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Revised United States Standard
Certificate of Death

[Approved by U. 8. Ceusus and American Public Health
Asaociation.]

Statement of Occupation,—Preclse statement of
cocupation I» very Important, so that the relative
healthfulpess 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
torm on the first Iine will be sutfielent, e. g., Farmer or
Planter, Physician, Compositor, Archiiect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But In many cases, especially In Industrial employ-
ments, 1t 18 necessary to kuow (a) the kind of work
and also (b) the nature of the buslnees or judustry,
and therefore an additional line is provided for the
latter statement; it ehould be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
fory. The materlal worked on may form part of the
gecond atatement. Never return *“Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specifloation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homs, who are
engaged In the duties of the houssheld only (not paid
Housekeepers who receive n definite salary), may be
entered as Housewife, Housework or At home, and
ehildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, aa Servant, Cook, Housemaid, eto.
It the ocenpsation has been changed or given up on
acocount of the DIBEABE CAUSING DEATH, Btate ocou-
pation at beginning of illness. 1t retired from busi-
ness, that fact may be Indicated thus: Farmer {re-
tired, @ yra.) For persons who have no oeoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE CAUsING DEATR (the primary affection
with respeot to time and causation), using plways the
game accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemia cerebrospinal meningltls”); Diphtheria
(avold nse of *‘Croup”}; Typheid fever (never report

e

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (*“Pneumonia,” unqualified, Is {ndefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
Careinoma, Sarcoma, oto., of ..........(name ori-
gin; “Canoer” is less definite; avoid use of “Tumor'’
for malignant neoplasme); Measles; Whooping cough;
Chronic calvular heart diseass; Chronic fnlerstitial
nephritis, ete. The contributory {secondary or in-
torcurrent) affestion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchepneumonie (secondary), 10 ds.
Neover report mere symptoms or torminal oonditions,
guch as “‘Asthenia,” ‘‘Anemia’ (merely symptom-
atie}, “Atrophy,” “Collapss,” “Coma,” “Convul-
giona,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” *Exhaustion,” *“Heart failure,” “Hem-
orthage,” “Inanition,” *‘Marasmus,” “0ld age,”
“Shoock,” *“Uremia,” ‘*Weakness,” eto., when a
definite disease can be ascertalned as the oause.
Always qualify all diseases resulting from ohild-
birth or misecarriage, a8 “PUERPERAL seplicemia,”
“PuErrPERAL peritonilis,” eto. State cause for
which surgleal operation was undertaken. For
VIOLENT DEATHS state MEANS 0¥ INJGRY and qualily
49 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OrF &8
probably such, if impossible to determine definitely.
Examplea: Aeccidental drowning; siruck by rail-
way trein—aceident; Revolver wotnd of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., 2epais, telanus) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on MNomenclature of the American
Medical Association.)

Norn.—~Indlvidual ofices may add to above st of undeslr-
able term¥ and refuse to nccept certlficates containing thom.
Thus the form in use in New York Qity statea: “'Certificates
will be returned for additional Information which glve any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrens, gastritis, erysipelas, meningitia, miscarriage,
necrodls, peritonitis, phlebitls, pyemia, septicemia, totanus."”
But general adoption of the minimum liat suggested will work
vast Improvement, and 1ts gcops can be extended at a later
date.

ADDITIONAL S8PAOR FOR FURTHHE BTATEMENTS
BT FATSICIAN.
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Statement of ocenpation.—Precise statement of occupa-
tion is very important, so that the relative healthiulness of
various pursuits can be known. The question applies to
each and every person, irrespective of age. For many
occupations a single word or term on the first line will bo
sufficient, e. g., Farmer or Planter, Physician, Compos-
itor, Arehitect, Locomotive engineer, Civil engineer, Stationary
fireman, etc. But in many cases, especially in industrial
cmployments, it is Decessary to know (a) the kind of
work and also (b) the nature ot the business or industry,
and therefore an additional line is provided for the latter
statement; it should be used only when needed. As
examples: {a) Spinner, (b) Cotton, mill; (a) Selesmar, (b)
Grocery; (@) Foreman, (b) Automobile factory. The ma-
teria] worked on may form part of the second statement.
Nover return ©Laborer,’ ¢ Foreman,” “Manager,”
“Pealer,’”? etc., without more precise specification, 2
Day loborer, Farm laborer, Laborer—Coal mine, ete.
Women at home, who are engaged in the duties of the
household only (not paid Housekeepers who Teceive a
definite salary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as Ai
school or At home. Care should be taken fo report spe-
cifically the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete. Iftho
occupation has been changed or given up on account of
the DISEASE CATSING DEATH, state occupation at beginning
of illness.  If retired from business, that fact may be indi-
catod thus: Farmer (retired, 6 yrs.). For persons who
have no occupation whatever, write None.

gtatement of cause of death.—Name. first, the pISEARE
cAUSING DEATH (the primary affection with respect to timo
and causation), using always the same accepted term for
tho sameo disease. Examples: Cerebrospinal fever (theonly
definite synonym is ‘Epidemic cerebrogpinal menin-
gitis’’); Diphtheria (avoid use of “Croup’’); Typhoid fever
(never report ‘*Typhoid pneumonis’’); Lobar prewmonia;
Bronchopneumonia (*Pneumonia,’ unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, peritoneum, etc., Car-
cinoma, Sercoma, ete., of o (name origin; ¢ Can-
cer’ in less definite; avoid use of ¢ Tumor™ for malignant
neoplasms); HMeasles; Whooping cough; Chronie valvular
heart disease; Chromie fnterstitial nephritis, ete. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (diseaso
cansing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as “ Asthenia,”  Anemia” {(merely symptom-

utic), “Atrophy,’”  Collapse,’ “Cloma,’? *Convuisions,”
«Debility” (*Congenital,’* ‘Senile,” etc.), “Dropsy,”
«Fxhaustion,’? ¢ Heart failure,” “Hemorrhage,”? ““Inani-
tion,”? *Marasmus,” “Old age,” “ghock,’? “Urerhia,””
“Weakness,”® etc., when s definite disease can be ascer-
tained as the cause, Always quadify all discases result-
ing from childbirth or miscarriage, 88 * PULRPERAL sepli-
cemia,” “PULRPERAL peritonitis,” etc. State cause for
which surgical operation was undertaken. For vIOLENT
DEATES state MEANS OF INTURY and qualify a8 ACCIDENTAT,
SUICIDAL, OF HOMIGIDAL, OF a8 probably guch, if impossible
4o determine definitely. Examples: Accidental drouming;
Struck by railway train—occident; Revolver wound of head—
Hhomicide; Poisoned by carbolic actd—probably suictde. The
nature of the injury, as fracture of skull, and cohsequences
{e. g., sepsis, tetanus) may he stated under the head of
“«Contributory.”” (Recommendations on statement of
causa of death approved by Commitiee on Nomenclature
of the American Medical Asgociation.)

NoTE~Individual offices may add to above 1list of tndesirable terms,
pnd refuse to actept certificates confaining them. Thus theform Inuse’
n New York Clty states: “Certificates will be returned for ndditicnal
information which give any of the following diseases, without explais-
tion, as the sole cause of death: Abortion, eellulitis, ¢hildbirth, convul-
gions, hemorrhage, gangrene, gastritis, erysipelas, meningitis, miscar-
riage, necrosis, peritonitis, phlebiiis, pyemia, fepticemis, tetanns.” Bot
general adoption of the minimum list suggested will work vast improve-
ment, and its scope can be extended at a Iater date,
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