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Revised United States Standard
Certificate of Death

[Approved by U, 8, Censod antl American Public Headlth
Assoctation,}

Statement of Occupation.—Precise dtatement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. ‘The
question spplies to each and every person, irrespao-
tive of age. For many ogoupstions a slngle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arvechitect, Locomo-
tive engineer, Civil engineer, Statianary fireman, elo.
Put in many oases, especially in Industrial employ-
ments, It {8 necessary to know (a) the kind of work
and algo {b) the nature of the business or industry,
and therelore an additional line §s ‘provided for the
lattar statement; {4 should be used only when needad.
As examplea: (a) Spinner, (b) Cotton mall; (a) Sales-
man, (b) Grocery; (a) Foremoan, (b) Aulomobils fac-
tory. The material worked on may form part of the
geoond statement. Never return *“Laborer,” “Fore-
mer,'" “Manager,” “Dealer,” ets., without more
preeise specification, as Pay laborer, Farm laborer,
Ldbdorer— Caal ming, ots. Women at home, who are
engnged in the duties of the household only (no% paid
Housekeepers who recsive a definite salary), may be
entered ak Hoxsewife, Housswork or At home, and
children, not gainfully employed, a8 At scheol or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestic
servioe for wages, as Servant, Cook, Housamaid, eto.
It the ocoupation has heen chapged or glven up on
account gf the DIBRASE CAUSING DBATR, state ocou-
pation at beginning of fllness. 1t retired from buysi-
ness, that fact may be Indicated thus: Farmer {re-
tired, 6 yrs.}) TFor persqns who have no occupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the pisnasp cavsing pRATH (the primary affection
with respeot to time and causation,) using always the
same aco¢pted term for the same disense. Examples:
Ceredbrosping! fever (the only definite synonym is
“Epidemio cerebrospinal mening{tls™); Diphtheria
(avold use of ““Croup); Typhold fever (never report

“Typhoid pneumonta™); Lobar pnenmonia; Broncho-
pneumonic (“Pneumonia,’” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sareama, ete., of .. ...... ...(name ori-
gin; “Cancar” isless definite; avoid use of *““Tamor”
tor malignant neoplasms); Measles; Whooping cough;
Chronic valvular heait diseass; Chranic inlerstitial
nephritfs, ete. The ¢outributory (secondary or in-
terourrent) affection need not be stated unless lm-
portant. Example: Meanles (dispage causing death),
#3 ds.; Bronchopneumonia (secondary), 10 da.
Neaver report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“*Anemia” (merdly symptom-
stic), “Atrophy,” “Collapse,” “Coma,” ‘“Convul-
gions,” *“Debility” (Congenitdl,” *“Senile,” eto.,)
“Dropsy,” *“Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmua,’™ "Old sage,”
“Shook,” *Uremia,” *“Wesknass,™ dtec.,, when a
definite disease can be ascertdined ss the -cause.
Always quanlify all diseases resulting from child-
birth or misearriage, as “Pumxrnean septicemia,’”
“PUERPERAL persionitis,’” eto. Btate cause far
which surgical operation waa undertaken, For
YIOLENT DBATHS 6i6t0 MBANS OF INJURY and guality
848 ACCIDENTAL, BUICIDAL, O HQMICIDAL, OT a8
probably sech, it Impossible to determine definitely.
Examples: Accidental drowning; struck by vail-
way train—atciden; Revelver woxnd of head—
hemicide; Poisoned by carbolic acid—prohably swuicide.
‘The nature of the Injury, as fraoture af skull, and
consequenses (o. g., aensis, letanus) may be stated
under the head of ““Contributary.” (Recommenda-

tions on atatement of osuse ¢l death approved by
‘Committee on Nomenclature ¢f the American

Medical Assodlation.)

