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Revised United States' Standard
Certificate of Death

(Approyed by U, 8. Cegsus and American Pybllc Hoalth
: M"?"?PF“W:)

Statement of Occqpaﬁon.—Premse statement of

ocoupation is very important, so that the relative

healthfulness of various- pursuits 0an be known. Thﬂ )

question apphe? toremh and every person. irrespec-
tive of age. For many oscupations'a single wqrg or
term on the ﬂrst line will be sufiaient, e, g., Farmer-or
Planter, Physician, Compogitor, _Archuecl Loconio-
tive Engineer, Civil Engineer, Stationary Firgman,
ete. But in many eases, especislly in ibdustrial ems
ployments, it is necessary to know (a) the kind of
work and also (b)the nature of the business or in-
dustry, and therefore su additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) @rocery, (a} Foreman, (b) Aulo»
mabile factory. ‘Phe material worked on may form
paft of the seoond statement. Never veiurn
“Laborer,’” “Foreman,” “Manager,’” “Dealer,” eto.,
without more precise specifieation, as Day laborer,
Fdarm laborer, chorer—Coal mine, oto. Women at

home. who are eniﬁgd in*the dities of the house- :
Hougekeepers who reoeive a

lold only (not p
d_pﬁmt.e salary), may be entered as Hausew:fs.
Housework or At home, and o}uldren not. gainfully
employed, as At school or At home Care should
be taken to report speclﬁoally the occupations of
persons engaged in démestic sérvice for wages, as
It the ocoupation

DISEASE CAUSING DEATII,. ptato occupa.tmn at be-
ginning of illness. It retu‘ed from business, that
fact may be indiqatetj thu_s qumgr {retired, G
yrs.). For persons who have no ococoupation what-
ever, write None. : )

Statement of Cause ofDeat.h.—que, first, the
DISEASE CAUSING DEATH (the -primary affection with
respect to time a.nd oausation), usmg always the
same Bocepted term for the same dlseasa Examples.
Cerebrospinal fever (the only daﬁt,ut.e synonym in
“Epldemao -oefebraspinal’ menmglt:ia") ‘Diphtheria
(avmd use af “YCroup"); Typhoad fcper (never report
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*#Typhoid pneumonia); Lobar preumania; Bronchos
Peumonia. (“Pnepmonia.," unqualified; s mdeﬂnite) H
Tubsrc;zloaia of lungp, memnge,s. perftongum, oto.,
Carcinpn;a. &armﬁq. eto., of == ,{nmpe ori-

gin; *'Cancpr’”? is Jess definite; avoid uqe of “Tumor""
!or malignany n@opln.pm), Mea;lsa, Whoopmg cough,
Chﬂmﬁ: m!:mlar heart duquu, C'kromc mtqrmﬁal
ncphnm, ato, 'I'hq eontributory (secpndnry or in-
t.orpnrrent) affection néad not be stnt.ed unlqas im-
portant, Exa.mpla. Mcaalea (diqen.ae causmg daath),
29 da.;, Branchopneumonia (aeonqdary). 10 ds. Never
report mere symptoms or terminal copnditiong, sugh
a8 “Ast.hema.,". “Anemis” (merely symptomatio),
“Atrophy,"” “Collapse, " “Coma,” "Convulsions,”
“Debility" (“Congenita.l " "Semle." ate.), “Dropsy,”
“Exhnuatlon.” “Heart failure,” "Hemorrhage " In-
snition,” ““Marasmug,” *Old age,” “‘Shock,” *“Ure-
mia,” “Weskness," ato., when s definite disegse can
be aacﬁrmlned as the ocause, Always qua.hfy all
diseases resultmg from ohitdbirth or mlsearrmge. a8
"PUERPERLL seplicemia, " “Punmrmnn. perilonitis,”’
oto. State osuse for which surgioal opera.tl n wag
undertaken. For VIQLENT DEATHS state MEANS or
1INJURY and qualify .48 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL,; or &3 probiably suok, if impossible to de-
termine definitely. Examples: Aeccidental drown-
mg, struck by railway trajn—acmdent Revolver mound
of head—homicide; Poisoned by carbohc aczd-—-prob-
ably suicide. The nature of the ;n}ury, a3 fracture
of ‘skull, and eonsequences (e. g, aepsis, telqnua).
may ba at.ated undar the head of "Contributory."
(Recommend;txo_,ns on statément of cause of death
approvéed by Committég on Nomenelature of the
American Medical Assopiation.)

Nors. —Ind:viémal nﬂ'icea may add 10 a.bove lst of unde-
sirable terms and’ reﬂ.lse to accept certmcntes oonmln!ns them.
Thus thé form In use'in New York City stnms “Qertificates
wiil be returned for additional in.rormntdon‘ whlch glve any of
the' following diseu.sae wit.hogt explnnpt.ton. as t,hu sole cause
of death: Abortion, celinlitis, childbirth, (;onvulﬂions. hemor-
rhage, gangrene, gast.ritls. erysipelas. menlngltls. nuscarriage,
necrosls;. peritonltis, phlehitis pyemis, sephioamla tetanus.”
But general adoption of the minimum ligt suggqsr.ed will' work
mt lmprovoment. nnd lm scopo can by lxbendud at n. ater
date.

.
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Revised United States Standard
Certificate of Death .

{Approved by U. 8. QCensus and American Public Health
. Association.)

Statement of Occupation.—Precise statement of
ocoupation 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 sge. For many oceupations a single word or
term on-the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginzer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

. and alsp (b) the nature of the business or industry,

and thérefore an additional line is provided for the
lattor statement; it should be used only when needod.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Foree.. -
man,” “Manager,” ‘“‘Desler,” ato., 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 Housewife, Housework or A¢ home, and
children, not gaintully employed, as At school or At
home, Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been _i:hanged or given up on
account of the DIBRASE cAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re
lired, 8 yre.) For persons who have no ocoupation
whatever, write None. . _

Statement of Cause of Death.—Name, first,
the DISRASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same sccepted term for the eame disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis”); Diphtheria
{avold uge of “‘Croup”); Typhoid fevcr (never report

S804

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; “Cancer” is lesa definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense nausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenis,” “Anemia® (merely symptom-
atio), “Atrophy,” *‘Collapse,” “Coma,” '“Convul-
sions,” *“Debility” (“Congenital,” *“Senile,’” ete.),
“Dropsy,” “Exhaustion,” “Heatt failure,”” *“Hoem-
orrhage,” “Inanition,” *“Marasmus,” *“0ld age,”
“Shoek,” “Uremia,” ‘“Weakness,” ete., when a

_deflnite disease oan be nscertained as the cause.

Always quality all diseases resulting from shild-
birth or misearriage, as “PUERPERAL septicemia,'
“PUBRPERAL peritonilis,” eto. State oause for
whieh surgical operation was undertaken. For
VIOLENT DRATHS stato MEANB oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, or BOMICIDAL, Or BS
prebably such, it impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
congsequences {e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

. Committee on Nomenclature of the Ameriean

Medical Association.)

Nora.—Individual offlces may ndd to above llst of undesir-
able terms and refuso to accept certificates containing them.
Thus the form i{n use in New York City states: ‘' Certificates
will bo roturned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of denth: Abortion, ccllulitis, ehitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, misearriage,
necrosls, peritonitis, phiebitls, pyemia, septicemia, tetoanus,”
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extanded at a later
datas,

ADDITIONAL BPACE FOI YURTEEE STATEMENTS
BT PHYAIOIAN.



