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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlcan Public Health
Aszociation.]

Statement of Occupation.—Preolse statement of
osaupation {s very fmportant, so that the relative
healthfulness of various pureuits can be known. The
question applies to each and every person, Irrespec-
tive of age. For many ccoupations a single word or
term on the first ine will be sufficlent, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many oases, espeoislly In indusirial employ-
meénts, it 1s necessary to know (a} the kind of work
and also (b) the nature of the businesa or industry,
and therefore an additional line Ia 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) Automobils jac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *‘Fore-
man,”” “Manager,”’ ‘Dealear,'”” efo., without more
precise speecifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homs, who are
" engoged in the duties of the household only (not paid
Housekespers who receive & definlte salary), may be
entered as Housewife, Housework or Al home, and
ph.ildren, not gainfully employed, as At school or Al
homs. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servani, Cook, Houssmaid, eto.
It the oocupation has been ohanged or given up on
account of the DISMARE CAUSING DRATAH, etate coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 8 yrs.) For persons who have no oocupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pismasm cavsing pmaTH {the primery affection
with respeot to time and sausation), using always the
same accepted term for the same disease. Examples;
Cerebrozpinal fever (the only definite synonym f{s
“Epidemio cerebrospinal meningitis’); Diphtheria
(avold use of “Croup’’); Typhoeid fever (never report
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“Typhold pneumonia”); Lobar preumonia; Brencho-
preumonia (“Pneumonia,” unqualified, Is Indeflnite);
Tubsrculosts of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, eto.,, of .......... {nama ori-
gln; “Cancer” 1a less definite; avoid use of * Tumor"
for malignant neoplasms) Measlea; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritie, oto. The contributory (seoondary or in-
terourront) affeotlon- need not be stated unless im-
portant. Example: Measles (disease causing death),
25 da.; Bronchopneumonia (gecondary), 10 ds.
Never report mere symptoms or terminal sondlitions,
such as ‘‘Asthenia,’” “Anemlis’ (merely symptom-
atio), ‘“Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” “Debility’” (‘‘Congenital,” “‘Semnile,’ eto.),
“Dropey,” “Exhaustion,” “Heart failure,”” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”
“Shock,” ‘“Uremia,” “Weakness,”” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misoarriage, as *"PUERPERAL seplicemia,”
"PUERPERAL perflonilis,”’ oto. State osuse for
which surgical operation was undertaken, For
VIQLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOQMICIDAL, Or a4
probably such, if Impossible to determine dofinitely.
Examples: Accidentel drowning; struck by rail.
way irain—aceident; Revolver wound 'of head—
homicide; Poatsoned by carbolic acid—probably suicide,
The nature of the injury, as fraocture of skull, and
congequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Assoeiation.)

Nors,—Individual offices may add to above 18t of undesir-
abls terms and refuse to nccept certificates containing them.
Thus the form In uss in New York Olty states: **Certificatos
will be returned for additional information which give any of
the following diseades, without explanation, as the sole causs
of donth: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, eryaipelas, meningitis, miscarringe,
necrosls, peritonitis, phlebitls, pyem!a, septicemia, totanus.™
But general adoption of the minimum llat suggested will work
voat improvement, and 1ta scope can be extended at a later
date.

ADDITIONAL SPACR FOIL FURTHER BTATRMENTS
BY FHYBIOIAN.
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[Approved by U. 8. Cenisus and A merican Public Health Assoolation]

Btatement of occupation.—Precise statement of occupa~
tion is very important, so that the relative healthfulnesa of
_various pursuits can be known. The question applies to
cach and every person, irrespective of age. For many
occupations a single word or term on the firet line will be
eufficient, . g., Farmer or Planter, Physician, Compos-
itor, Architect, Locomotive engineer, Civil englneer, Stationary
fireman,; etc. But in many cases, espocially in industrial
cmployments, it is necessary to know (@) the kind of
work and also (b) 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
examples: (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 spec.lﬁca.uon, &8
Day laborer, Fm-m laborer, Laborer—Coal mine, etc.
Women' at home, who. are engaged in the duties of the
. household only (not paid Housekespers, who reccive a -
definite salary), may be entered as'Housewife, Housework,
‘or At home, and children, not gainfully employed, as A¢
. school or At home. Care should be taken:tfo report epe-
mﬁcally the occupations of persons engagod in domestic
scrvice for wages, as Servant, Cook, Housemaid, ete. Iithe

occupation has been changed-or given up on account of -

the DISEASE cAUSING DEATH, 8tate occupation at beginning
ofillness. If retired from business, that fact may be indi-. .

hl

cated ‘thus: Farmer (retired, 6, yrs) For persoma who ;

have no occupation whatever, write None.
Statement of cause of death —Na.me, first, tho DISEASE!
CAUSING DEATH (the pnmnryaffechon with respect to tuna

and causation), using always tlie same aceepted term. for- o

the same disease. Exn.mples i Cerebrosptml fever (Lhe only.
definite synonym is “Epidémic -cerébrospinal menin-
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gitis"); Diphtheria (avoid use of *‘Croup”); Typhoid fever :,;_4 -
(never report “Typhoid pneumonia’’); Lobar pneunwnw, .

Bronchopneumonia (“Pnoumonia,’? unqualified, is indefi-’
'.mte) Tuberculosis of Zungs,ﬂwmnges, pmtoneum etc., Car-
cinoma, Sarcoma, etc., of
cer'? in lesa definite; avmd use of “Tumor'? for malignant
neoplasms); Measles Whooping cough; Chronic valvular
_ heart disease; Chronic interstitial nephritis,-etc. The con-
tributery (secondary or intercurrent) affection need not
be stated unless important. Example: Mensles (disesse
causing death), 29 ds.; Brondzapmunwnw (secondary),
10 ds. _ Never report mere symptoms or terminal condi-
.tions, such 2a “ Asthenia,” * Anemin’t {merely symptom-

{name origin; “Ca.n— .
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atic), “Atrophy,” ¢Collapes,’ *Coma,” ¢Convulsions,"
“Debility" (4:congenita]'!g usen.ne,u etc.), “Dmpsy,"
“Exhausﬁon’ig “Hwt faﬂm’!! “Hamoﬂhm,,l llInani_
ﬁon,’j [13 Mmuﬂ"! uold age’!! [ ShOCk’!g “U‘l.emia’!]
¢ Weaknees,”? etc., when a definite disease can bo ascer-
tained as the cause. Always qun.h'fy all diseasea result-
ing from childbirth or m.lseamage 28 “ PUERPERAL septi-
cemda,”! “ PUERPERAL peritonitis,”? otc. Btato cause for
whlch surgical operstion was undertaken, For vioLENT
DEATHS state MEANS 0P INJURY and qualify as AcCIDENTAL,
SUICIDAL, OT nomcmu.., or a8 probably such, if impossible
to determine definitely. Examples:: Amdental drowning;
Struck by railway train—aceident; Revolver wound of head—
homicide; Poisoned by carbolip acid—probably suicide. Tho
nature of the injury, as im.ctﬁre of skull, and consequencea
{e. g., sepsis, tctanug) may be stated undar the head of
“Contributory.’” (Récommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Asociation.) '
Nore.—Individua] offices may add to above list of undesirablq terms

end refiisa to aocept certificates containing them, Thus the form in use
in New York City ptates; "(‘.erf.mmtes -will be returned fnr sdditioral
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