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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census aiid Amerlcan Biiblic Hgalth
. Asggoclation:)

Statement of Occipation.—Proeise statemerit of

occupation is very importént, 6 that the relative
healthfulriess of various puréuits can be Ehown. The
question dpplies to éach dnd évery perddh, irréspeo-
tive of agé. For many ocoiipAtions a single word ot
term on the first line will be sufisient, . g., Parther or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationdry Fireman,
ate. But in many oases, éspeoislly in industrial ems

ployments, it is necessary to kdow (a) the kind of -

work and also (b) the nature of the business or in-
dustry, and therefore an add:tlonal line is provided
for the latter statement; it shonld be usad only when
fedded. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesmnan, (b) Grocery, (a) Foreman, (b) Audo-
mobile factory. The materia! worked on may form
patt of the second stdtemedt. Never return
“Lé&borer;”” “Foreman,” “Manager,” *‘Dealer,"”-ata.,
Wwithout mofe precide specification, 43 Day laborer,
Farm laborer, Laborer—=-Coal mine, éto. Women af
home, who are engéged ih the duties of tha hmise—
hold only (not paid Housekeepers who receivé a
definite éalary), miay be enteéred as Housewife,
Housework or Al homé, and childreén, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupdtions of
persons engaged in domeéstic sérvide for wages, as

' Servant, Cook, Housemaid, ete. It the occupation

has been changed or given up on aceount of the
DISEASE CAUSING DEATH, State dodupation at be-
ginning 6t fllness. If retired from bnsiness, that
fact may be indidated thus: Farmer (retired; 6
yrs.). For persons wht hivé ho oceupation what-
ever, write None. , .

Statement of Causé of Death,—Nz&ms, first, the
DISEASE GAUBING DBRATH (the primary dffection with
respect to fime and elusdtion), using always the
same noceptéd torm for the same diseaser Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemls cerebrospinal ineningitis”); Diphtheria
{avoid uge of *Croup’"); Typhotd feber {néver report

¥

“Typhoid pneumdnin'?); Fobar pnsumonia; Bronchos
pneumonia (*‘Poetthonia,” unguhlified, is :ndeﬁnlbe)
Tubétreulosis of Fufigh, sningeh, perflondu?nl eu..
Cafcinmriu, Sareoma, oté:, of =+ o axe (nﬁnhe oti-
gin; “Catobr” is loss ﬂeﬂniid avold asb of “Thmot”
for rialigndnt nédpladm}; Mediles, Whooping cough,
Chtinid balvidab Redrt didéasé; Chronic interstitial

" hephtilis, eto. Thé éontributory (sécbndary or in-

terotirrfent) affectich need mot be stited unless fm-
poftant, Examplé: Metisles (d:deaae causing death),
29 ds.; Broackopneumonia (seoondiry), 10 ds. Never
report meré symptonis &r tdrmiinal eohditiond, suéh
@s “Asthenia,” ‘“Anémia” (merely sympt.orhatm).
“Atrophy,” *'Collapde,”’ “Coma,” *Convvliions,”
“Debility” (*‘Congenital," “Seniie,” otd,}, “Dropsy,"”
“'Exhaustion,” *‘Heart tailurs,” “Hemarrhage,” ‘‘In-
dnition,” “Marasmusd,” “Old age,” ‘‘Shock,” “Ure-
mia,” ‘‘Weakness,” ete,, when a definite disease can
be ascértained as the sause., Always qualify all
diseases resulting froim ohildbirth or miscarridge, a.s
“PUERPERAL sepliceniia,’’ ‘‘PUERPERAL perilonitis,”
eto. State oause for which surgical operatidn wai
undertaken. Fof vIOLENT bEATHS stite MEdANs oF
1voRY and qualify as AcCIDENTAL, SUICIDAL, OF
BOSUICIbAL, or 48 probably sdah, it impo3sible to d&-
tefmine definitely. Examples: Aécidéntal drown~
ing; struck by railway trdin-—accident; Révolver wound
of héad—homicide; Poisoned by chrdodic acid—prob-
ably suicide. The nétute of the injury, as fraofure
of skull, and colisequences (&, g., sepdis, letaitug),
may be sthted under the head of "Conhributdiiy."
(Recommendations on statément of eause of death
approved by Comnrittees on Noménoldturu of the
Amerioan Mediozl Assdéiation,)

