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Revised United States Standard
Certificate of Death

{Appraved by U. 8. Census and American Public Health
Awsoctation,)

Statemént of Occupation.—Procise statoment of
gocupation is very important, so that the relative
‘healthfulness of various pursuits can be Enown. The
question applies to esch and every person, irrespeo-
tive of age. For maay occupatioas a single word ot
toerm on the first line will be sufficient, . g., Farmer or
Planter, Physician, Combposifor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of

; work and also (§) the nature -of the business or in-

‘-" e .ustry, and theretore an additional line ia provided
o -for the latter statement; it should be used only when
w‘*;.needed As examples: (a) Spinner, (b) Cotlon mill,
e (‘a) Salesman, (b) Grocery. (a) Foreman, (b) Auto-

“a -mo!ntc factory. The material worked on may form

- paft of the second statement. Nover return
- "L&borer " “Foreman,” “Manager,” ‘‘Dealer,” eto.,
.- wlthout more precise specification, as Day laborer,
Earm laborer, Laborer—Coal ming, ete. Women at

B

+ . home, who are engaged in the duties of the hoirse- .

hold only (not paid Housckeepers who receive &
" definite salary), may be entered ns Houbew;fe,
.. Housework or At hoe, and children, nof gainfully
s employed, as Al scheol or At home. ~Cdre -should
- __" ba taken to report specifically the- occupations. of
*persous engaged in domestic serviee for wages, a3
Servant, Cook, Housemaid, ete. T the océupation
*~ has been changed or gwen ‘upon aoobunt of the
- DISEASE CAUSING DEATH, state ocoupation at be-
_ginning of ‘iliness.- If rotired from business, that
fact may be indioated thus:. Farmer (rctired, ©
yrs.). For persons who have no ocgsoupation what-

. ..aver, write None. .
.+ o Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH {the primary affection with
s '_.raspect to 'time and oausation), using always the
“‘ddme accopted-term for the same disease. Examplos:
N ‘Cerebraspmal ifever (the only definite synonym is
“Epideniic eorebrospinal meningitia'); Diphtheria
J{avoid use of “Croup”); Typhoid fever-(never report

Ry

i ilnderta.ken.

wepe a0 f Wee

“Typhoid pneumonia”)}; Lobar peeumonia; Broncho-
pneumonia (' Pnéumonis,’” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, perilonenr:, eto.,
‘Carcinoma, Sarcoma, etb., of = {name ori-
gin; “Cancer’ is less deﬁmta‘ avoid use of *Tumer”

for malignant neoplasm); Mecales, Whooping cough,
Chronic valoular hear! diseass; Chronic interstitial
nephritis, otd. The contributory (secondary or in-
torencront) Affection need not be stated untess im-
portant. Example: Meusles (disense eausing. death),
29 ds.; Bronchopneumonia (setondary), 10 ds. Never
report mere symptoms or terminil conditions, sach
a3 ‘“Asthenia,’”” “‘Anemia” (merely symptomatio),
“Atrophy.” "Collapss,” “Coma,” ‘‘Convulsions,”

“Debility” (*Congenital,” *‘Semnile,” ete.}, * Dropsy.”
“RBxhaustion,” “Heart failure,” **Hemorrhage,” *In-
anition,” ‘‘Marasmus,” “0ld age,” *'Shock,” *‘Ure-
mis,” “Weakness,” ete., when a definite disease can
be sascertained as the cause. Always qualify all
disenses resulting from -childbirth or misearninge, as
“PyLERPERAL zeplicemia,” “PUERPERAL perilonitia,’”

ete. .State eause for which surgical operation was
For vioLENT DEATHS Btate MEANB OF
,mmaY ‘and qualify 88 ACCIDENTAL, SUICIDAL, OF

_,\ “HOMICIDAL, or B8 probably such, it impossible to de-

-"termine definitely, Examples: Acéidental drown-
_ing; struck by ratlway train—accident; Revolver wotnd
* of head—homicide; Poisoned by ta.rbnltc acid-—prob-
ably suicide. The nature of thewmjum. as feadture
of skull, and eonsequences Te. g., seigig,, telonus),
may be stated under the head of “Co tributory.”
{Resommendations on stu.tement of chuse of death
approved by Committee, on; ‘Nomenclature of the

. American Medical Association.) R

Nora.—Individual offices inay adgd to-above liat of unda-
sirable terms and refuse to accept certificates containing them.
Thus 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 sdle cause
of death: Abortion, cellulitis, childbirth, conwilsions; hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, n:ust:arrlaga.
necrosts, perittonitis, phlebitls, pyemia, septicemia, tetanus.’
But general adqpr.lon of the minlmum llst suggested will work
vast improvement, -and itsscope can ibé extbided atik later*
date.

'ADDITIONAL BPACE WOR FURTHYR BTATDMRNTS
BY PHYSICIAN,
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CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

(Approved by U. B. Qensus and American Public Health
Assoclation.)

v .

Statement of Occupation.—Precise atatement'of‘

ocoupation iz very important, so that the relative
hesalthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & eingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therofore an additional line is provided for the

lattor statement; it should be used only when needed. -

As examples: (a) Spinner, (b} Cotlon mill; (a) Salse-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return "“Laborer,” *‘Fore-

man,” “*Maunager,” ‘“Dealer,” ete., without more-

precise specification, as 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 Housewifs, Housework or At home, and
children, not gainfully employed, is Al school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATE, state oceu-
pation at boginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persona who have no oecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASBE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same accoepted term for the same disease, Examples:
Cerebraspinal fever (the only definite synonym is
“Fpidemic cerebrospinal meningitis’}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

R

.

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ¢te., of . . . . .. . {(nnme ori-

- gin; “*Cancer” is loss definite; avoid use of “Tumor’

for malignant neoplasma); Maeaslss; Whoeping cough;
Chronic valpular hear! diseese; Chronic interstilial
nephrilis, ete. The contributory (secondary or in-
4ercurrent) affestion need not be stated unless im-
portant. Bxample: Measles {disease causing death),
20 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” *“‘Anemia” {(merely symptom-
atic), “Atrophy,” “Collapse,” "Coma,” “Counvul-
sions,” “Debility” (“*Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” *‘Heart failure,’” ‘““Hem-
orrhage,” “Inapition,” ‘‘Marasmus,” *“Old age,”
“Shooek,’” ‘'Uremia,” “Weakness,” e¢te., when a
definite disease can be ascertained as the ocmuse.
Always qualify all diseases resulting from child-
birth or miscarriage, s “PuerpERAL seplicemia,”

L“PUERFERAL peritonitis,” eto. State cause for
-“which surgical operstion waa undetrtaken. For

VIOLENT DEATHS state MEANB orF INJURY and qualify

. 88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8

probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—adcident; Revolver wound of head—
hemicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Norr.—Individual offices may add to above ltst of undosir-
able terms and refuse to accept cartificates contalning them,
Thus the form In use in New York City states: ""Cartiflcates
will be returned for additional Information which give any of
the following discases, without explanation, as the sole causo
of death: Abortion, callulitis, childbirth, convulsions. hemor-
rhage, gangreno, gastritls, eryeipelns, meaingitia, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But genoral adoption of the minimum liat suggested will work
vast improvement, and 1ta ecope can be cxtended nt o later
date, .

ADDITIONAL BPACE FOR FURTHER ATATEMENTE
BY PHYBICIAN.




