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Revised United States Standard

Certificate of Death

i’
[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Precise atatement of
oocoupation 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 & single word or
term on the first line will be suflicient, e. g., Farmer or
Planler, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many oases, especially In industrial employ-
ments, 1t I8 necessary to know (a) the kind of work
and also (b) the nature of the buainess or industry,
and therefore an additional line is provided for the
latter statement; {t should be used only when needed.
As examples: (a) Spinner, (b) Cotton 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,”” “Dealer,” eoto.,, without more

. precise specification, ss Day laborer, Farm laborer,
Laborer— Coal mine, oto. 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
ohildren, not galnfully employed, as At school or Al
home., Care should be taken to report specifically
the ocoupations of persons engaged - In domestio
service for wages, as Servant, Cook, Houaemaid, eto.
It the ocoupation has been changed or given up on
acoount of the pIsmASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be Indieated thus: Farmer (re-
tired, @ yrs.) For persons who have no cccupation
whatever, write Nons.

Statement of canse of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary aflection
with reapeot to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemls ocerebrospinal meningitls’’); Diphtheria .

(avold use of *Croup”); Typhoid fever (naver report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonis,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ........... (name ori-
gin; *Cancer” s less definite; avoid use of “Tumor”
for malignant neoplasms}; Measles; Whooping cough;

- ('hronic valvular hearl disease; Chronic inlersiitial

nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless Im-
portant. Example: Measles (disease causing death),
29 de.; Bronchopneumonia (secondary), 10 ds!
Never report mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,” “Anemin” (merely symptom-
atie), “Atrophy,” ‘‘Coilapse,” "Coms,"” “Convul-
sions,” “Debility” (*‘Congenital,” *Senile,” ete.,)
“Dropsy,” *“Exhaustion,” *“Heart faflure,” *Hem-
orrhage,” “Inanition,” *“Marasmus,” “0Old age,”
“Shock,” *“Uremia,” ‘‘Weakness,” eto.,, when a
definite disease onn be nscertained as the cauus.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL periloniiis,”’ ete. State ocause for
whioh surgical operation was undertaken. Fori
VIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, §f fmpossible to determine deflnitely.
Examples: Accidental drowning; struck by. rail-
way train—accident; Revolver wound of head—
hamicide; Poisoned by carbelic acid—probably suicida.
The nature of the injury, as fracture of skull, and
consequences (e. g., $6pais, tetanus) may be stated
under the head of *Contributory.” {(Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlean’
Medical Assoclation.) '

NoTe.~-Individusl offices may add to above list of undesir-
able terms and refuss to accept certificates contalning them.
Thus the form in use In New York Oity states: "Certificates
will be returned for additionsal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrene, gastritis, erysipelas, moningitis, miscarriage, .
necrosis, peritonitis, phlebitls, pyem!a, septicomia, tetapus.” .
But general adoption of the minimum }st suggested will work
vast improvement, and its scope ¢an be extended at a later
date.

ADDITIONAL BPACD FOB FURTHER BTATHMENTS
BY PHYBICIAN,
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Revised United Stateé“Stanc'lard
Certificate of Death

(Approved by U 8. Census and American Public Eea!th
Association.)

Statement of Occupation.—Precise statement of
ooccupation is very important, so that the re!auve
kealthfulness of various pursuita ¢ canbe known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations s single word or
term on the first line will be suiﬂplent. e.g., Farmer or
Planier, Physician, Compositer, Architect, Locomo-
tive Enginesr, Civil Engineer, Slgttonary Ftram?n,
ete. DButin many oases. eapeclally in industrial em-
ployments. it is necessary to. know (a) the kind o:
work and a.lso (b} the nature o the business or in-
duat.ry, a.nd therefore an addltional ling is provided
_ for the l;_\.t.ter statement; it shou}d be uged only whap
‘needed. As examples: (a) Spqmcr. (b) Cotton m;!l
(a} Salesman, (b) Grocery, (a) Foreman, (b) Automo-
btla faetory. The ‘material workad on ma.y “form
pq;t. of the ‘second statemant Never return
“‘Laborer,” “Foremnn," “Mana.ger i “Dealer." oto.,
without more precise spee‘iﬂcation, as Day lgborer,
Fa,rm Iaborer. Laboreﬁ—Co ming, ote. Women at
‘home,.Who' are engagad In the dutles of tho hoppe-
];old only (not paid Hpuukupm wjm reoellve a
definite. sa.Iary). may be antpred as  Housewifs,

