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Revised United States Standard‘
Certificate of Death

{Approved by U. B. Oensus and American Public Health
Assoclation.]

Statement of occupation.—Procise statement of
occipation is very important, so that the relative
healthfulness of various pursuits ecan be known, The *
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line wil! be sufficient, e. g., Fermer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, etc. But
in many cases, especially in industrial employments,
it is neeessary 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 he used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *Foreman,’
“Manager,” “Dealer,”” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coel mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-'

keepers who receive a definite salary), may be entered . -

as Housewife, Housework, or At home, and children,

net gainfully employed, as At school or At home. .
Care should be taken to report specifically the oceu-

pations of persons engaged in domestis service for
wages, ay Servant, Cook, Housemaid, ote. If the
occupation has been changed or given up on account

of the DIBEABE CAUSBING DEATH, state occupation at .

beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. )
Statement of camse of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same direase, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

-

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (" Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, eto.,
Corcinoma, Sarcoma, eta., of......uweeeneee....(DOMO
origin; ' Cancer’’ia less definite:avoid use of “Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote.” The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as ““Asthenia,” ‘‘Anaemia” (merely symptom-
atic), ‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debility” (“*Congenital,” ‘“‘Senile,” etc.),
“Dropsy,” ‘““Exhaustion,” “Heart failure,” ‘“‘Haom-
orrhage,” “Inanition,” “Marasmus,” “O0ld age,”
“Bhock,” “Uraemia,” ‘‘“Weakness,” ete.,, whon a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septichaemia,”
‘“PUERPERAL perilonitis,”” eto. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANB oF INJURY and quality
88 ACCIDENTAL, S8TICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way irain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—uprobably suicide.
The nature of the injury, as fracture of skull, and
consequencas (e. g., §epsis, lelanus) 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.)
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Statement of occupatlon.wPrqmse statoment, of ;
occupation iz very important, so that t}:&e relative
healthfulness of various pursyits ean b be known. The
question applies to ea.ch a.nd evely person,.lrraspec-
tive of age. For many occupathns a single word, or,
torm on the first line wlll ba sgﬁﬁelent c. gy Farmer, or .

: Blanter, Physicien, Composuor, Architeet, Locomotive,

qqmneer, Civil engineer, Statmnary fzreman, ate. But,

" in many cases, esu;ecna.lly in mdustl;lal employments, .

lﬁllﬁ necessary to know, (a} the kind of work and also
(b), the nature of the business or lndustry, a.nd there-
forg, an a.ddltlonal lme is prov:ded “for 'the latter
statement; it should ‘be. used only.- when needed.

" As exampleg: (@) Spmner. ()] Cottoq mill; {a) Salns-

man (b) Gracery, (a) Foreman,, (b) Automnb:.lefaciar:
'I!-ha n}aterml worked on may form pgrt of the seeond
Never return “La.borer," “Foreman,’

CGogl mine, etc. Women at home, who are engaged,

" in thq dutles of the household only (not paid House~

kegpers who receive a deﬁmte salary) may be ente;ed
as .Housewife, Housework or. At home, aud chlldren,
not gamfully employed as At school or. At komc

C@,re should, be taken fo report specl.ﬁcally the, occu—
pptlons of persons angaged- in domastm service for
wages, as Serqant, Cook, Housemmd ote. If -the.
oeccupation has been changed or gn{en p on. acaounb
of the DISEABE CAUBING mz;u*g, sta.ta occ}lp&tlon at.,
beginning of illness. ' It rem'ad Jrqm businggs,, that.
fact may bp_,mdlca.ted thua Farm,er {retiged, 6 yrs )

For persong who ha.ve no ocgupa.tlon whatever,

" write None.,

Statement of cause, of  death.—Name, first,

" . the DISEASE, CAUSING DEATH (the prlma,ry affectlon

with respeet to, txme and eausatxqu), using always the
same aceepted term for t.l;e same diseage. Examples

Oarcbroapmgl _fevqr (the onls{ definitq synonym is
“Epidemis cerebrospma.l memngltls"), D;pht};ena
(avoid uee of "Croup"), Typhotd fsver (nevar roport

*“Fyphold pnenmonia’’}; Lebar preymonia; Broného-
pneumonta (“Pneumonia,” unqnallﬁed is indefinite),
Tuberculoms of lungs, meninges, perttonemp, pte.; .

' Carcmamﬂ, Sarcoma, ete., of e vviriviirrreeerssraneas (nqme

: ongln' “Cancer’ is less deﬁmte avoid use cf“Tumpr” -

| /ff}-

. for mahgnant .neopla.sms) Measles; Whooping coygh;

C’hronzc valvular. heart disease; C’Izromc interstytial -
ncpknns, ote. The contributory (seconda-ry or,in-
terdurrent) affection need not be. stated -unless Jm-
portant. Example: Measles (diseage causing deaph),

29 ds.; Bronchopneumsnia (secgn_qla.ry), ‘10 ‘das.

Néver report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anemia'’ (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” “Goma ” “Conyul-
sions,” “Debility”” (‘'Congenital,” “Semle.‘.’ ote.),
“Dropey,” “Exhaustlon,” ‘“Heart, fmlure " "Hem-
orrhage,” ‘“Inanition,” "Ma,ra.sm].ls b 4dold a.qe,"
‘“Shock,”’ “Uremia,” *Weakness,” etc.; when, a.
definite disease can be ascertained as ‘the , cajise.

Always qualify all diseases resuLtmg from child-
birth or miscarriage, as “PUERPERAL spptzcemga, .
“PuERPERAL perifonitis,’ ete. State cause for
which surgical operation was undertaken. For .
VIOLENT DEATHS stato MEANS oF INJURY angd qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 68
probably such, if impossible to determlnq deﬁmtely

Examples: Accidental drowning; struck | by rml,

way 'train—accident; Revolver wound - of . headm
homicide; Poisoned by carbolic acid—mprabably suicide.

The nature of the injury, as fracture of skul] &I}d
congsequences- (e. g. sepsis, tetanus) may be stated

under the head of “Contributory." (Recommenda-
tions ‘on statemoent of cause of death appraved by
Committee on Nomenclature of th.e Amerigan

" Medical Assoeiation.)

Note.—Individual offices may add to above list of undesir-
ahle terms and refuse to accept certiflcatos containih them.
Thus the form in use jn New York City states: “Certlﬂcq.tes
will be returned for additional information whic glyes any of
the following diseases, without explanation."as the gole cause
of death: Abortion, cellulitis, childbirth, ‘conyulsidns, hemor-
rhage, gangrene, strltis. erysipelas, mening rtis. rniscarriage,
necrosis, peritonitis,® phlebitis, pyemia, septicemia, tetamjs.”
But feneral adoption of the minimum list sug estqd will-work.
vast mprovement, and its scope can be th-a od 3at| [ lq&ar

ADDITIONAL BFAQR FOR FURTHER,; BTATEMENTS
BY PHYBICIAN. -




