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Revised United States Standard
Certificate 'of Death

(Approved by U. 8. :Consus and American Puh!ic ‘Hesnlth
Assoclatlon 1]

Statement of Occupaﬁon.—Preoxse statement of
occupation is very important, ¢ that +the rqlat.we
healthfulness of various pursuits gan be known. ‘The
question appliea‘to. eaoh ond every person, m-ospoo-
tive of age. For many oocupatlons 3 mnglo word or
term on the first line will be suffigient, e. g., Farmar or
Planter, ‘Physician, Composuor, Architect, Locomo-
tive Engineer, Civil Eng:ﬂesr, Statwnary Fireman,
eto. But in many casoa,,eapeclally inipdustrial em-
ploymenta, it is negessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an addltlona] line is provided
‘fpr the la._tt.er stntornent it should bo uged only when
meaded. As examples: (a) Spinner, (b) Cotlen mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
-mobile factory. The material worked on may form
part of the second statement. Nover return
'“Laborer," "Foreman," “Ma.no.ger " “Dealer,” eto .,
ert.hﬂllt moro preocise specification, -as Day laborer,
Farm Iaborer. Laborer—Coal ming, jete. ‘Women at
thome, who .are engaged 'in the d\mes of the house-
ihgld only (not paid Houaekcepcra who reogive a
Mdefinite sn]ary). may be entered as Housewtfe.
Houaework or Al hame, and ohlldren, not gainfully
employed as ‘Al achool or At home. Care -should
be taken to report spemﬁoally the ocoupatxons of
persons engaged in dOmestm gerviee for wages, as
Servant, :Cook, Houscma;d eto. It t{h;e oceupatmn
has been changed or-given up on agoount of the
DISEASE CAUBING DEATE, state oooupamon a.t. ‘be-
ginning of jillness. If tetired  from business, that
fact may be indieated thus Farmer (rmred 6

yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death,—Namo, firgt, the
DIBEABE CAUSING DEATH; (theapnmnry n.ffaot.lon with
respect to itlmB and aausatmn). uamg alwnys the
same a.oceptod torm forthe same dlsease. Examples:
Cerebrospinal jever (tha only |deﬁ,mte synonym is
“Epidemid ocerebrospinal ;menimg:,tis“), Q;phtherm
(avoid uge of “Croup"). Typhq;d fever . (never report

4
>

“*Typhoid pneumonis’’); Labar pmﬁmoma, Bronchos
pneumpnia ("Pneumonl.a ” unqua.hﬁed ia mde;ﬁnlﬁe).
~Tubgrculoau .of {upga, ,memngqs. per?tonpu‘yn. ofs.,

qucpnoma. Sarcoma, etg., of - 7— J(npme ori-
g “Ca.ncer%‘ ;g}less definite; avold uge of "'Bumor

,for u@hgnant nepplqsm), eaa!ca, Wboopmg cough
,,Chromc -naloular heqrt dis ase; Chropic -interstitial
mcpbrdu, eto ThP ,eont.nbutory (secondary or'in-
ter.ourxent) nﬁectxon need not be sta.ned Jnless im-
pqrtanh. Examplo M aaalea (dlsoase onusmg deat.h),
29 ds.; Bronchopncumoma (aenondary), 10.ds. Never
report mere symptoms ,or torrmna.l cqnditlon's, such
as ‘‘Agthenia,” *Anemia’ (merely symptopmtm),
"Atrophy," *Collapse,” “Coma.," Convul‘uons. .
“Deblhty" (*‘Congenital,” *{ ‘Eemla," eto.), “Dropsy,

“Exhaustlon," “Heart fo.llure "' “Hemorrhage,” “‘In-
anition,” “Marasmus,” ‘0ld age,” “Shoock,” *Ure-
wmis,” “Weakness,” ete., when 8 definite disense ean
be asgertained as the .oause. Always quah[y all
diseazes resulting from ohildbirth -or mlscarrl\a.ge. ag
YPUERPERAL seplicemia,” “PUERPERAL perilonilis,”

oto. Staté cause for :whmh surgmnl operation was

undert,aken - For YIOLENT 'DEATHS sqnte MEANS ar .

