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Revised Umted States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Health
Assocfation.)

Statement of Occupatlon.-—-Precma statement of
ocoupation is very 1mp0rtant, g0 that the relat.nve
healthfulnosa of various pursmts ¢éan he known The
question applies to each ‘and every peraon. wrespec-
tive of age. For many occupn.tmns a8 Bmgle word or
term on the first line will ba suffiéient, e. g., Fairiier or
Planter,” P}lys:nan, Composilor, Avrchilecl, Locomo-
tiva Engmcsr, Civil Engmeer, Stahonary Firenan,
ete. Butih many cn.ses. especmlly in industrial ém—-
ployments, it is nécefsary to know (d) the kind
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provnded
for the lattér statement; it should be uked only when
neoded. As e;amples {a) Spintier, (b) Colton mill,
(a) Salezman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The materidl worked on may form
part of the second 3statement. Never ret.urn
“Laborék,” “Foreman,” “Mnnn.ger." *Dealer,”” eto.,
without mére preédise spec:ﬁcatnon, as Dag laborer,
Farm laborer, Labaorer— Coal mine, ato. Women at
homa, whé are engaged in the duties of the house-
hold only (nodt paid Houaelceepers who feceive a
définite salary), may be enterod an Houaeunfe,
Housewérk or At hoine, a.nd ohlldren. not ga;mfnlly
employed, ha At school 0_1; A¢ home. Care should
be taken to report apeclﬁcally the oecupatmns of
persons engaged in domastm dervice for wages as
Servant, Cdok, Housematd et.c If the occnpntlon

has been changed or gwen up oa a.ccount. of the

DIBEASE CAUBING nmun, state oceupatlon at be-
ginning of illness. If retiréd from businéss, cha.t
fact may be indieated thus. Farmer (ret-.re& 6
yra.) For persons who have no occipation wﬁn.t-
ever, write None.

Statement of Cause of ﬁeath -—Name, first, the
DISEASE CAT8ING DEATE (the pnma.ry aﬁectmn with
respeot to time and oausauod), using alwaya the
same accepted term for the same diseasa. Examp]er
Cerebrospinal Jever (the only | definite syhonym is
“Epldemm eerebrospmal men.inglhs"). Diphtheria
(avoid ube 6f “Croup"). Typhmd Jéver (nbver report

- rhage, gangrene, gaatrltls. erysipelns met’{lng! .ts

“Pyphoid pneumoma")~ L3U&r pneumonia; Broncho-
pneumonih (“ Pnbumonia,” unquahﬁed. in indéﬁmte) :
Tuberculobis 6f hinlgs, meninges, pcruom"’um, ete.,

Carcinomh, “Sarca’m& eto.. of———-—-——-(name ‘orl-
gin; “Canbet"” 1a Iss defitite; ‘avéid ifse 6t “Tumor”
for malignant ne’opld,sm) Maax&ea. Whoopmg cough,
Chrvmc dalwlar ‘héart dishase; Chrénic mturauttal
nep:‘mlsa, ote. The oé‘nt;nlbutéry (aefoondn.ry or in-
terourranb) affection need ndt bd stated unless im-
portant. Exn.mple. Measles (disdase ¢ caunmg ‘death),
29 ds.; Brbnchapnaumoma (seeonda.ryﬁ, 10 ds. Never

‘report mete aymptoms or terminal condmoﬂa. sueh

a3 “Asthénia,” “Anemia” {merély sympt jmatia),

f“Atrophy » '"Collapse,” *‘Coma,” "Convu gions,”’
“'Debility” (“Congenital,” “*Senilé,” ete.), “ Dropsy,”

“Exhaustion,” *‘Heart failure,” "Hamorrhngé *4In.

anition,” “Marasmus,” “Old age,” *‘Shdck,” *“Ure-

mia, ""Weaknaaa,"etc whenadeﬁmte djseﬁso can
be asoertalnad as the oatse. Always quality all

‘diseases rdsulting from ‘ohildbirth or huscarrlage, as

“PUEBRPERAL sapticemia,” “PukRPERAL pcﬂiomus. )

‘ate. Btatp cause tor which surgieal operation whim
undertaken. For viorLenT nmhna state MEANS np

