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Revised United States Standard
Certificate of Death
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Statement of occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursnits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, e. g:, Farmer or
Planter, Physician, Composilor, Archilect, Locomokive
engineer, Civil engineer, Stationary fireman, eto. Buf
in many eases, especially in industrial employments,
it is necossary to know (a) the kind of work and also
(5) the nature of the business or indusiéry, and there-
fore an additional line is 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 factory.
The material worked on may form part of the second
statement. Never return ‘Laborer,” 'Foreman,”
“Manager,” *‘Dealer,” ete., without more precise
specification, a8 Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only {not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Af home, and children,
not gainfully employed, as At scheol or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, ns Servani, Cook, Housemaid, etc. If the
occupation has baen changed or given up on nceount
of the DISEASH CAUSBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.}
For persons who have no oeccupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cAUBING DEATH {the primary affection
with respect to time and causation), using always the
samae accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“"Epidemic cerobrospinal meningitis"); Diphtheria
{avoid use of “Croup’’); Typheid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinite};
Tuberculosts of lungs, meninges, perilonaeum, oto.,
Carcinoma, Sarcoma, ete., of i (name
origin;" Cancer!’ is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discaze; Chronic inierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. HExample: Measles (disease causing death),
23 ds.; DBronchopneumonia (secondary), 10 das.
Never report mere symptoms or terminal conditions,
guch as “Asthenie,” “Anaemia’ (merely symptom-
ntie), *“Atrophy,” “Collapse,” ‘'Coma,” ‘“Convul-
sions,”” “Debility” (“‘Congenital,” '‘Senile,"” ate.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Haom-
orrhage,” “‘Inanition,” ‘“Marasmus,’” *Old age,”
“Shock,” "Uraemia,” '‘Weakness,” ete., when a
definite disease ecan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“PUBRPERAL septichaemia,””
“PUERFERAL perifonitis,” ete. State cause for
which surgical operation was undertalen. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examploes: Accidental drowning; struck by rail-
way train—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., $epsts, lelanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committeo on Nomenelature of the American
Maeadical Associntion.)
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tion is very important, so that the reldtive healthfulness of
various pursuits can be known. The question applies to
cach and every person, irrespective of age. For many
occupations a eingle word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
itor, Architect, Locomotivaengineer, Civil engineer, Stationary
Sfireman, ete. But in many cases, especially in industrial
employments, it is necessary to know (a) the kind of
work and also (b} the nature of the business or industry,
end therefore an additional line is provided for the latter
statement; it should be used only when needed. Aa
examplea: (a) Spinner, (b)) Cotton mill; (a) Salesman, (b)
Groeery; (a) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second statement.
Never return “Laborer,” “Foreman,’® *Mansger,”
“Dealer,”? etc,, without moro precise specification, aa
Doy 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 entdred ha Housewife, Housework,

or At home, and children, not gainfully employed; as A~ - ~ "oy

sthool or At home. Care shounld be taken to report spe-

cifically the occupations of persons engaged in domestic - -

service for wages, os Serpant, Cook, How:ematd etc. Ifthe ..

occupation hag been changed or given up on acc of
the DISEABE CAUSING DEATH, state occupation afl ing

. of illness. Ifretired from busmem, that fact may bo indi-
cated thus: Famer (retired, ¢®grs.). For pezsons who
have no occupation whatever, wnta None.

Statement of oause of death.—Name, first, the DISEASE,

CAUHING DEATH (the primary affection with respec t:me
* and caneation), using always the same.ghtepted for
. thesame disease. Exn.mplea Cer@ﬂ’pmal fever (tie only

definite synonym is “Epidemic cerebrospinal menin-
gitis"); Diphiheria (avoid use of “Croup’); Typhoid fever
" {never report “ Typhoid pneumonia’); Lobar pneumonia;

Bronchopneumonia (**Pnoumonia,’ unqualified, is inde- -

mte), Tuberculosis of lungs, meninges, pmtmwum, ete., Car-
cmoma, Sarcoma, etc., of (name origin; "Ca.n-
cer'! is lesa definite; av01d uso of *Tumor'® for malignant
neoplasms); Mmlcs; Whooping cough; Chronic vaelvular
heart disense; Chronic {nterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Mezsles (diseaso
cousing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, auch as “ Asthenin,” “ Anemia’ (mercly symptom-

RS

D~

.
~

J-m’

ey Ty EYEEE Yy mET
“Debility’? (“Congenital,’? *Senile,”? eic.),

“Exhaustion,’? “ Heart failure,”* “Hemorrhage,’? *Inani-
tion,”? “ Marpsmus,” “Old age,” “Shock,’ *“Uremia,'?
“Weakness,'? etc., when a defimite disease can be ascer-
tained na the csuse, Always qunlify all diseases result-

ing from childbirth or mmca.mnge 28 “PUBRPERAL septi-

cemia,” PUERPERAL perifonitis,” etc. State cavse for

: 'wlnch surgical operation was undertaken. For vioLewt

DEATES state MEANS OF INIURY and qualify as ACCIDENTATL,
SUICIDAL, OF HOMICIDAL, oF 28 probebly such, if ippossible
to determiné definitely. Examples: Aoczdcntal drowning;
Struck by railway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid‘—-probably suiside, The
nature of the injury, ag fracture ¢f skull, and consequencea
{e. g., sepsis, tetanus) may be stated under the head of
“Contributory.”* (Recommendations on statement of
cause of death npproved by Comm;lttee on Nomenc.lntme
of the Amcnca.n Medical Amociation, )

+ Nore.—Tndividasl offies may 6dd to abovo list g undasnnb;a terms
and refuse to acoept ocertificates containing them. as the fors in use
in New York Clty states: */Certificates will be returned for additional
Information which give any of the following diseases, without explann.
tlon, as tho sole canse of death: Abertion, cellulitls, childbirth, convul-
sions hemorrhage, gongrene, gastritls, erysipelas, meningitls, miscar-
riaga, necrosis, peritoniiis, phlebitls, pyemin, septicemis, tetanua.” But
gemeral adoption of the minimum lst suggestsd will work vast improve-

ment, End_ ita scope can be oxtended at o Inter date.
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