Nota.~Individual ofi¢as may add to above list of undesir-
able terms and refuse to accept cortificitos contalning jthom.
Thus the'form In use in New York OClty states: “Certificates

‘will be returned for sdditlonsl information which give sny of

the following diseases, without explanation, as the goleicause
of desth: Abortion, cellulitls, childbirth, convilsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriage,
necroais, 'parftonitis, phlabitls, pyemia, septicemis, tetanus.™
But general adoptien of the minimum list exggestad will work
vost Improvement, and 1t scope can be extended at a later
date.
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Statement of occupation.—Precise statement of occupa~
tion is very important, so that the relative healthfulness of
various pursuits can be known. The question appliea to
each and every pemon, irrespective of age. For many
occupations a single ward 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, i is necessary to know (a) 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) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile factory. The ma-~
terial worked on may form part of the sccond statement,
Never return *Laborer,’ *“Foreman,” *“Manager,”
“Dealer,’? etc., without more precise specification, ss
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 be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as At
school or At home. Care should be taken 1o report spe-
cifically the occupations of persons engaged in domestic
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service for wages, as Servant, Cook, Housemaid, etc. Ifthe .. .-

occupation has been changed or given up on secount of: ©

the DISEASE CAUSING DEATH, state occupation at begm.m.ng .

of illnces.  If retired from busmem, that fact may be indi-
coted thus: Farmer (retired, 6 yrs.). For persona who
have no occupation whatever, write None.

Statement of cause of death,——Name, first, the DISEAsE
CAUSING DEATI (the primary affection wzth respect to time
and cgusation), using always the same accepted term for
the same disease, Exu.mplee Cerebrospinal fever (the only
definite synonym is “Epidemic cerebrospinal menin.

gitie”); Diphtheria (avoid use of “Croup); Typhoid fever
(never report ‘ Typhoid pneumonin’™); Lobar annia;
Bronchopneumonia (*‘ Pneumonia,’? unqualified, is indefi-
nite); Tuberculosiz of lungs, meninges, pm&nwum ete., Car-
mnmna, Sarcoma, etc., of ... (name origin; “Cn.n--
cer’? is lesa definite; a.voul use of *‘Tumeor’? for malignant
neoplasms); Measles; Whooping cough; Chronic valvular
heart disease; Chronie {nterstitial nephritis, ete. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such es “Asthenia,’t #“Anemia’ (merely symptom-

PR R

atic), “Afrophy,” *Collapee,” “Coma,™ *Convulsions,”
“Debility’! (*‘Congenital,’? “Senile,” ete.), *Dropsy,”
“Exhaustion,’? * Heart failure,”? “Hemorrhage,” “Inani-
tion,” ¢ Marasmus,”? “Old age,”? “S8hock,” “Uremia, "
“Weakness,”? etc., when o definite disease can be ascer-

tained as the cause. Always quahfy all diseases result-
ing from childbirth or miscarriage, as “PUERPERAL septi-
cemia,’? “PUERPERAL peritonitis,”! ote. State cause for
which surgical operation was undertaken. For viorent
DEATHS state MEANS OF INJURY and qualify a8 ACCIDENTAL,
SUICIDAL, OT HOMICIDAL, of 83 probably such, if impessible
to determine definitely. Examples: Acmdmtal drountng;
Struck by railway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicie. The
nature of the injury, as fracture of gkull, and consequences
{e. g., sepsis, tetanus) may bo stated under the head of
“Contributory.’? (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association:)

Norte.-~Individual offices may add to above Ust of undcsirable terms
and refuse to acoept oertificates containing thein, Thujg the form i uze
in New York City states: “/Certificates will be returned for additional
information which give any of the following diseases, without oxplana-
ticn, as the sole caase of death: .Aborﬂon, cellulitis, childbirth, convul-

slons, hemorrhage, gangrens, gnstrifls,. erysipelas, meningitis, misear-
rmge necrosts, perito t!a,phla‘bjﬁs yem.ia, , tetanus.” Buoi
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