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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Agsociation.)

Statement of Occypation.—Precise statement of
occupation is very important, go that the rejative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto,
But in many cases, especially in industrial employs
ments, it is necessary to know (a) the kind of work
gnd also (b) the nature of the business or industry,
and thercfore an additional line s provided for the
latter statement; it should be used anly when needed,
As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “‘Fore-
man,” “*Manager,” “Dealer,” etc., without more
precise specification, 8s Day laborer, Farm laborer,
Laborer—Cogl mine, otc. Women at home, who are
engaged in tho duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ag Housewife, Housework or At home, and
children, pot gainfully employed, as Af school or At
home. Care should be taken to report specifleally
the occupations of persgns engaged in domestio
service for wages, ag Servani, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DISEASE CAUSBING DEATH, state pceu-
pation a} beginning of illness. It ratired from busi-
ness, that fact may be indicated thns: Farmer (re-
tired, 6 yrs.) For porsons who have no occupatipn
whatever, write None.

Statement of Cauge of Death.—Namo, first,
the DISEASE CAUSING DPATH (the primary affection
with respect to time and caysation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Pyphoid pnpumonia’); Lebsr preumonia; Broncho-
preumonia (* Pneumania,” ungqualified, is indefinite);
Tubereulosis of lunrgs, meninges, perilonsum, ota.,
Carcinoma, Sarcoma, eto., of...,...,..{ngme ori-
gin; #Cancer” is less definite; avoid use of ‘“Tumor”
for malignant npoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inierstitial
nephritis, eta. Tho goptributory (ssgondary or jn-
tercurront) affection need not be stated unless im-
portant. Expmple: Mensles (disease opusing death),
29 ds,; Bropchopneumsnig (secpndpry), §0 ds.
Never report mere symptoms pr teyminal ¢onditiops,
such ag ‘‘Asthonja,” ‘'Anemia’ (merely symptom-
atic), "“Atrophy,” “Collapss,” “Coma,” “Convpl-
gions,” “Debility” {‘Congenital,’ *‘fSenile," eta.),
“Dropsgy,” ‘“Exhbaustion,” “Heprt failure,” {'Hom-
¢rrhage,” “Ipanition,” “Marasmus,” *“Old age,”
“Shock,” *“Uremia,” “Wepnkness,” pte., when &
definity disense ean bo aspertpined ps the eaupe.
Always qualify all diseases resulting from child-
birth ¢r miscarriage, as “PUERPERAL soplicemiq,”’
“PumrrBRAL perilonilis,” ete. State caupse fof
whieh surgieal operation was undertaken. For
YIOLENT DEATHS state MEANS OP INJURY and qualify
38 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wqy (rain—qecident; Revolver wound of head—
homsécide, Poisoned by carbolic acid—probably syigide.
The nature of the ipjury, as fracture of skull, and
copsequenses (e. g., sepsis, felanys), may be sigted
under the head of ‘Contributory.” (Rpgommenda-
tions on statement of cguse of death gpproved by
Committes on Nomenclaturg of tho American
Medical Assosiatjon.)

Nore.—Individual offices mpay add (o aboyo jist of updesir-
abla terms and refuse to accept certificates congpining them.
Thus the form in use in New York Cipy states: *' Cert{ficate,
will be rpturned for additlonal;informptjon which give pny of
the following diseasgs, withoyt explanatiop. as the solq cause
of death: Abortion, gellylitis, childbirth, eonvylgions, hemor-
rhage, gangrene, gasiritis, erysipelas, menjngitls, miscazriage,
necrosis, peritonitls, phichitly, pyemin, septicemia, totantus."
But general adoption of the minimum lst puggested wil] work
vast Imppovoment, and its scope can bp gxtended at § Inter
data.

ADDITIONAL BPACE FOR FURTHER pTATEMENTS
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[Approved by U. 8. Censusand American Publo Health Assoolation) -

Statement of occupation.—Precise statement of occupa-~
tion is very important, so that the relative healthfulness of
various pursuits can be known. The question applies to
each and every person, irrespective of age. For many
occupaticns o single word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
itor, Architect, Locomotive engineer, Civil engineer, Stationary
fireman, etc. But in many cases, especially in industrial
employments, 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 Iatter
statement; it should be used only when needed. As
examples: (a} Spinner, (b) Cotton mill; (a) Salegman, (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,’”? efc., without more precise specification, as
Day laborer, Farm laborer, Laborer—Coal mine, etc.
‘Women at home, who are engaged in the duties of the
household only (not paid Housckeepers who receive a
definite salary), may bo entered 2o Housewife, Housework,
or At home, and children, not gainfully employed, as At
sthool or At home. Care should be taken to report spe-
cifically the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete. Iithe
occupation has been changed or given up on account of
the DISEASE CAUBING DEATH, state cccupation at beginning
ofillness. If retired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). For persons who
have no occupation whatever, write None.

Statement of cause of death,—Nnme, first, the prapass
CAURING DEATH (the primary affection with respect to time
and causation), using always the same accepted term for
thesame disease, Examples: Cerebrospinal fever (the only
definite synonym is *“Epidemic cerebrospinal menin-
gitis''); Diphtheria (avoid use of “Croup’); Typhoid fever
{never report “Typhoid pneumoniz’); Lokar preumonic;
Bronchopneumonia (“Pneumoma,” unqualified, is indefi-
mte) Tubereulosis of lungs, meninges, pm.tmum ete., Co-
mnoma, Sarcoma, ete., of __________ (name origin; “sz-

cor’ is loss definite; avoid use of “Tumor” for malignant
neoplasms); Measles; Whooping cough; Chronie walvular
heart dhisese; Chronic {nterstitial nephritis, etc. The con- -

tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disease
cauging death), £9 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as “ Asthenia,’ “Anemin’® (merely symptom-
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atic), *Atrophy,” “Collapse,’* *“Coms,’ “Convulgions,”
“Debility”- (“OODgeIlitﬂ.l,": “Senile,” etc.), “DIOPBY,"
“Exhaustion,’? “Heart failure,’? ¢ Hemorrhage,'! *Inani-
tion,”s ¢ Marasmus,’”? “0ld age,’t “Shock,’? “Uremia,"
““Weakness,’? etc., when a definite disease can be ascer-

tained s the cause. Always qualify all diseases result-
ing from childbirth or miscarringe, as ‘' PUERPERAL sepli-
cemia,’” ' PURRPERAT, peritonitis,’t etc. State cause for
which surgical operation was undertaken. For viouenT
DEATHS state MEANS OF INTURY and qualify a8 ACGCIDENTAL,
SUICIDAY, OF HOMICIDAL, oF aa probably such, if impomx‘ble
to determine definitely. Examples: Accidental drowning;
Struck by railway trein—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
couse of death approved by Committee on Nomenclature
of the American Medical Association.)

Norte.~Individual offices may add to above list of undesirablo terms
and refuse to necept certificates containing them. Thus the form in use
in New York City states: “/Certificatos wiil bo returned for ndditional
information which give any of the following diseases, without explana-
tiom, os the solo causo of death: Abortion, cellulitis, childbirth, convul-
slons, hemorrhage, gangrens, gostritls, erysipelas, meningitls, miscar-
riage, necrosts, peritonitis, phiebitls, pyemia, septiceraly, totanus,”  But
gorteral adoption of the minimur list suggested will work vast improve-
ment, and ita scopa can be extended at o later date.
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