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Revised United States Standard
Certificate of Death

Iz\pproved by U. 8. Census and. American Public Health
Associa.tion 1 ,

Statement of occupatlon.—Proexse statement of
cecupation is very 1mp0rtant 50 that the. relatwe
kealthfulness of various pursuits can be known The

guestion applies to eaeh and every. person lrrespec- g

tive of age. For many occupntlons a single WOI'd or
term on the first line will be sufficient, o.g., Farmer or
Planter, Physician, C‘omposu!or, Arehitect, Locomolive
engineer, Civil engineer, Stqtionaryﬁreman,l etes But
in many cases, especially in industrial employments,
it i3 necessary to know (a) the kind of work and also
(b) the natute of the busmess or 1ndustry, n,nd there-
fore an additional line is pr0v1ded for _the :la,tter
statement; it should be used only when needed:
As examples' (a) Spmner &) Colton mill} (a) Salés-
man, {b) Grocery, {a) Foreman (b} Automobzlefactory
The msterml worked on may form part of the second
st'mtement Never return ‘“‘Labarer,” “Foreman,"
“Manager,"” “Dealer,” ete., without more preecise
specification, as Day laborer,. Farm laborer Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid Héuse-
keepers who receive a deﬁnlte salary), may be éntered
as Housawrfe, Housework or At home, and children,
not gainfully employed, as "At school or At home,
Care should be taken to report speelﬁcally the occu-
pations of persons engaged in domgstw service -for
‘wages, as Servani, Cook, Housemazd ete. If .the
occupation has baen cha nged or glven up on aceount
of the DISEASE CAUEING DEATH st&te occupation at
‘ begmmng of illness. If retlrad from business, that
faet may be indieated thus: Farmer (retired, 6 yrs.)
For persons whe have no oceupa.twn whatever,
write None.

Statement of canse of death.—Name, frst,
the DISEASE cauUsING DEATH {the primary affection
“with respect to time and causation), usmg‘a.lways the
same acceptod term for the same dlsea.se Examples:
Cerebrospinal fever (the ounly deﬁnlpe synonym is
“Epidemie cerebrospinal meningitis"); ‘szhthen'a
(avoid use of “'Croup”’}; Typhoid fever (ngver report

“Typhmd pneumoma.”) Labar pnewmonta; Broncho-
- preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, memnges, pentonaeum, ete.,

Carcmama, Sarcoma, . etc o OF (name
orlgm,“Ca.ncer is less deﬁnlte avoid use of “Tumor"

for malignant neoplasms) Mcaslea, Whooping cough;
, Chronic val?ular heart 'disease; Chronic inferstiiial

nephritis, 4$t.c. The eontribut'ory (secondary or in-
tercurrent) affection need not be stated unless im-

.portant, Example: Measles (disease en.usmg death),

29 ds.; Bronchopneumonia  (Secondary),” 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenie,”” “Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” " Convul-
sions,”” *“*Debility” (*“Congenital,” “Semle v ete.),
“Dropsy,”, *“Exhaustion,” *Heart failure,” *“Haom-
orrhage,” ‘“‘Inanition,” -“Ma.ras_mus,” S0ld  age,”
“Shock," “Uraemla. “Weakness aetc., when a
definite disease can .be a,scerta.lned a8 the ('muse
Always qualify all d1seases resultmg from child-
birth or miscarriage, 88 “PUELRPERAL seplichaemia,”

“PUBRPERAL peritonitis,”” ete.. State ecause for
which surgieal operation was “undertaken. For
VIOLENT DEATES state MEANS OF INJURY a.nd qualify
45 ACCIDENTAL, SUICIDAL,’ OR HOMICIDAL, Or a8
probably such if impossible to determine definitely.
Examples:- Acczdeﬂtal dfowning; struck by rail-
way train—accident; Revolver wound nf head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contrlbutory 7 (Recommenda-
tions on. statement of catse of death approved by
Committee .on Nomenclature of the Amerlcan
Madieal Association.) .
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Revised United States Standard
Certificate of Death =

[Approved by U. 9. Census and Amerlean Puble Health
Assoclation.]

Statement of occupation.—Procise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, {rrespec-
tive of age. For many occupations a single word or
term on the first line will bs sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line 'is provided for the latter
statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Colton mill; (a) Salés-
man, (b Grocery; (a) Foreman, (b) Autemobile factory.
The material werked on may form part of the second

‘ statement. Never return “Laborer,” “Ioreman,”
“Manager,” ‘“Dealer,” ote., without more preciso
specification, ag Deay laborer, Farm lauborer, Laborer—
Coal mine, ete. Womon at home, who are engagod
in the duties of tho houschold only (not paid Houss-
keepers who receive a definita salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.

. Care should be taken to report speacifically the occou-'

pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ste. If the
occupation has been changed or given up on aceount
of the pIsEASE cavUBING DEATH, state occupation at
boginning of illness. If retired from ‘business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
Tor persons who have no. occupation whatever,
write None. : . L

Statement of cause of death—Namo, first,
the DISEARD CAUSING DLATH (the primary affection
with respeet to timoe and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinel fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typheid Jever (never report

\f, .
“Typhoid pneumonia'); Lobar preumonia; Broneho-
“preumonte (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of Iungs, meninges, peritoneum, ota.,
Carcinoma, Sarcoma, eto., Of..eriiieiesirnnnn.. (AIRG
origin;**Cancer” is less definite; avoid use of*"Tuznor"
" for malignant neoplasms); Measles; Whooping cough;
- Chronie velvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never roport mere symptoms or terminal conditions,
~_8uch as “Asthenia,” “*Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” ‘““Debility” (“Congenital,” ‘'Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Insnition,” “Maragmus,” “0ld age,”
**Shock,” “Uremia,"” “Weakness,” ete., when a
definite disease can he ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarringe, as “PUERPERAL seplicemia,"”
“PUBRPERAL perilonitis,” eoto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &s
gpmbably such, if impossible to determine definitely.

‘ASExamples: Accidenial drowning; struck by rail-

& way train—accident; Revolver wound of head—

. homicide; Poisoned by carbolic acid—probably suicide.

. The nature of the injury, as fracture of skull, and

consequences (e. g., sepsis, felanus) may be stated

under the head of “Contributory." (Recommenda-

tions on statement of cause of death approved by

Committee on Nomenclature of the American
Moedical Association.) .

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accépt certificates containing them.
Thus the form in use in New York City states: “Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, celtulitls, childbirth, convulslong, hemor-
rhage, gangrons, gastritis,.erysipelas, meningitis, miscarriage,

" mecrosis, peritonftls, phlebitis, pyemin, septicemla, tetanus.”'
But general adeption of the minimurm list supgested will work
vast improvement, and' its scope can be extended at a later
date. N

ADDITIONAL BPACE FOR FURTHER HTATBHENTS
BY PHYBICIAN.




