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Revised United States Standard
Certificate of Death

{Approved by U. 8, Cenrus and American Public Health
' Amsociation.)

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursults can be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilec!, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many oases, espeelally in Industrial employ-
ments, it {8 necessary to know (@) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged In the duties of the houschold only (not paid
Housskeepers who recefve a definite salary), may be
enterad as Housewife, Housework or At homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speoifically
the ooccupations of persons engaged in domestic
gervice for wages, na Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the pisEAss causiNg pEATH, state ocou-
pation at beginning of {llnesa. If retired from buai-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no ococupation
whatever, writa None.

Statement of cause of Death.—Name, first,
the p1snAsSE causiNg pRATH (the primary affection
with respeot to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cercbroapinal fever (the only definlte synonym ls
“Epidemio cerebrospinal meningitis”); Diphtheria
(avold use of “Croup’); Typhoid ferer (never report

e - . 4 k. o

“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
pneumontia ('Preumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of........... {name orl-
gin; “Cancer” Is loss deflnite; avold use of **Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic intersiiiial
nephritis, eto. 'The contributory (secondary or In-
terourrent) affection need not he stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
puch as ‘‘Asgthenfa,” *‘Anemia” {merely symptom-
atie), “Atrophy,” ‘Collapse,” ‘‘Comsa,” *Convul-
sions,” “Debility’”’ (‘‘Congenitsl,”” “‘Senile,” ata.},
“Dropsy,” “Exhsustion,” ‘“Heart failure,” *Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” *‘0Old age,”
“Shook,” *“Uremia,” ‘‘Weakness,” ete., when a
definite disease c¢an be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or misearrlage, as “PUERPERAL seplicemia,’
“PUSRPERAL pertioniiis,” eto. Btate oause for
which surgical operatfon was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probaebly suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nemenclature of the Amerlcan
Modical Assoclation.)

Note.—Individusl ofices may add to above list of undealr-
able termm and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: *“OCertificates
will bo returned for additional Information which give any of
the following diseases, without explanation, a® the Bole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosls, peritonitls, phlebltls, pyemia, septicamia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and 18 scope can be extended ab & later
date.
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Statement of ocoupation.—Precise statement of occupa-
tion is very impacrtant, 8o 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 eingle word or term on tho first line will be
sufficient, e, g., Farmer or Planier, Physician, Compos-
1tor, Architect, Locomotive engineer, Civil engineer, Stationary
Jfireman, etc. But in many cases, especially in industrial
cmployments, it is necessary to koow (@) the kind of
work and also (b) the nature of the businees 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) Salesman, (8)
Grocery; (u) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second statement.
Never return “Laborer,” “TForeman,” *“Manager,”
“Dealer,” ete., withont more precise specification, aa
Day laborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
household only (not paid Housekeepers who receive a
definite salary), may be cntered as Housewife, Housework,
or At home, and children, not gainfully employed, as Aé

school or At home. Care should be taken to report spe- |

cifically the occupations of persons engaged in domestic
eervice for wages, as Servant, Cook, Housemaid, etc. Ifthe
" occupation has been changed or given up on account of
the DISEASE CAUSING DEATH, stato occupation at beginning
ofillness. If retired from business, that fact may be indi-

cated thus: Farmer (retired, € yrs.). For persons who-*

have no occupation whatever, write None. - \. ,
Statement of cause of death,—Name, first, the msmsn

cAUSING DEATH (the primary affection with respect to time’

and ecausation), using always the same accepted term-for
thegame disease. Examples: Cerebrospinal fever (theonly
definite synonym is *“‘Epidemic cerebrospinal menin-
gitis’'); Diphtheria (avoid use of “Croup’); Typhoid fever
(never report “Typhoid pneumonia’); Lobar pm-unwnia;
Bronchopneumonia (“Pneumonia '* unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, pmtcmeum etc., Car-
cmom, Sarcoma, ete., of . (name origin; “Can-
cer’’ is less definite; avmd use of *Tumor’! for malignant;
neoplasms); Measlea; Whooping cough; Chronic valvular
heart disease; Chronie {nterstitial nephritls, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronchopreumonia (secondory),
10 ds. Never report mere symptoma or terminal condi-
tions, such as ¥ Asthenin,” ¢ Anomin’! (merely symptom-
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atic), * Atrophy,” *Collapse,” ‘Coms," *Convulsions,”
“Debility’? (*Congenital,’* “Benils,”! etc.), “Dropsy,”
#Exhaustion,’® * Heart, failure,” * Hemorrhage,”? *Inani-
tion,” ¢ Marsamus,” “0ld age,’”? “Shock,’ *Uremia,”
“Weakness,”? etc., when s definite disease can bo ascer-
tained as the cause. Always qualify all diseases reeult-
fng from childbirth or miscarriage, a8 * PUTRPERAL septi-
cemie,’’ * PUERPERAL peritonitis,”? etc.  State couse for
which surgical operation was undertaken, For viorexT
DEATHS state MEANS OF INJURY and qualify as accrpENTAL,
SUICIDAL, OF HOMICIDAL, of a8 probably such, if impossible
to determine definitely. Examples: Accidental drowning;
Struck by ratlway train—aecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of skull, and consequencea
(e. g., aepsis, tetonus) may be stated under the head of
“(Contributory.’! (Recommendastions on statement of
cause of death approved by Committee on: N;omanclature
of the American Meodical Amocmtmn,) 5 -+ g

' NoTe—Individusl offices may add to abovo mtm undwhable terms
ond refuse to accept certificatel contatmitg thgm, LThub the form in use
in New York City states: “/Gertifiatos:will. bo returnéd for additional
information which glve any.of the following , without explana~
tlon, os the sole causé of death Abortion, cellulitls, childbirth, convul-
elons, hemorrhage, gangrana,, ghgtritls; erysipelas, meningitis, misear-

ringe, nacrosis, Q_er(tunlﬂs,pbleb!ﬂs pyemis, septicomis, totanus.” But
geaeral adéption of the minimum list suggested will work vast fmprove-
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