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Revised United States Standard
Certificate 'of Death

(Approved by U 3. \Census and American Public Hpalth
Associabion )

Statement of Occupation.——Premse statement of
occupation is very 1mpor.ta.ut go that the relatwe
healthfulness of various pl_n-suxts can be'known. Tha
question a-pphes to ea.eh and every persof, irrespec-
tive of age. = For many oscupations & smgle word or
term on the first line will be suﬁloumt,. 8.8 Farmer.or
Planier, Phynman, Compositor, Archuccl Lotomo-
tive Engincer, Civil Enginger, Slationdry Fireman,

L

ote. But in many oases, espeom]lym industrial enmi= -

ployments, it is necessary to ‘know (a) the kind ‘ot.-

work and also (b) the nature of the business or in-
ditatry, and-therefore an addlt.lonn.l Hne is provided
for the latter statement; it should ‘be used ounly when
needed As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) (rocery, {a) Foreman, (b) Aulo-
mdbtle Jactory. The material workad on may form
patt of the second statemént. Never return
*Liaborer;" “Foreman," “Manalger ' “Daaslor,” -ete.,
wn(hout more praexse specification, as Day.ldborer,
Farm laborer, Laborer—Coal ming, ote. Women ab
h,ome. who are engaged in the dutles of the hou.se—
hold only (not paid Housekeepers who recewe a
dﬁﬁmto salary), may be entered as H ousew:,fe.
Housework or Al home, and chuclren not gainfully
employedf-a.s At school or At 'ho_zne. .Care ghould

be taken- to " report speoifically the ocoupations.of’

persons qnga.ged in dompestic service for wages, .as
Servant, Codk, Housemm.d ete. I the oocupambn
has been changed or g‘w:en up on aceount of the
DISEABE CAUSING DEATH, atate cooupation aat ,be-
ginning .of illness, If -retu-ed from business, that
fact may be indicated thus Farmpr (retwed 6

yrs.). For jpersons who havo no ocoupatmn what--

aver, write None. .
Statement of Oause of anth. ~Name, ﬁrst the
DIBEASE CAUSING DEATH (the ~pnmary Qﬁectlon with

respeot to time and oausation() usmg a.lwn.ys the -

same Mcepted termifor the sama dlsease. Exﬂ-mples.

Cerebrosgiinal fever (the only deﬁmte synonym is,

“Epidemio jeerebrospinal’ ;tl:ua\mngui'J s"); Drphtherm
(avoid ude df “Croup"). ’Pyphoid_f er {nover report

“Typhoid prenmonia™); Lodar pncumama, Bronchos
preumpnia, ("Ppeumonia.," unqup.hﬂed Js indefinite);
Tubaraulosis of *lutigs, .msmnges. penh"maum.. otd.,

Caranama, Sarcomg, otp,, (nnma ori-
gm -"Ca.neer" ip less daﬂmte, avoid use of “Tumor"”

Tor mahgnant naoplaam) Meaalea, Whoopmg counh

Chronse ‘walvylar' peart’ dideags; Chropic interstitiol
nephritis, ete, The pontnbutory (secondary or in-,
tergurrent) affection meed not be stated unlass im=-
portant. Example:- M egales (digease causing death}.
29 ds,; Bronchopneumonia (seoondary), 10 ds, ‘Never

_report mers symptoms gr terminal conditions, sush

as “Asthema." “Anemia" (merely symptomat.w)
"Atrophy,” “Collapse,”. *“Coma, » “Convulslona.

“Debility” (*'Congenital, » “%nﬂe," eto.), "Dropsy,

“Exhaustion,” “Hea.rh failure,” “Hemorrhage"' “In-
anition,” “Mara.smus," “0ld age,” “Shook,” “Ure-
mia,” “Weakness,” eoto., when & definite disease can
be ascortained asg t.ha oause. Always qualify all
diseases resulting from childbirth or misearripge, a8
“.PUERPERAL geplicemia,” "PUERPERAL per:tamtu,

ete. State oause for which surgical operation was
undertaken. 'For VIOLENT DEATHS st&.te MEANS o@r
iviury and qualify 88 ACCIDENTAL, SUICIDAL, -OT
HOMICIDAL, OT 88 probably such, if impossible to de-
ternuna definitely. Examples: Apctdental drown-
ing;: atruck:by rml@uay irqin—accident; Revolver wound
of head—homw:da, Poisoned by carbehc acid—probe
ahgy suicide. ‘The nature ot the injury, -as fracture
of skull, a.nd consequenees (e g., .66PF18, tetanus).

