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Revised Umted States Standard
Certificate of Death

[Approved by U, 8, Census and Amarlcan Public Health .

Assoclation.]

Statement of occupation.—Precise statoment of
cpooupation is very important, :so that the relative
healthfulness of variousipursuits ean be known. The
guestion applies to each and every. person, irrespec-
tive of age.
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, ‘Civil engineer, Stalionary freman, eto. But
in many cases, esf:eemlly in-industrial employments,
it is necessary to know (a) the kind df work and also
(b) the nature of the businessior industry, and there-
fore an additionsl line is provided for the latter
gtatement; it should be used only when meeded.
As oxamples: (a) ‘Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman,(b) -Automobilefuciory.

The material worked on may férm part.-of t;heanewnd'-,

gtatoment. Never return ‘“Laborer,” ‘‘Foreman,”

“Manager,” “Dealer,’” etc., without more ‘predise
specification,-as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, whoe are eng&ged

in the duties of the household only (not paid -Howse-
keepera who receive a definite salary),imay be entered .

a8 Housewife, Housework, or ‘Al home,-and childrer,

ot gainfully employed, a8 ‘Al school ‘or At.home. .. '

‘Care should be taken to report specificdlly !the oceu-
‘pations of persons enga.ged in domestic service Yor -
‘wages, as Servant, Cook, Housemaid, lete. If ‘the
.oceupation has been changed or given up on ageount
Gf ifhe DIREASE CAUBING DEATH, state occupatlomat
‘bepinning of illness. If retired from business, that
fadt may:be indicated thua: ‘Farmer (retired, 6 yr.)
' fFgr persons who -have no |oeoupa.tmn whatever
write None.
Statemenit .of -cause of death. —IN a.me, first,
‘the DISEASE CAUSING DEATH (the primery:affection
=with respect to time and causation), using always the
same accopted term forlthe same disedse. Examples:
Cerebrospinal feser “(the only définite synomym:is
“prdemlc cerebrospinal meningitis”); szhtheﬂa
(avoid use of “Croup”); Typhoid fever (never report

¥or many occupations & single word ot

e

+ . . .
*Pyphoid pneamonia’); Lobar preumenia; Broncho-
pneumonia (‘Pneumonia;” ungualified, is indefinite);
Tuberculosis wf lungs, meninges, perilongeum, eto.,
Carcinoma, Sarcoma, eto., ol . (name
origin;**Cancer' is less definite; 4veid use of *Tumor"

for mallgnant neoplasms}; M easles; Whooping cough;
Chronic valvular heart disease; {Thronic fnferstitial
nephritis, ete. The contributory (secondary or in-
tercurremt) affection need not /be stated unless im-
portant. Example: Measles (disease oausing deathy,
20 ds.; Brenchopneumonia (secondary), I0 da.
Neover reportimere symptoms or terminal conditions,
gach as “Asthenic,” ‘‘Anaemia’ (merely symptom-
atic), ‘‘Atrophy,” *“Collapse,’t “Coma,"” *Convul-
wions;” "Debility” (“Congenital;” “Senile,” ete.),
“Dropsy;”’ “Exhaustion;” **Heart failurq,” ‘' Haem-
orrhage” “Inamition,” “‘Marasmus,” “!Qld age,”
*Shopk,” "“‘Urasmia,” *‘Wmakness,” eta., when & -
dofinite -flisease can be ;asoertained as tthe cause. ‘
Always gua!dfy all thseases resulting from ghild-
birth:or rmisaarriage, as *“PoBREBRAL seplichaemis,”

“PyRRPTRAL perilonitis!” .ete. {HBfate ceuse for
which surgical operation 'was mmdertalken. . For
VIOLENT DEATHR state :MEANS OF INFURY: and qualify
88 ACTCIDENTAL, BUICEDAL, OR’ nomcmhm, or as
probdbly such, if impesasible to determine definitely.
Frxamples: HAccidental, «drowning; :siruck by (rail-
way irain—occident; . Revolver wound of head—
homieide; Poisoned by carbilic’ acid—probably suicide.
The-nature of the mauny, 83 ¥racture ofiskull, and
consaquences (e. g., sgpdis, lefenus) may be stated
under the head of *Contdibutory.’ (Recommenda.- ‘
tions:on statement .of ~caugé of (death ‘approved by
Committes on . Nomendlature : of the - Ametiasn
Medipal 3ssacia.t'.ion§) _ .
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Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Public Health
Assoclation.) :

Statement of oceupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various bursuits can be known. /The
question applies to ezch and svery persomn, irrespec-
tive of age. IFor many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Avrchilect, Locomotive
anginecr, Civil engineer, Stalionary Jfireman, etc. But
in many cases, espocially in industrinl 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 Mne is provided for the latter-

statement; it should he used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile factory.
The material worked on may form part of the second
statement. Naver return “Laborer,”’ “Foreman,”
“Manager,” * Dealor,” ete., without more precise
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 Houss-
keepers who receive g definito salary), may be entored
as Housewife, Housework, or At kome, and ehildren,
not gainfully enmployed, as Al school or At kome.
Care should be taken to report specifically the ogccu-
pations of persons engeged in domestie service for
wages, as Servant, Cook, Housemaid, ete.  If the
occupation has been changed or given up on account
of the piamAsE causivg DEATH, atate occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yra.)
For persons whko have ‘no oecupation whatever,
write None.

Statement of cause of death.—Name, first,
the pI1sEAsE cavsiNg DEATH (the primary affection

with respect to time and causation), using always the -

same accebted term for the same diseaso. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemio cerobrospinal meningitis™); Diphtheria
(avoid use of "‘Croup”); Pyphoid fever (never report

14330

“Typhoid pneumonia’’); Lobar pneumonia; Broncho.
preumonig (“Pneymonia," unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., Of.veviiniivesinne.. (DaRE
origin;*Cancer” is less definite; avoid use of “ Tymor"
for malignant, nsoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nepkritis, eté. The contributory (secondary or in-
terourrent) effection neod not be stated unless jm-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneunmonin {secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as “*Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” *Collapse,"” “Coma,"” “Convul-
sions,” *Debility" (““Congenital,” “Benile,” eto.),
“Dropsy,’’ “Bxhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Qld age,"”
“‘Shock,” “Uremia,” “Weaknoss,"” etc.,, when a
definite disease ean be ageertained as the eange,
Always qualify all disenses resulting from child-
birth or miscarriage, as “PUERPEnAL seplicemiag,"”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tato MEANS OF INJURTY and qualify
48 ACGIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracturs of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of tha American
Medical Association.)

Nore.—Individual offices may add to above list of undesir.
able terms angd refuse to accopt certificates contalning them.
Thus the form in use in New York Olty states: ' Certificates

- will be returned for additional infermation which give any of

the following discases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage, -
necrosia, perlionitis, Dhlebitis, pyemia, septicemla, tetanus.™
But general adoption of the minimum Ust suggested will work
vast improvement, and jts 5Cope can be extended at & later
datae.

ADDITIONAL 8FACE FOR FURTHER BTATEMENTA
BY PHYSICIAN,




