeuclature of tho Amencan
Medical Assocmthp Yy

Nors.—Irdividual offices may agdd to nbove l.lst. or undesir-
able terms and refuse to accept cmiﬂcntas oontnlning t cm

Thus the form in use in Noéw York City s;nt,cs A Cortiﬂ

will be returned for additional Information \_vvl_uplg qiva any of
the following diseates, without explunation, as the sole muso
of death: Abortion cellulitls, childbirth, convulsions. helmor-
rhage, gangrene, gastritls, eryeipelas, menjngitln,' n'l.lscn.rrlnge,
necrosis, peritonitis, phlobiua. pycmla. sa})ticomln. "tatantus.’*
But general adoption of the mjn!mum list. suggmﬂéd will work
vast. improvement, and- itd scopa can bo extondod at a lafar

date '
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Revised United States Standard
Certificate of Death

(Approw‘*ed by U. 8, Census and American Publle Health
Association.)

Statement of Occupation.—Precise statoment of
occupstion 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 ccoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it {3 necessary to know (a) the kind of work
and aleo (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
socond statement. Never return ‘‘Laborer,” *‘Fore-
man,” “Manager,” *“Dealer,” eto., without more
precise 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 receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
kome, Care should be taken to report specifieally
the ocoupations of persons engaged in domestia
gervioo for wages, ag Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
poocount of the DISEASE CAUSING DEATEH, state ccou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indieated thus: Farmer (re-

tired, ¢ yrs.) For persons who have no occupation -

whatever, write None.

Statement of Cause of Death—Name, firat,
the DISEASE cAUBING DEATH (the primary affection
with respoot to time and causation), using always the

same neoepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is,
“Epidemie cercbrospinal meningitis); Diphtheria:

(avoid use of “Croup”); Typhoid_ Jever (naver report

e

L9

L

“Typhotd pneumonia™); Lobar preumonia; Broncho-
pneumonis (* Pneumonis,” unqualified, is indefinite);,

" Tuberculogis of lunge, meninges, perilonsum, eoto.,’

Corcinoma, Sercoma, oto., of...... ve..(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles,”Whooping cough;

. Chronie valoular heart diseass; Chronie intersiitial

nephritis, eto. The contributory {secondary or In-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
90 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
guch as "“Asthenia,” “Anemia’ (merely symptom=
atie), “Atrophy,” “Collapss,” *Coma,” *“Convul-
sions,” *Debility”” (“Congenital,” **Senile,” eto.),
“Dropsy,” *Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,’” *“01d age,”
“Shook,” “Uremia,” ‘‘Weakness,” eto., when a
definito disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, a8 *‘PUBRPERAL gepticamia,’”
“PURRPERAL perilonilis,”’  ote. BState cause for
which surgical operation was uvndertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if 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
oonsequences (e. g., sopais, tetanus), may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medioal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contnining them,
Thus the form In use In New York City states: * Certificate,
will be veturned for additions) information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarviage,
pecrosis, peritonitis, phlebitis, pyemia, septicemia, totanus,”
But general adoption of the minlmum st suggested will work
vast ilmprovement, and its scope can be extended at & later
date,

ADDITIONAL SPACH FORFURTH AR ATATEMENTA
BY POYBICIAN.




