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Revised United States Standard;
Certificate of Death

{Approvad by U, 8. Consus and American Public Health
Assoclation.]

Statement of Occupation,—Precise statemont of
ocoupation Is very Important, so that the relative
healthfulness of varlous pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first Une will bo sutficlent, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stalfonary fireman, eto.
But in many oases, especlally in fnduatrial employ-
ments, 1t 18 necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore san additional line 1a provided for the
1atter statement; it ahould be used only when neoeded.
Ag examples: (a) Spinner, (b) Cotlon mill; (a) Sules-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never roturn *Laborer,"” *Foro-
man,” “Manager,” "‘Dealer,”” ote., without more
preciee apecifioation, ae Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged {n the duties of the household only (not paid
Housskeepers who receive a definlte salary), may be
ontered as Housewifs, Housework or Al home, and
children, not galnfully employed, as At school or A¢
home. Care should be taken to report specifically
the ocoupsations of persons engaged In domestic
servios for wages, as Sercant, Cook, Housemaid, eto.
It the occupation has been changed or glven up on
ascount of the pisEARE cAUBING DEATH, state occu-
pation at beginning of fllnees. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupatlon
whatevor, write None.

Statement of cause of Death.—Name, first,
the DisEAsE 0avUSING DEATE (the primary affection
with reapect to time and oausation), uslng always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epldemic cerebroapinal meningitle”); Diphtheria
(avold use of ""Croup™); Typhotd fever (never report

.

“Typhold prneumonia’); Lobar pneumonia; Brencho-

_pneumonia (“Pneumonia,” ungualified, is indefinite);
"~ Tuberculosis of lungs, meninges, periloneum, seto.,

Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Canoer’ is lesa definite; avoid use of ““Tumor'’
for malignant neoplazms); Measles; Whooping cough;
Chronic volvular heart diseazs; Chronic tnlerstitial
nephrilie, eto. The contributory (secondary or In-
tercurront) affection nesd not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds; Bronchopneumonic (secondary), i0 da.
Never roport mere symptoms or terminal sonditions,
such as ‘‘Asthenia,’’ “Anemia’ (merely symptom-
atie), *“*Atrophy,” *“Collapse,” ‘“Comsa,” “Convul-
gions,” “Debility” (“Congenital,” ‘‘Senile,” ets.},
“Dropsy,” ‘“Exhaustion,” ""Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” "“0Old age,”
“Shock,” “Uremis,” '‘Weakness,"” eto, when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL aepiicemia,”
“PuERPERAL peritonsiis,”” eto. State ocause for
which surgieal operation was undertaken, For
YIQLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
probably such, If impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. ., gepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Aszociation.)

Nora~Individual offices may add to above list of undesir-
ablo terms nnd refuse to accept certificates containing them.

" Thus the form in use in New York Ojty states: “‘Oertlficates
, will be returnsd for additional Informatlon which glve any of

the tollowing diseases, without explanstion, a® tha sole couso
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, eryalpolas, meningitis, miscarriage,
necrosts, peritonitis, phlebitia, pyemina, septicomia, tetanus.”
But goneral adoption of the minimum list suggested will work
vatt Improvemont, and ite scops can be extended at a later
date.
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Revised United States Standard

-

Certlflcate of Death

(Approved by U, 8. Census and American Publie Hoalth
Assaciatlon) i -

Statement of Occupation.—Precise statement of
-occupation is very 1mportant, so that ‘the relahve
healthfulness of various purstut.s ¢an be known. The
.question applies to each and’ évery person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suﬂ“lc:ent, €. g, Farmer or
FPlanter, Phync:an. C’ampomor, Archileet, Locomo-
#tive Enginesr, Civil Engmcer, §!atwnary Fireman,
-Otﬂ But in many ¢ases, espeeially in industrial em-
ployments, it is necessary to know (a) the kind of
“work and also (b) the nature of the business or id-
dustry, a.nd therefore an additional line is nrovlda;l
for the latter statemeut it should be used only when
needed As examples‘ (a) Spinner, (b) Colton mill,
(a) Saleaman. (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked -on may form
part of the second stat.ement Never * return
*Laborer,” “Foroman," "Ma.nuger," *Dealer,” ste.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, ato. Women Bt
home, who are engaged in the duties of the houso—
hold only (not paid Houscheepers who receive a
définite salary), may be entered as Hoiusewifs,
Housework or Al home, and childron, not gainfully
employed, as At school or At home. Care should
be taken to report. gpecifically the occupations of
persons engaged in domestic service for wages, a8
Servant, Cook, Housemaid, otc. If the occupat.lon
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be~
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.)
over, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
roespect to time and causation), using always the
same accepted term for the same disonse, Examples:
Cerebrospinal fever (the only definite synonym is
*“Epidemio cerebrospinal meningitis”); Diphtkeria
(svoid use of *“Croup’); Typhoid fever (naver report

1

For persons who have no ocoupation what- ™
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‘H

.gm, “Cancer"’

"Typhmd pueumonm") Lobar pneumenia; Broncho-

,pneumama(“Pneumonm. unqunllﬁed 1smdeﬂn1to). ‘

Tuberculosts ‘of Itmga, meninges, pcrztoncum. eto.,
Carmnoma, Sarcomia, ote., of: {name ori-
is less definite; avo:d use of “Tumor"
for malignant neoplasm). Meaalca. Whoopmg cough,
Chronic valvilar heart dwsase, Chronic interstitial
nephrms, eto. The contributory. (secondnry or In-
terourrent) affection need not be atated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopnaumoma (secondnry), 10 ds. Never
report mere symptoms or terminal conditions, guch
as “Asthenia,” “Apemia” (merely symptomatic),
“‘Atrophy,” “Collapse,’” “Coma,” ‘“Convulsions,”
“Debility™ (*'Congenital," “Senile,” ete.), *Dropsy,”
“*Exhaustion," “Heart failure,” “Hemorrhage,” *'In-
anition,” “Marasmus,” “Old age,” *‘Shock,” *“Ure-
mia,” *Weakness,” etc., when a definite disease can
be ascertained ns the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL septicemic,” “‘PUERPERAL perslonitis,"
ete. State ecause for which surgical operation was
undertaken. For v10LENT DEATHS statd MEANS oF .
mmmr and quallfy 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL. or ag ‘probably sueh, if impossible to do-
termme deﬁmtely. Examples: Acc:dental 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 conscquences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Commititee on Nomenclature of the
Ameriean Medical Association.) ‘

Note.—Indlvidual oflices may add to abovoe list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form in use In New York Clty states: *"Cortiicates
will be roturned for additional Information which give any of
the following diseases, without explanation, ns the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
nocrosis, peritonitle, phlebitls, pyemia, septicemia, tetanus.'’
But general adoption of tho minfmum list suggested will work
vast improvement, and its scope can be extonded at a later
date,
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