Housework or At home, and chlldren. not galnhilly-
Ca.re should‘

employed, aa At school ¢r At home
be taken to repor{ apaciﬁeally tho occupatxons of
persons engazed in domeatlo servnco for wa.ges. as
Seroant, Cogk, Houumatd. eto. ‘ 1t tl'm ocuupation
has been aha.nged or glven up on account at the
DIBEASE c.msmo DEATH, ata,te ocoupamon at be-
ginning of illnass. It retired from busmass. that
fact may be indicated thus Farter (retired, 6

yrs.)  For persons who ha.ve no ocoupatlon what-_

ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING PEATH (the primary affection with
respect to time and causation), using alwaya the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

-

‘_ég/,/_ B

“Typhoid pneumeonia’"}; Lobar pneumoma. Broncho-

pneumonie (*“Ppouménia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcome, ete., of- (name -ori-
gin; *Cancer’’ is less definite; avoid use of “Tumor"

- for malignant neopla.sm) Mcaslu. Whooping cough,

C'hromc valvular heart dueaac, Chronic tnierstitial
nephrms. ete. The contributory (secondary or in-
tercurrent) affection néed not bo stated unless im-
portant. Example: Measlea (dlsease causing death),
29 da.; Branchopneumoma (secondary). 10 ds. Never
report mere symptoms or termmal conditions, such
as ‘“Asthenis,” ‘‘Anemia' (morely aymptofnatio),
“Atrophy," "Colla.pse " “Coma,"” “Convulsions.

*Debility” (“‘Congenital,"” "*Seuile,” ote. ).“Dropsj."
“Exhnustlon," “Heart failure,” “Hemorrhage " “In.
anition,” “Mara.smua " ©0ld age,” "'Shoek,” “‘Ure-

mia,"” “Weakness,” o tc.. when a ‘definite disease can '

ba ascertained as t.he cause. Always quahfy all

dxseasas rasultmg from childbirth or miacmiuga. an :

"PUEEPERAL septicemia,” “PUERPERAL pcruomm,

ate. State cause for whieh aurgical operation wasg
unﬁartaﬁen. For~ vxox.mu' nm;rns stia.te un.ms or
m:an and qualify as ACCIDENTAL, suxcmu.. or
nomcmu. or as"probably such, If impossihla to'de-
tern::’me deﬁnitely. E:amples Accidcntal drown-

¥ng; struck by radway trarm—accfdmt. _Rcuolur l?ollnd
of'l head—hommdc. Pouoncd by carbohc ac:d—pfob-

ably mmdc .Thy nature of th? injury, pa fra.cturo

of skull, gnd eonsequencea (e. g upau, mamu),
‘may be st.nted under tha head of "Conmbutory "

(Reeommandatioga on statement af cal'me of death

approved by Commmee on Nomeno!ature of the

American Medioal Ausociation Y

Note.—Individual ofices may add to abova list of undesir-
able terras and refuse to accept certificatth contalning’ tham,
Thus the form in use In New York City states: *Certificates
will' ba returned for additiona) Information which give any of
‘the rouowing dimaos. wit.hout explmtion. the sole cause

‘of daath Abortion, celluutlu. chndhirt.h convulsions, hemor- .

rhage, gangrene, gut.rltls erysipelas, meninzltls. ‘miscarriage,

necrosia, peritonitls, phlebitls, pyemia, aepticem.la. tetanus,”

But generat adoption‘of the minimum list mggoat.ed will work
vast improvement, and its scope can be axtendad at a luer
date,

ADDITIONAL !P.lcll FOB FURTHER STATIMENTS
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