aNsURY and quu.hfy @8 AGCIDENTAL, sn[unu.. or
:BOMICIDAL, OF :88 .probably such, -if impossible to de-
termine definitely. Examples: Accidental droum-

mg, struck by railway irgin—accident; Reoolvcr wound -

of head—homw;de, 'Pouoned by carbohc ac:d—prab-

abjy suicide., The naturo .of the many, a8 h'a.cture ’

of skull, and conse_quonnoa (,a. g, senm, tetanua),
may be stated undgr the head o,f "Contnbutqry."
(Reeommendohqns on ntatement of .cause of d,onth

approved by Committes on Nomonula.t.ur ..i ‘5 the

Amerioan Medioal Assocmtlon)

Nore.—Individual offices may add to n.bove Hst of unde- ‘

sirable terms and remsa to nccapt. certd.ﬂcums containlng them.
Thus the form in use in New York Olty states; “Certificates
will be returned for additional information which glyp any of
the following disenggs, withaout explunadon. as the #ble cause
of death: Aburtton. cnuulinis ch.lldblrt.h convulsions. hemor-
rhage, gangrone. gaatrlt.i,s. orysipelas. meningitls, miscarriage,
nacrosis. peritonlt.ia phlebms pyemin septloem.ln tqtanus."”
But general ndoption of; tho minimup st 5U tod. wll.l. wark
vasf lmpmvemnnt- nnd 1ts SCOPO CAD ha omnﬂod at, o later
date.
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Revised United States Standard
Certificate of Death

(Approved by WU. 3. Census and American Public Hoalth
Aassociation.)

Statement of Occupation.—Precise statement of
oocupation 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
Planler, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and algo (b) the nature of the business or in-
dustry, and therefore an additional line iz provided
for the laster statement; it should be used only when
neaded. As oxamples: (a) Spinner, (b) Colton mill,
(@) Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile factory., The material worked on may form
part of the second statement., Never return
“Laborer,” “Foreman,” ‘“Manager,’’ *Dealar,” ote.,
without more procise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Woman at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as Ai school or Al home. Care should
be taken to report specifieally the oceupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oocupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ocecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, &
yra.). For persons who have no cccupation what-
ever, write None.

Statement of Cause of Death.—Namaoe, first, the
DISEASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same nceopted term for the same disease, Examples:
Cerebroapinal fever. (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of **Croup™); Typhoid fever (never report

L7506

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonis,” unquslified, is indefinite);
Tuberculvsis of lungs, meninges, peritoneum, eto..
Carcinoma, Sarcoma, ete., of {(name ori-
gib; “Cancer' is less definite; avoid use of “Tumor’
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent} affection need not be stated unless im-
portant, Example: Measles (dizsease enusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as ‘“‘Astheria,”” “Anemia’ (merely symptomatic),
“Ateophe,” ‘*Collapse,” *“Coma,” “Convulsionas,"
“Debility” (**Congenital,’ ‘‘Senile,” eto.), *Dropsy,”’
‘Exhaustion,” ""Heart failure,” *'Hemorrhage,"” *‘In-
apnition,” “Marasmus,’” *‘Old age.’’ *‘Shoak,” *'Ure-
mia," “Weakness,” ete., when a definite diseaso oan
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” “'PUERPERAL porifonilis,”
ete. State cause for which surgical operation was
undertaken. For YIOLENT DPATES state MBANS oF
inyory and qualify A3 ACCIDENTAL, BUICIDAL, Ot
HOMICIDAL, or 83 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railwsy train—acciden!; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The naturs of the injury, as fraoture
of skul!, and consequences {e. g., sepsis, letanus),
may bo stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.~~Individunl offices may add to above list of unde-

- sirable terms and refuse to accept certificatas contalning them.

Thus the form in use {n Now York City states: *Oertificates
will be returncd for additional {nformation which give any of
the following discases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangreoo, gastritis, erysipelas, meningltls, miacarriage,
necrosls, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minlmum Ust suggested will work
vast Improvement, and Its scope can bo extended at a later
date.

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PHYSICIAN.