‘may be stated under the head of *‘Contributory.”

{Recommendatiops en statement of canse of death
approved by ,Comnutteo on Nomenclat.ure of the
American Meiical Assobiation.)

Norn. —Indivichml officea may add -to above list of unde-
sirable t,prms and refuse tb accept oert.iﬂcnr@s cunt.alnlng them,
Thus the form In use in Naw York City sstates: - Certificates
will be returned for additional ln.formptton which glve -any of
the following diseases, without explanation, as:the sole causa
of death: Abortion, cellulitis, childbirth, convu!slons hemor-

,rhage, gangrene,. gas;ritis. erysipelas, .men!ngit,lg m.lsca.rrluga
.neckosds, peritonitis, .phlebitls, pyemip, +sapticemia, t.etanus
' But gengral adontion of the minimumilish guggested wi}l wotk

vast improvement, and It.s scope can bo etter\ded at p.ﬂnter

. date.

i
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness ot various 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 firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compasitor, Architeet, Locomo-
tive Enpineer, Civil Engineer, Stationary Fireman,
eto, But in many oases, 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. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the seoond statement, Never return
“Laborer,” “Foreman,” “Mansager,” *‘Dealer,” ete.,
without more preecise spcoifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reoeive s
definite salary), may be entered as Housswife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report speocifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the ccoupation
has been changed or given up on acsount of the
DIBEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
taot may be indicated thus: Farmer (refired, 6
yra.). For persons who have no ococupation what-
ever, write None.

Stattment of Cause of Death.—Namae, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation}), using always the
same socopted term for the same disease, Examples:

Cerebrospinal fever (the omly definite synonym is
“‘Epidemio cerebrospinal meningitis”); Diphiheriac
(avoid use of “Croup’); Typhoid fever (never report -

UBH

*Typhoid pneumonia’); Lobar pnexmonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; *“Cancer'’ is less definite; avoid use of *“Tumor”
tor malignant neoptasm); Measles, Whooping cough,
Ckronie rvalvular heart disease; Chronic inlerstitial
nephritis, ete. The oontributory {(secondary or in-
tercurrent) afection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary)}, 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,’” ‘‘Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *Coma,” “Convulsions,)
“Dability” (*'Congenital,’ *“Senils,” ete.), “Dropsey,” "
‘‘Exhaustion,’” *‘Heart failure,” *‘Hemorrhags,” "In-
anition,” *Marasmus,” *'0ld age,’” "“Shock,” “Ure-
mia,” “Weakness,” eto., when a definite diseass can
be ascertained as the cause. Always quelity all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’”” ““PURRPERAL periloniiis’’
efe. State cause for which surgical operation was
undertaken. For YIOLENT DEATHS astate MBANS OF
1NJuRY and qualify AS ACCIDENTAL, 8UICIDAL, O
HOMICIDAL, or as probably such, if impossible to de-
termine definitely, Examples: Aeccidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by ecarbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e, g., sepsis, lelanus),
may be stated under the head of “*Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
Amerioan Medical Association,)

Norn.—Individua! offices may add to above list of unde-
sirable terms and refuse to accept certificates containlng them.
Thus the form in use In Now York City states: “Certificatoy
will be returned for additional information which give any of
the following diseases, without explanation, as tho sule cause
of death:” Abortion, cellulitls, childbirth, convulsions, hemor-
rhage,’ gangrene, gastritls, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemln, tetanus.™
But goneral adoption of the minlmum list suggested wili work
wvaat improvement, and itz scope can be extended at a later
date.

. ADDITIONAL 8PACH YOR FURTHHR ATATEMENTS
BY FRYBICIAN.




