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Revised United States Standard
Certificate of Death

(Approvnd. by U. 3. Qensns and American Public Health
) Assgoclation.)

Statement of Occupation.—Precise statement of
ocoupsation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physieian, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. 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
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Coiton mill,
{a)} Salesman, (b) Qrocery, (a) Foreman, (b) Auio-
mobile facltory., The material worked on may form
part of the gecond statement. WNever return
“Laborer,’” “Foreman,"” “Manpager,” *Dealer,” eto.,
without more precise speocification, as Day laborer,
fFarm laborer, Laborer—Coal mine, ete., Women at
home, who are engaged in the duties of the house-

, bold only (not pald .Housekeepers who receive a

definite salary), may  be entered as Housewife,
Housswork or A{ home, and children, not gainfully
employod, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ote. If the oooupation
has been changed or given up.on account of the
DISEABE CAUSING DHATH, state ocoupation” at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have ne occupation what-
ever, write None.

Statement of Cause of Death.

Nama, ﬁrst, the

DISEASE CAUSBING DEATH (the primary affection with
respeot to time and causation), -using always the
same accepted term for the same dlSﬁﬂ-SG. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal wmeningitls"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’}; Lobar pneumonia; Broncho~
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lunga, meninges, peritoneum, oto.,
Carmnoma, Sarcoma, eto., of (name ori*
gin; “Cancer” is less deﬂmte avoid use ot “Tumor”
l'or malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! diseaSe; Chronic inlergtitial
nephritis, oto. The rbniributpry -(secondary oxin-
terourrent) affectidn need fot be stated unlegs i~
portant. Dxm{rﬁ@ 3 nr;[sa\(dmeasa oausmg\gleath)\
29 de.; Br?ﬁhﬂMa (muu@ary{‘*iﬂ da. }\Iaver_;
raport mere{s:, ptows or permmal con Ong, 81
o8 “Asthem L1 mia" (merely symp tia),
"Atrophv ' Collapse, ':/‘éama.," “Conm '
:"Dabmm"gc:mgem:ql *Senile,’/gto. ),“Dropagl" ~
ExFan “tion U *Henrt foilimy” n4 ~
/b,nff'cm v Marasmy,” “0ld apé,” #*SHn c'—?” “Ur {
wmia," “V&enkness,"m.. when (i) deﬁmte aha(msn
be sscertained as the'osusd. Alwayq qnyxfy o.lI/ e
Y d,lé.easzs r:esuljmg from ohﬂdbxrt.h i} rﬁtsi T atze. 83
’:‘P EBPERAL seplicemia, " Py £ue :;"T pa tonitis,’ /
opetation. Was
ndbrtaken. : For vioLeNT\ muﬁ”q state M ANS or o
:Nmnr\and quuhfy 83 ACC DI-JN’I‘r\L, SUICIDAL, QT __/
nomc:m\ﬁ, or 43 probablyauch it ynposmblo de-
termine \deﬂmtely. Examples: ceidental drown- ‘
ing; strudk P rm'lway traiv—a dent,,Reaalue;}wound \(
of head-—homml-dc, Poisoned by carbolic acid——prob- \
ably suicidc. The na.ture of the injyry, a.é fraoture
of -skull, and LODSEQ_QQH’UBS‘\(B. €.,/ §épsis, leltanus), .-

may be stated under the head-6f-**Contributory.” S
{Recommendations on statement of esuse of death .~
approved by Committee oh’NO_r\nenq]atura of the
Americnn Madica.l\ Association.) IR e
BRI ST L ,.;‘“,.-_\ .

Nt
Nors. -Indeiml offices m ma d to above list of unde-
sirable terms and refuse to wceptr\pa ficatos ,wantainlng thom.
Thus the form In use in Noew York City states: ' Certificates
will be returned for additional information which give any of
tho following diseases; without explanation, as the sole causa
of death: Abortion, &ollulitis, childbirth, convulstons, hamor-
rhnge, gangrene, gastritis, erysipelas, meningitis, miscarriage,
‘necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus."” 1
But general adoption of the minimum list suggoested will work:
vast improvement, and its scope can be extanded fit a'later
date. ( ..o
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Revised United States Standard
Certificate of Death

(Approvoed by U 8. Census and American Publlc Health
) Association.} .

Statement of Occupation.—Preciso statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of'age. For many occupations a single word or
term or{ the first line will be sufficient, a. g., Farmer or
Planier, Physician, Composifor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ote. 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
neaded. As examples: (a) Spinner, () Collon mill,
(a) -Salesman, (b) Grocery, (a) Foreman, {b) Aulo-
mobile factory. The material worked on may form
part of the gecond statement, Never return
“Laborer,” “Foreman,” “Manager,” *“Dealer,” ste.,
without more precise specification, as Day laoborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definito salary), may be eontered as Housewife,

- Housework or Ai home, and children, not gainfully

employed, as At school or Al home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domostic service for waggs, as
Servant, Cook, Housemaid, ote. If the ccoupation
has been changed or given up on .account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of itlness. If retired from business, that
fact may be indicated thus: .Farmer (retired, 6
yrs.). For persons who have no occupation what-
evor, write None. .

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same aceepted torm for the same disense, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid uso of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (*'‘Pneumonia,” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, perilonsum, aete.,
Carcinema, Sarcoma, eto., of - (name ori-
gin; **Cancer” is less definite; avoid use of “Tumor'’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease eausing death),
29 da.; Broncho-pneumonia (secondary), 10 ds., Nevor
report mere symptoms or terminal conditions, such
as ““Asthenia,” ‘“‘Anemia’ (merely symptomatie},
“Atrophy,” *Collapse,” *“Coma,” ‘“Convulsions,”
“Debility”’ {"“Congenital,” “Senile,” eto.), *‘Dropsy,”
“BExhaustion,"” “Heart failure,” “Hemorrhage,” *'In-
anition,” **Marasmus,’” “0ld age,”’ ‘‘Shock,” “Ure-
mia,” *'Weakness,”” ete., when a definite disease can
bo ascortained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL aeplicemia,” “PUERPERAL periloniiis,”
oto, State cause for which surgical opsration was
undertaken. For VIOLENT DEATHS state MEANS oP
inigrY and qualify a3 ACCIDENTAL, BUICIDAL, OF
EOMICIDAL, OF a8 probably such, if imposasible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, (cfanua),
may be stated under the head of ‘Contributory."”
(Recommondations on statement of cause of death
approved by Committee on Nomenclature of the
American Moedical Association.)

Nore.—Individual offices may add to above Us; of unde-
sirable terms and refuse to accept cortificates containing them.
Thus the form in use In New York City states: *'Certificates
will be returnod for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Aborti{on, cellulitiy, chitdbirth, convulsions, hermor-
rhage, gangrene, gastritls, crysipelas, meningitis, miscarriage,
necrosls, peritonftls, phlebitis, pyemia., septicemia, tetanua™
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at o later
date. .

ADDITIONAL BPACH FON FURTHER BTATEMENTS
BY PHYBICIAN.




