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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public' Health
Asgsociation.].

Statement of QOccupation.—Precise statement of
oceupation is very impotrtant, so that the relative
healthfulness of various pursuits can be known. Tha
question applies to each and every person, irrespec-
tive of age. For many oeceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engincer, Slationary fireman, ete.
But in many cases, especielly ih industrial employ-
ments, it i3 necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statemont; it should be used only when needed.

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales--

man, (b) Grocery; (a) Foreman, (b) Aulomobdile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” ‘‘Tore-

man,” “Manager,” ‘‘Dealer,” ete., without more -

precise specifieation, as Day labsrer, Farm laborer,
Laberer— Coal mine, ate. Women at home, who are
engaged in the duties of tho household oxly (not paid
Housekeepers who recoive o definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully emploved, as Af school or At
home. Care should bo taken to report specifically
the oceupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, etec.
If the cecupation has beon changed or given up on
aoccount of the pisEAsE cAusING DEATH, state oceu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: PFarmer (re-
tired, 6 yrs.) TFor persons who have no oceupation
whatever, write Ncne. ’

Statement of cause of death.—Name, first,
the pisEABE cAUBSBING DEATH {tho primary affection
with respect to time and causation), using always the
same accopted torm for the same diseaze. Hxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, perflonsum, oto.,
Carcinoma, Sarcoma, 010, of . ..ciiiiiciininan (name
origin; *¥Cancer” is less definite; avoid use of “Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chromic tnlerstiiial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disonse eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” ‘“Anemia” (morely symptom-
atie), *‘Atrophy,” '‘Collapse,” *'Coma,” *Convul-
sions,” ‘“‘Debility” (“Congenital,” ‘‘Senile,” efe.),
“Dropsy,” *“Exhaustion,” “‘Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” "“Old age,”
“Shock,” “Uremia,"” ‘“‘Weakness,” eto., when a
definite disease ean be ascertained as the ecausoe.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL sgeplicemia,”
“PUERPERAL periloniiis,” ete. State ocause for
which surgical operation was undertaken. For
VICLENT praTHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Exzamples:  Accidental drownting; siruck by rail-
way (rain—accident; Revolver wound, of head—
homicide; Potsoned by carbolic acid—prebably suictde.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelenus) may bo stated
under tho head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomsenclature of the American
Medieal Association.) ‘

Nore—Individual offices may add to above list of undesir-

_ablo terms and refuse to accept certificates containing them.

Thus the form in use in New York City states: “Certificates
will be returnegd for additlonal information which give any of
the following diseases, without oxplanation, as the solo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemin, septicemia, te{anus.”
But general adoption of the minlmum list suggoested will work
vast improvement, and its scope can be extended at a later
date.
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Statement of occupatmn '—Precise sta,tement of

vecupation is very 1mportant so that hs relative )

healthfulness of variols pursuits ean be known The'
question applies to each and overy person, 1rraspec—
tive of age. For many occupatmns a single word ¢ or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Campomtor, Architect, Locomatwe
engmeer, Ciwl engineer, Statwnary fzreman. ete.
in many cases, especidlly in mdustrw.l employments.
it i8 necessary to know (a) thé ka of wotk and also
(b) the natire of the busmes=; or mdustry, and there-
foi'e an additional line is provuied for the latter
statement it should be used only whén needed.
As examples {a) Spinnar, (b) Cotton mill; (a) Sales-
man b) Grocery; (a) Foreman, (b) A'zdomobzle Jactory.
The material worked on may form'gart of the second
statement. Never return “Laborer," “F‘oreman,”
“Manager." “Dealer,” cte., without more procise
speclﬁcatlon as Day Zaborer, Farm ldborer, Labarer—-
C’aal mine, eté. Women at home, who afe engaged
in'the duties of the houséhold only (not paid House-
keepers who receive a deﬂmte 'salary) may be ertered
as Housewife, Housework, or Af home, and ehildren,
not gainfully employed, as At school or At home.
Care should be talken to report specifically the occu-
pa.tions of persons engaged in domest.:c servieq for
wages, as Servant, Cook, Housemmd ete. 1f the
occupatlon has been cha.nged or gnren up on a.ccounb
of the DISEASE cAusiNg DEATH;’ state ocdupation af
beginning df illndss. If r%hred from butingss; that
fact may bé ildieated thua. Fanher (rettrcd é yrs)
For persons who have' b occupa.tlon wha.taver,
write Noné,

Statement of cause’ of dedth. —Name, first,
the DISEASE CAUSING DRATH (the pnma.ry affection
with respect t6 time and causa.txon), using always the
same accepted term for the same disenze. Examples
Cerebroepinal _feuer (the only deﬁmte Synonym is
""Epidemio cerebrosplnal mbmngma”), Diphtheria
(avoid use of *Croup™); Typhm.d fevet (neveér report

But' -

3’577 3._

.

“Typhoid preumonia™); Lebar pneumonis; Broncho-
preumonie (“Pneumonia,” unqualified, is lndeﬁmte),'
Tuberculosis of lungs, meninges, pentoneum, ete.;
Carcmoma, Sarcoma, 6te., 0f..uiveiivereeererrerensins (name
origiti; *‘Cancer’’ is léss deﬁmte avoid usé of “Tumor"’
for malighant neoplasms); Measles; Whoopmg colgh,

Chronic valvular heart disease; Chrontc mte\r‘smml
nephritis, etc. The contrlbutory {s¢condary of in-
tercurrent) affection neced not bé stated unless im-
portant. IExample: Measles (disoasd eausing dedath),
29 ds.; Bronchopneumonia (sdcondary), 710' ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely sympfom-
atie), “Atrophy,” “Collapse,” “Colna,” “Covaul-'
sions,” ‘‘Debility” (“‘Congenital,” “Senile,” dte.),

“Dropsy,” “Exhaustion,” “Heart fa.xlure " “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”’
“Shock,” *‘Uremia,” *‘'Woakness,” etc, when a

definite disease can be ascertained as’ the céuse
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepliceniia,’”
“PUERPERAL peritonilis,”” otc. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY snd quahfy
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or ds
probably such, if impossible to determiné deﬁmtély
Exatnples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fractufe of skull, add
consequences (e. g. sepsis, lelanus) may be stated
under the héad of “Cortributory.” (Recommenda-~
tions on statement of cause of death appfoved by
Committee on Nomenclature Jf thé8 Ameriean
Moedical Association.)

‘Note.~Individual offices may add to above ].lsk dt undbslr-
able terms and refuse to accept certificates.. conta, nlng them.
Thus the form in use in New York City states: ‘‘Certifichtes
will be returned for additional information which gives any of
the followmg diseases, without explanation. §s the,sole cause
of death: Abortion, cellulitis, childbirth, convulsfonis, hemor.
rhage, gangrons, gustrit.ia erysipelas, menin tis, miscarrlage,
necrosis, peritonitls, phlebitis, pyemia, septice -tetanus..:

But §eneml adoption of the mmlmum ligt sugges a will work
vagt. mprovement, and its scope can be extended' st a Iater

date.
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