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Revised United States Standard
Certificate of Death-

(Approved by U, 8. Consme and Ameérican Piblic Health
Amoclatton:]

Statement of Oécupation.—Precise statemant of
occupation is very important, 86  that the relative
healthfulness of varipus purauitsican be known. The
question-applies to each and every peracn, irrespes-
tive of age. .Far many oecupetions a single ward or
‘term on the firatTine:will be gufficient, e. g., Farmer or
Pilanter, Physician, Composilor, Architect, Locomo-

itive enginéer, Cévil engineer, Stalionary fireman, eto..

Bat in many oases, :especially ‘i1 :{ndustrial employ-
monts, it 18 .Decessary to know (o) the kind of work
‘gnd also {b) whe nature of the business or industry,
.aud therdfore sn additional line I8 'provided for the
‘Iatéer statement; it should be useil:only when hesded.
Asgxamples: (o) Spinner, (b) Colton mill; (a) Bales-
man, (b) Grocery; (a) Foreman, (b) Adtomobile fac-
.fory, 'The material:worked on may fort pars-of the
seoond statement. Never return “Tinborer,” “Fore-
men,” “Mansger,” ‘“‘Dealer,” eto., without -more
-prodise specification, an Bay laborer, Farm laborer,
Trakorer— Conl mine, eto. Women.at home, who are
engaged in the duties of thethousehold only (not paid
Housekeepers who recélve:a: definite isalary), may ‘ba
antered as Housewife, Housework-ar At home, and
dhildren, pot gainfully employed, as Atl.school or At
home. Care should be tsken to repors specificdlly
the occupations of persons .engaged ‘in domestic
service for wages, ad Servaril, (Cook, Haousemaid, 660,
It the ocoupation has hedn ichanged or'given up ‘on
acoount of the DISEASMiCAUBING DEATH, state cocl-

pation at'béginning:of illness. If rétired from busi- .

ness, that fant may be indicated thus: Former (Fe-
tired, 6 yra.). *For persons who have no ococupation
whatever, wiite None. . -

. Statement of ctause ‘of Death.—Name, !first,
the p1smssy -cAUsING DEATH (the primery affestion
with respect to {imeianii-eausation,) using always the
game nooapted termifor ¢he same disease. Examples:
Cerebrospinal fever (the only definite synonym I8
“Epidemio persbrospinil meningits’’); Diphiheria
(avold use of “Croup”); Typhoill Jéeer (novar report

o

“Typhoid ppeumania");Lobar@neumoﬁia; Broncho-
pneumonia (“Prsumonia,” unqudlified, is indeflnite);
Tuibenciilosis uf -lungs, meninges, :periloneum, eto.,
Carcinoma, Sardoma, oto, 6l i e .(name ori-
#in; “*Onnoar’ isiless:definite; avoid-use - of “Tymor”
formelignantmeoplasms); Measles; Whooping tough;
Chronie valvular ‘hea#l fissase; Chrowic interstilial
nephriits, oto. The dontributory {senondary or [n-
terourent) affection heed not -be etated unless im-
portant. Bxample: Measlss (disears causing death),
20 ds.; Bronchopneumonia i(secondary), 10 ds.
Never repott mere sympéoms or terminnl conditions,
giich as “Asthenis,’” “‘Anemils” (merely symptom-
atic), “Atrbphy,” *‘Collnpse,” “Qoma,” “Convul-
sions,” *“Debility”” (“Congenital,” “Qenils,” eto.,)
“Dropsy,” " Exhaustion,” ‘‘Heart ifailure,” “Hem-
orrhage,” “Inanition}” “Maragmus,” “Old age,”
“Shook)” “Uremls,” *“Wedkness,” éto., when ia
definite disease can be :ascertalned as the vause.
Always quality dll diseases resulting from tohild-

- birth or miscarriage, as “FPUBHPERAL septicamia.”’

“PUERPERAL iperflonilis,”’ dto.  Btate ocause for
whioh -surgical operation was unddrtaken. For
FIOLENT-PEATHE State MBANS 07 -INURY snd -qualify
65 -ACCIDENTAL, STICIDAL, OF HOMICIDAL, or as
prébably such, if fmpossible to determine .deflnitely.
Exaiples: - Accidenial drowning; "dtruék by rail-
way train—ascident; Revdlver  wount "‘of heall—
homicide; Poisoned by:carbolic arid-—probably suicide.
THe naturé of the injury, g fradsure of skull, -and
consequencas {e. E., 2sp¥is, letanud) .may be stated
under the head of “@ontributory.” '(Recommenda-
tions on statemeit of ciuse of death approved by
Commlttes. o Nomenslature ¢f the -American
Medical Adsociation.)

Nora.—Individus) offides niay add to dbove bay of undesir-
inble ternts and rdfuss to bocept certificates contdining them.
iThus the'form in uss In New York Oity jabatds: “Certlficatos

willibe returned for wditfonal informdtiin>whidh:give dny of
the folloving discases, without explandtiin, as $iiv sole cause
of death: Abortion, eellulitis, childbirth, convatsions, homor-
\Fhago, gthgreno, gastflils, eryaipelas, meniagitis, miscarriage,
pecrosls, peritonitie, phishitis, pyemin, gopticernia, tetanus.’”
But:genesal adopilon of the nilnimum list suggedted will work
;m Impfovement, and its soope.can bdieitended at a tator
Jate. .
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Statement of occﬁpaﬁon.—Preéisé statement of
occupation is vory important, so that the relative
healthfuluess of various pursuits can 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 will bo sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomative

engineer, Civil engineer, Stalionary fireman, etc. But’

fn many cases, especially in industrial 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 line is providéd for the latter.

statement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotton 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,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duiies of the houschold only (not paid House-
keepers w;ho‘ri'a'éeive a definite salary) may be entered
as Hauseu}ife,..Housework, or At home, and children,
not gainfully employed, as At aschool or AL home.
Care thould bé taken to report specifically the oeceu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISRASE CAUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
faot may be indioated thus. Farmer (retired, 6 yra.)
For persons who have mno occupation whatever,
write None. ’

Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
ganme accepted term for the same disease. Examples:
Clerebroapinal fever (the only definite synonym is
“Epidemio ecersbrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

oLl

- “Typhoid pneumonia'); Lobar preumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite),

‘ Tuberculosts of lungs, meninges, perifoneum, ete.;

Carcinoma, Sarcoma, 8tc., ofiiviinvninranniiee.. (DAMIG

. origin; ““Cancer"’ is less definite; avoid use of “Tumor’’

v

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. 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 terminsal eonditions,
such as ‘“‘Asthenis,” ‘“‘Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” *“Coma,” *“Convul-
gions,” *“Debility” (*‘Congenital,” “Senile,” eto.),
“Dropsy,’” “Exhaustion,” ‘Heart failure,” “Hem-
orrhage,” “‘Inanition,” *“Marasmus,” “Old age,”
“Shock,” ‘‘Uremia,” "‘Weakness,” etc., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL eeplicemia,’
“DyEprpERAL peritonilis,” etc. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANES oF INJURY and qualify
848 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 88
probably such, if impossible to dstermine definitely.
Examples: Accidential drowning; struck by ratl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoguences (e. g. sepsis, 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

Medical Association.} »

Norx.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing them,
Thus the form In use in New York Clty states: “'Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homaor-
rhags, gangrene, gasteitis, erysipelas, meni tis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
m mprovement, and Its scope can he extonded at a later

ADDITIONAL BPACUE FOE FURTHER BTATEMENTS
° BY PHYBICIANM.