Nore.—Individual 6ficés may adad to abovo Ust of unde-
sirable térms and refise t6 accept certificAtés mht.ﬂlning_ them.
‘Thus thé form {n use in New York Qlty states; * Certificatos
wiil be réturned for additional informatton which give any of
the following diséases, without explanat!on—. as tho sola cause
of death: Abartion, cellulltis, childbirth, convul:sions hamor-
rhage, gangrene, gastrius arysipélas, meningitis mLscarriase
necrosls, peritonitis, phlebibis. pyemid, sopticomia, tomnus "
But genéml adoption of t.he riinimum list duggdstad wm WOrk
vash improvemeut and its scope can bb éxtended nt & later
date.

ADDITIONAL #PACE FOR FURTAER GTATERENTS
PY PHYBIOIAN;
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Revised United States S_fandard
Certificate of Death

U. 8. Census and American Public Health
Aasoclation. )

(Approved by

Statement of Occupation,—Preocixe statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeoc-
tive of age. For many ccoupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary te know (o) the kind of
work and also {b) the pature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: {a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (o) Foreman, {b) Auto-
mobile factory. The material worked on may form
part of the eecond statement. Never return
“Laborer,” “Foreman,’” *Manager,” ‘' Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Labsrer—Cocel mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reosive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as Al school or Af home. Care ehould
be faken to report specifieally the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, eto.

DIBEABE CAUBING DEATH, state ocecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occnpation what-
ever, write None. )

Statement of Cause of Death.—Namae, first, the :

DIBEABE CAUBING DEATH (the primary affection with
respeat to time and causation), using always the
same soecepted term for the same diseaze. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid uss of “Croup’’); Typhoid fever (never report

It the oocoupation
has been changed or given up on &ccount of the -

1126

“PTyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pnoumonis,” unqualified, is indefinite); .
Tuberculosis of lungs, meninges, periloneum, eto..
Carcinoma, Sarcoma, oto., of (name ori-
gin; “Canoer” iz less definite; avoid use of *“Tumor”

. for malignant neoplasm); Measles, Whooping cough,

Chronic valvular hear! disease; Chronic inferstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {socondary), 10 ds, Never
report mere symptoms or terminal conditions, sueh
ns ‘‘Asthenla,” “*Anemia’” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” ‘Convulsions,”
*Dability” (**Conpenital,” “Senile,” ete.), **Dropsy,”
*Exhaustion,” *Heart failurs,” ‘‘Hemorrhage,' “In-
anition,” “Marasmus,” “Old age,” “Shock,” *“Ure-
mia,”” “Weakness,” eto,, when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from c¢hildbirth or miscarriage, as
“"PURRPERAL seplicemia,” “PUBRPERAL perilonilis,”
eta. State caunse for which surgical operation was
undertaken. For VIOLENT DEATHS astate MEANS oF
INJURY and quelify &3 ACCIDENTAL, BULCIDAL, Or -
HOMICIDAL, Oor &s probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably auicide. The nature of the injury, as fracture
of skvll, and consequensces (e. g., sepsis, lefanus),
may be stated under the head of “Contributory.”
(Recommendations on statoment of eause of death
spproved by Committee on Nomenclature ot the
American Mediea] Assosiation.)

Norte.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalnlng them.
Thua the form In use in Now York City states: ‘*Certificates
will be returned for additional information which glve any of
the following disoases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, mtscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum Hst suggested will work
vast improvement, and Its scope can be ¢xtended at a later
date.

ADDITIONAL APACH FOR FURTHER BTATHMBNTS
BY PHTYBICIAN.