INJURY and quﬂhfy a8 AccmzN'ru.. SUICIDAL, OF
HOMICIDAL, or a8 probebly such, if 1mposmblé to de-
termine definitely. Examples: Accitlental drown-
0y} struck by railway train—accident; Reoolver ‘wound
of, fwad——homzaae. ’Poﬂoncd by carbilic acld—prob-
ably suicide., The nature of the mJury‘. ag, f¥acture
of skull, and oonsequépce;l (e, g o aaﬂ.m. tetinus),
may be statéd dndér the hea.d of “Contributdry.”
(Recofambndations 'on Btatement 6f ‘odiise of death
approved by Committée 6n Nomenelature of the
Atneriéan Médical Assotiation.)

Norz:—Individufil ofices may add t.o dbovd Tis of dndesir-
able terms and refuse to accept eert.}ﬂ t.ea o&ntnin.tn them.
Thus tﬁa form in use in; New Yurk Clty sr,at.as - flcatas
will be returnod for ndditioﬂal I.n.formatlon whlch glve any of
thé folldwing disea.sea withdut explanétion, a& _tho solo cause
of death: Abortion, cellultis, childbirth, convalsions, hemor-

mischrriage,

necrosis, perlmnius phlebh.la pyem]a. septlc:am.la, tatanus,"’
But gentral adoptiod of the minfmuc} It sugdested will work
vost imbrovemdnt. And Its scope cah be eanded‘as a later
date. :
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Reviséd United 'States:-S.ta‘ndajrd
Certificate of Death

(Approved by U 5. Census and .Americun Public Health
Association.) |

Statement of Occupation,—Preaise statement of
ccoupation is very important, so that the relative
hoalthfulness of various pursuits ean be known, The
question applies to each and every person, irrespeo-
tive of age. For many odeupations a single word or
term on the first line will bo suficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionery Fireman,
etc. But in many cases, especially in industrial em-

. ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. Asexamples: (a) Spinner, (b} Cotton 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,” eto.,
‘without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepera who receive a
definite salary), may be entered as Housew(fe,
Housework or Al kome, and children, not gainfully
employed, as Al school or At home.
he taken to report specifioally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on sccount of the
DISEABE CAUBING DEATH, state ooccupation at be-
ginning of illoess.
tact may be indicated thus: PFarmer (retired, 6
yre.) For persons who have no oceupation: what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIGEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis); Diphiheric
(avold use of *Croup”); Typhoid fever (never report

If retired from business, that *

Care should

LYpe

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*“Pneumonia,” unquslified, is indefinite);

Tuberculosie of lungs, msmngea, periloneum, eote.,

Carcinoma, Sarcoma, oto., of- (name ori-
gin: “Cancer” is less definite; avoid usé of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disecse; Chronic énlersiitial
riephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: AMecsles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
83 ‘*Asthenia,” ‘*Anemia” (merely symptomatia),
“Atrophy,” *“Collapse,” *Coms," *‘Convulesions,’”
“Debility"” ("' Congenital,” ‘Senile,” ete.), " Dropsy,”
*Exhaustion,’ ‘“Heart failure,’” *‘Hemorrhage," *‘In~
anition,” “Marasmus,” *“0Old age,” “Shoek,” *Ure-
mia,” **Weakness,"” ete., when & definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, asg
“PUERPERAL seplicemia,” ""PUERPERAL periionilis,”
oto. State oause for which surgioal operation waa
undertaken. For vIOLENT DEATHS state MEANS or
iNJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 88 probably such, it impossible to de-
termine definitely. Examples: Accidental drown.
$ng; etruck by railway train—accident; Revolver wound
of Aead—homicida; Poizoned by edrbolic acid—probe
ably suicide. The nature of the injury, as fragture
of skull, and eonsequences (e. g., sejsis, teianus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Meodiocal Association.)

Noro.~Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates coatalning them,
Thua the form In use in New York City states: *“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
aof death: Abortion, callulitis, childbirth, convulsions, hamor.
rhage, gangrene, gastritis, erysipelas, meningitia, mizcarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
data,

ADDmDNAL BPACE FOR FURTHER ATATEMENTS
BY PHYBICLAN.



