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Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Association.)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢can be known. The
question applies to each and every perason, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architecl, Locome-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many oases, especially in industrial employ-
meonts, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additionsal line is provided for the
latter statement; it should be used only when necded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
soocond statement. Never return * Laborer,” ‘' Fore-
man,’”” *Manager,” *“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Labgrer— Coal mine, atec. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Houszewife, Housetwork or At home, and
children, not gainfully employed, aa At achool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
sorvice for wages, as Servani, Cook, Housemaid, oto.
It the occcupation has been changed or given up on
nocount of the pIaEABSE cavsiNGg DBATH, state ocou-
pation at beginning of illnesa. If retired from busi-
noss, that fect may be indieated thus: Farmer (re-
tired, 6 yra.) TFor persons who have no cccupation
whatever, write None.

Statement of cause of Death.—~Name, first,

the DIBEASE CAUBING DEATH (the primary affection °

with respeet to time and causation), using alwaya the
same nocepted term for the same diseass. Examples:

Cercbrospinal fever (the only definite synonym s .

‘‘Epidemio cerebrospinal meningitis”}; Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Tyrhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, elo.,
Carcinoma, Sarcoma, ete., of .. ......... (pame ori-
gin; “Cancer’ is less definite; avoid use of "Tumor”
for malignant noeplasms}; Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopreumonia (secondary), 10 da.
Neover report mere symptoms or terminal conditions,
such as ''Asthenin,” "“Anemia’ (merely symptom-
atic), "Atrophy,”" *“Collapse,”” “Coma,” ‘*Convul-
sions,” “Debility’” (“Congenital,” *‘Senile,” etsc.),
“Dropsy,’” ‘““Exhaustion,” ‘Heart failure,” “Hem-
orrhage,” *‘Inanition,” “Marasmus,” *“0Old age,”
“Shock,” "*Uremia,” ‘'‘Weakness,"” eto., when a
definite disease can be ascortained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ““PUERPERAL geplicemia,”’
“PuUBRPERAL perifonilia,” eoto. State ocause for
which surgical operation was unmdertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
%3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &8
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rasl-
way {rain—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenolature of the American
Medical Association.)

Nors.—Individual offices may add to above list of undosir-
able term# and refuso to accept cortiflcated contalning thom.
Thus the form in use In Now York Clty states: “*Ceortificntes
will be returnod for additional information which give any of
the followlng discascs, without explanation, a8 tho solo cause
of death: Abortion, cellullils, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, mentogltis, miscarriage,
necrosis, perftonitis, phlebitis, pyemin, septicomia, totanus.
But genoral adoption of the minimum st suggested will work
vast Improvement, and ita scope can be extended at & Iater
date.
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Statement of occupation.—Precise statement of occupa-
tion i very important, so that the relative healthfulness of
various pursuita 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 ho
sufficient, e. g., Farmer or Planter, Physician, Composg-
itor, Architect, Locomotive engineer, Civil engineer, Stationary
Jireman, etc. But in many cases, especially in industrial
employments, it is necessary to know (a) the kind of
work and slso (3) the nature of the business or industry,
and therefore an additional line is provided for the latter
statement; it should be used only when needed. As
cxamples: {a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile factory. The ma~
terial worked on may form part of the second statement.
Never return *Laborer,” “Foreman,’? “Manager,”!
“Dealer,” etc., without more precise specification, as
Day loborer, Farm laborer, Laborer—Coal mine, ete.
Women at home, who-are engaged in the duties of the
household onty (not paid Housekeepers who receive a
definite salary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as At
school or At home. Care should be taken to report spe-
cifically the occupations of persons éngaged in domestic
service for wages, as Servant, Cook, Housemaid, ete. Ifthe

occupsation has been changed or given up on account of |
the DISEASE CAUSING DEATH, state occupation at beginaing -

ofillness. If retired from bum.nem, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.).” For persona Who
have no occupation whatever, 'vmte None.

Statement of cause of death, —Name, first, the p1sEASE

CAUSING DEATH (the primary affection with respect to timo

and causation), using always the same accepted term for
thesame disease. Examples: 'Cerebrospinal fever (the oﬁly

definite synonym is “‘Epidemic cerebrospinal menin-:

gitis”); Diphtheria (avoid use of “Croup”); Typhoid _fcver
(never report “Typhoid pneumonia’’); Lobar pmmoma
Bronchopneumonta (“Pneumomn," unqualified, is indefi-
mte), Puberculosis of lungs, meninges, pmtomum ete., Car-
cmoma, Sarcoma, ete., of —— . (name origin; “Can—
cer’’ is less definite; a.vmd use of “ Tumor” for malignant
neoplasms); Meaalea Whooping eough; Chronic valvular
heart disease; Chronde {nierstitial nephritis, etc. The con-
tributery (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disease
coausing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as “Asthenia,’? “Anemia’t (merely symptom-

atic), “Aﬁophy,’* "Gollnpee,"- "Goma,” #Convulsions,”
l‘De'bilityl; (“Gﬂngenita],'! “Seni].e,” etc')’ “DmpsY,'!
¢ Exhaustion,” ¢ Heart failure,’ *Hemorrhage,” ‘‘Inani-
tion,” ¢ Marssmus,’ “Old age,’* “Shock,’? “Uremia,'?
“Weakness,”? etc., when a definite disease can be sscer-
tained as the cause. Always qualify all diseases result-
ing from childbirth or miscarriage, as “ PUERPERAL septi-
cemin,’? “PUERPERAL peritonitis,’? ete.  State cause for
which surgical operation was undertaken, For viorent
DEATHS stato MEANS OF INJURY and qualify 89 ACCIDENTAL,
SUICIDAL, OF HOMICIDAL, oF as probably such, if impossible
to determine definitely. Examples: Accidental drowning;
Struck by railway 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, tetanus) may be stated under the head of
“Contributory.’? {(Recommendations on statement of

\ cause of death approved by Committee cn Nomenclature

of the American Medical Association.)

Note.—Individoal offipes may udd to abovae list of undesirable terms
and refuse 1o aocept oart.i.ﬁcates containing them. Thus the form In use
in New York City states: «“Certificates will be returned for additional
information whish give any of the following disenses, without explina-

3 tion, 03 thae sole causs of death: Abortion, cellulitis, chﬂdb!rth, convul-

elons, hemorrhnge, gangrens, gostritis, erysipelas, meningitis, misear-
riage, necrosis, peritonitls, phlebitis, pyemis, septicemia, totanus.” Buot

" pencral adoption of the minimnum list suggosted will work vast improve-

ment, and it9 scope can be extended at o later dato,
11—3184
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