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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oocupation Is very important, so that the relative
healthfulness of various pursuits can be known. The
gquestion applies to each and every person, irrespec-
tive of age. For many cooupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composritor, Architect, Locomo-
iive engincer, Civil engineer, Stationary fireman, eto.

But in many oases, especially in industrial employ-.

menta, it Ia necessary to know (a) the kind of werk
and also (b) the nature of the business or Industry,
and therefore an additional line is provided for the

latter statement; 1t should be used only when needed.’

As oxamples: (a) Spinner, (b) Cotton mill;-(a) Sales-
man, (b) Grotery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged {n the dutiea of the household only {(not pmd
Hougekaepers who receive a deflnite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, aa Af school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestie
service for wages, aa Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
-aocount of the DISEASE CAUSING DEATH, htate ocou-
“Pption at beginning of iliness. If retired from biisi-
'nass. that fact may be Indicated thus: Farmer {re-
urad ¢ yrs.) For persons who have no oooupatlon
wha.tever, write None.

Statement of cause of Death.—Name, first,
the PISTABE CAUSING DEATH (the primary affeotion
Wl!ih respect to time and causation,) using always the
¥ame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym {s
“Epidemlo ocrebrospinal meningitia’): Diphtheria
(avold use of *“Croup’); Typhoid fever (never report

-

*“Typhoid pneumonia™); Lobar pneumonia; Bronche-
pneumonia (“Pneumonia,’” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete.,, of........... (rame ori-
gin; “*Cancer” is less definlte; avoid use of “Tumeor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart ditease; Chronic snlersiitial
nephritls, eto. The contributory (secondary or In-
tercurrent) affection need not be stated unless Im-
portant, Example: Measles (dimense onusing death),
29 ds.; Bronchopneumonia (secondary), I10 d»
Never report mere aymptoms or terminal conditions,
such as *“Asthenia,” “Anemla” {(merely symptom-

. atie), “Atrophy,” “Collapse,” *“Comas,” *Convul-

sions,” “Debility”’ (‘‘Congenital,” *Senile,” ete.,)
“Propsy,” ‘‘Exhaustion,” “Heart falluve,’” “Hem-
orrhage,” ‘“Inanition,” “Marasmus,” “0Old age,”
“Shook,” *'Uremia,”” *“Weakness,” ete., when o
definite disease can be ascertained ss the cause.
Always qualify all disesses tesulting from ohild-
birth or miscarriage, as *PUERPERAL septicemia,’’
“PUERPERAL perilonilis,’’ eto. State cause for
which surgleal operation was undertaken. For
YIOLENT DEATHS state MEANs OF 1nJUsy and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Of 88§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Possoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences {e. g., sepeis, lelgnus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Norte.~—Individual offices may add to above li&5 of undesir-
ablo terma and refuse to accept certificates containing them,
Thus the form in use in New York Olty states: “‘Certliicates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, eryaipelas, meningitis, miscarriags,
necrosis, peritonitis, phlebltis, pyemia, septicem!a, tetanus.”
But ganeral adoption of the minimum list suggested will work
vast Improvement, and ita ecops can be extended at & later
date,
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Statement of occupation.—Precise statement of’

occupation is very 1mp0rtant so that the relative

healthfulness of various pursmts caii bo known, The"
question applies to oach and every personm, lrrespec-'

tive of age. For many nccupations a single word or
term on the first line will be sufficient, . g., Farmer or
_Planter, Physmmn, Com;oosttor. Architeet, Locomotive
engineer, Civil engineer, Stationary ftreman, ete. But
ift many cases, especially in mdust.hal .employments,’
it i necessary to know (a) the kind of work and also
(b) the nature of the business or mdustry, and there-’
fora an additional line is prmrlded for. the latter
sta.tement- it should be used onIy when needed.
As examples {e} Spinner, (b) Cotton mll] (a) Sales-
tidn (b) Grocery; (a) Foreman, (b} Automobzlefac!on
Thé finterial worked on may form pa.rt of the second’
a'f'atement Nover return ‘‘Laborer;” “Foreman,”
“Mafager,”’ *‘Dealor,” étc., withodt more precise
speclﬁcatlon, a8 Day labarer, Farm laborer, Laborer—
Codl mine, ete. Women at homs, who afe engaged
in thé duties of the household only (not paid Hoiise~
keapers who reasive a definite salary) may be entered
as Housewife, Housework, of At home, and e¢hildren,
fiot gainfully employed, as At achool or Al home
Ca.re ghould be taken to report. spemﬁcally the’ oceu-.
pations of persons engaged in domestlc servige for
Wwages, as Servant, Cook, Houaemmd, sto. Il’ the
‘Gooupation has been chauged or gwen up on account
of the pIBEARE CAUBING nmun, atate oco‘npa.tlon a.t
beginning of illness. If retu-ad from buﬁinﬁss. tha.t
fact may bé ifdieated th Fai-mer (rettred 8 yra.)
For persons who have no ooeupatlon whatever)
write None

Statement of causé of death. —Nadme, first,
the DISEABE CAUBING DEATH (the pnma.ry afféction
with respact to tlme and ca.usatlon), using ulways the
BAMO a.ceepted term for the saine disea.ae Exa.mples :
Cerebrospinal fover (the only definité synonym i
*"Epidemio oerebrospina.l memngitm"}, Dspfuheria
(avoid use ¢f Croup”); Pyphoid fever (néver report

“’1'yp]101d preumonia’); Lobar pneumoma, Brondho-
pneumoma {“*Pneumonta,” unqualified, is lndeﬁnlte)
Tribercilosis of lungs, meninges, pemtoneum, ote.;
Carcinoma, Sarcoma, 6te., 0fc..covvcrineivvserresivnneian (ilé.me
origin; *‘Cancer” is less definite; avoid usé'of “Tumor”
for malignant neoplasms); Measles; Whoeoping coiugh;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. Tho 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 tefminal ‘conditions,
such as “Asthenia,” “Anemia' (merely symptbm-
a.tlc), “Atrophy,” “Collapse,’” *Coma," “Contul-
sions,” “Debility”’ (“‘Congenital,” “Senile,” ete.),
“Dropey,” “Exhaustion,” “Heart' failure,” "Hem-
orrhage,” “Inamtlon," “Marasmus,” “0Id a&e,"
“Shock,” “Uremia,” *“Weakness," etc., when a
definite disease can be ascertained as the cause.
Always qua.hEy all diseases resulting from chlId-
birth or miscarriage, as “PUERPERAL septicemia,"
HPyUERPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, BUICIDAL, OR EOMICIDAL, or as
probably such, if impossible to determine definitely.
¥xamples: Accidenlal 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, lelanus) may be stated
under the head of *“Contributory.” (Recommenda~-
tions on statement of cause of death appfoved by
Committes on Nomenclature of the Ameriéan
Moeadical Assdeiation.)

Nora.—Individual offices may add to abdve list of undesir-
able terms and refuse to accept certificatés containing them.
Thus the form in use in.New York City states; “‘Certificates
will be returned for additional information which gives any of
the followingodisaa.ses without explanation,” as the sole cause
of death rtion, cellulitis, childbirth, convulsiéns, hemor-
rhago, gangrens, gastritis, erysipelas, meningitis, mlscarﬂng
necrosis, peritonltis, phlabitis pyemia, septicemia,. te us.._,
But ?eneral adoption of the minimum: list auggest.ed will Wctek
vast. mprovement, and Its scope can be ext.anded ot o 1A
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