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Revised United States Standard
Certificate of Death

[Approved by U. 8. Censns and American Public Health
Association;]

Statement of Occupation.—Frecise statemant of
ccoupation {8 very important, so, that the relative
healthfulness ofivarious pursuits.can be known., The
question applies to each and every person, frrespec-
tive of age. For many ocoupatipns a single word or
term on the first line,will be suffleient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slationnry fireman, elo.
But in many oases, especially In-frrdustrial employ-
ments, 1t.18. necessaky to know, (a) the kind of work
aid also (b)) the nature of the; busihess) or {ndustry,
andi therefore an additionalline t5: provided for the
latter statement; It should be usedtonly when needed.
Asexamplems (a) Spinner, (b) Collon nall; (a) Salss-
man, (b)) Grocery; (o) Foreman, (b) Automobile fac-

tory, The materisl, worked on.may:form:part.of-the:

gaaond statement. Never return “Laborer,” “Fore-

—spgn,” *“Mansger,” “Dealer,” ets., without more
precise specification, as Day laborer, Farm laborer,
Lalivrer— Caal mine, eto. Womsn;at home, who are
epgaged in the duties of thethouaseliold only (not paid
Housekespers who recelive a; definite salary), may; be
antered as Housewife, Huusewark;or Ai home; and
children, not gainfully employed, as Al schaeol or At
home. Chre: shiould be talon:tp report specifically
the occupations off paraons . engaged . In: domestio
service for wages, ag Servant, Cack, Hansemaid, eto.
If the ocoupatipn has been changed orgiven up on
acocount of the pIBueB:.CAURING DEATH, atate ocon-
pation at:beginningofilltesa.. I retired from busi-
ness, that fAct may. be.indipated thns:: Parmer (re-
tired, 8 yrs.). For persqns who have mo oooupation
whatever; write None.,

Statemeant; of cause: of Death.—Name; firat,
the pIBRASE, cavusING DEATE (the primary affestion
with respect.to time andioausation,) using always the
same accqpted termifor-the:same disease. Examples:
Cerebroapinal fever (the omnly definite synonym .fs
“Epidemio ocexebrospinal meningltis’’}; Diphtheria
(avoid use of ““Croup'); T;}phoid Jever {naver report

awods FOA  .beilgqoe: ©
Vor_ gzl beBiss-tr chatemg od

tmln Al 3ahy. B

“Typhoid pneumonip”);: Lobar prenmenia; Broncho-
preumania (‘‘Pneuionia,’ ungualified, is indaflnite);
Tuberculoste of lungs, meninges, peritoneum; eoto.,
Carctnoma, Sareoma, otes, of. ... ..... (name ori-
gin; “Canocar”’ izlese definite; avoid use: of *Tumor”
for melignant;neoplasms); Measles;. Whooping cough;
Cheonip valvular henri diszase; Chronic interstitinl
nephritfs, eto.. The gontributory {pevondary or fno-
terourrent) affection need not- he atated unless im-
portant. Example: Measles (dispage causing death),
29 de.; Bronchopneumonia (seopndsry), 10 de.
Never report mere symptors or terminal condltions,
such as ‘““Asthenin.” ‘' Anemia” (meraly symptom-
atie), “Atrophy,” *“Collapse,” “Coma,’’ “Convul-
gions,” “Dability?” (“Congenital,’” *‘Senile,” eto.,)
“Dropsay,” “Exhsustion,” *Heart failure,” “Hem-
orrhaga,” ‘Inanftion,” “‘Marasmns,’” “0Old age;”
“Shool,” *Uremia,”’ "“Weakness,” ete., when a
definite disease can be ascertsfined ss the oause.
Always quplify all diseases repulting from child-
birth or miscarringe, s “‘BUEBPERAD. seplticemial;’
“PUERPERAL perifonitia,”’ ato. State osuse for
which surgical opemation was undertaken: Fbw

VIOLENT DDATES Bioto MEARS: OF IN3URY snd: qualily-

88, ACCIDENTAL, BUICIDAL, OF HBOMICIDAL, OF 88
probiably such, {f fmpossible to determine definftely.
Examples:y Accidental drowning; eiruck by rail-
wayr.-drain—accident;; Bevolver wound of head—
homicide; Poisonad by carbolfe acid—proliably suicide.
THe natura of! the {njuny, ew fracture: of’ skull] and
consequences {e. g., sepwis, lotpnus): may? bo stated
under ‘the bead off “Contributery.”’ (Récommenda-
tions on statement of cause of deatl: approved by
Committes: on Nomenrlature of" the: American
Medical Amsodlatfon.)

Noras~Individualiofiices may add to above Uis of undesir-
able terms and refuss to accept certificates. comtaining them.
Thus the:form In use in New York Oliy states! “Oertificates
will:be returned for additionsl Informatidn:whithigive any of

- the following disoafes, without explanstiom; as tho soloicaude

of death:; Abortion,.collulitis childbirnth; convulsione, hiemor-
rhage, gsugrene, gastritie] erysipelas, meningliis, miscarriage.
necrosis, -peritonitls, phlcbitis, pyemin, septicemia, tetaous.™
But:general adoption:of the minimum 1is mggestad will work
vast improvement, and its acope-can be extended at o Iater
date, '

ADDITIONAL §PACQE FOR FURTHRE BTATERNNTS
BY PHYBIJLAN.,
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Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and American Publle Health
Assoclation,)

Statement of Occupation.—Procise statement of
ocecupation is very important, go that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (&) 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 statoment; it should be used only when
noeded. As examples: (a) Spinner, (b) Cotion mill,
{a) Saleaman, (b) Grocery, (a) Foreman, (b) Aulo-
tnobile factory. The material worked on may form
part of the socond siatement. Never return
“Laborer,’” "Foreman,'” “Manager,’”” “Dealer,” sta.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or giver up on account of the
DISEABE CAUBING DEATH, state oocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affaction with
respect to timie and causation), using always the
same accepted term for the snme dizease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “‘Croup’’); Typhoid fever (never report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
paeumonia (''Poneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, etc.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; “*Cancer’’ is less definite; avoid use of *Tumeor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (sccondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘'Anemia’” (merely symptomatie),
“Atrophy,” ‘‘Collapse,” *Coma,” *‘Convulsions,”
“Debility’’ (**Congenital,’”” *‘Senile,’” etsc.), ‘Dropsy,”
“Exhaustion,” **Heart failure,”’ *'Hemorrhagse,” “In-
anition,”” “Marasmus,” “0ld age,” *‘Shock,” “Ure-
mia,” **Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
‘“PUERPERAL geplicemia,” "PUERPERAL peritonilis,”
ote. State cause for whisch surgical operation was
undertaken., For VIOLENT DEaTHS siateé MEANB OF
tniory and qualify &3 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tag; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolie acid—prob-
ably suicide. The nature of the injury, as fraecture
of skull, and consequences (o. g., sepsis, (ctanus),
may be stated under the head of *‘Contributory.”
(Recommaendations on statement of cause of doath
approved by Committee on Nomenclature of the
American Medical Association.)

Noreg—Individual oMces may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: *‘Certificates
will be returned for additional Information which give any of
the fellowing discasos, without explanation, ns tho solo cause
of death: Abortion, cellulitis, childbirth, convutsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitls, miscarviage,
necrosis. peritonitls, phlebitls, pyomia, septicomia, totanus.”
But gonsral adoption of the minimum st suggested will work
vast {improvement, and its scope can bo oxtended at a later
date.

ADDITIONAL BPACE FOR FURTHRR STATEMENTS
PY PHYBIOIAN,




