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Revised United States Standard
" Certificate of Death

(Approved by U. B, Consus and Ameriean Public Health
Agiociation.)

Statement of Occupation.~—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varfous pursuita ean be known. The
question spplies to each and every person, irrospec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espesiclly in industrial empley-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and thercfore an ndditional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinnecr, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobils fac-
tory. Tho material worked on may form parf of the
gecond statement. Never return *Laborer,” “Fore-
man,” “Mansger,” *‘Dealer,” ete., without more
precigse specificntion, as Day laborer, Farm laborer,
Laborer—Coal mine, oto, Womon at home, who are
engaged in the duties of the housebold only (not paid
Houseksepers who roceive a definite salary), may be
entered ns Housewife, Houseworl: or At home, and
ohildren, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestio
servige for waszes, os Scrvant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the pisLABE CATSING DCDATH, state ocou-
pation ot beginning of illness. If retired from busi-
ness, that foet may be indivated thus: Farmer (re-
fired, 6 yrs.) For persons who have no cooupation
whatovar, write Nonc.

Statement of Cause of Death.—Name, first,
the pispasy causing poaTi (the primary effection
with respent to time and causation), using always the
samo necopted term for the same disease. Examples:
Cerebroapinal fever (the only deflnite synonym  is
*"Epidemio cersbrospinal meningitia”); Diphtheria
{avoid use of “Croup”); Typhoid fever {never report

“Typhoid pneumonia’); Lobar prcymonia; Broncho-
prcumonia (“Pnoumonic,” upquolified, is indefiuite);
Tuberculosias of lunga, meminges, perilonoum, eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gln; “Cancor” §a less deflnite; avoid use of “Tumor’
for melignont neoplasma); Measles, Whooping cough;
Chronte valvular hcart ditcase; Chronic interstitial
nephritie, ote. 'The contributory (secondary or in-
tereurrent) affection nesd not be stated unless [m-
portant. Lxample: ifeaslcs (diseaso enusing death),
29 ds.; Bronchopncumonie (seeondary), 10 ds.
Nevor report mero symptoms or terininu! eonditlons,
such ra “Asthenia,” “Apemia” {(wercly symptom-
atie), “Atrophy,” “Collopse,” *‘Comu,” *Convul-
sions,” “'Debility’’ (‘'Congenitnl,” ‘‘Senilg,” ote.),
“Dropsy,” “Fxhaustion,” *Ieart failure,” *Hem-
orrhego,” “‘Insnition,” *“Marasmus,” *Old oge,”
“Shock,” *Uromin,” *“Wealness,” cto., whon 2
dofinite disease eon be ascerteined as the causo.
Alwnys quolify all disenses resulting from ehild-
birth or misecrrieze, £3 “PupBPnnAL seplicemia,'”
““PUDRPGRAL perifonilis,)” eto. 8tato oxuse for
which surgiea! operction was undertaken. Iov
YIOLENT DDATHS state Mnans or inyory and qualdify
8 ACCIDDNTAL, BUICIDAL, OF HOMICIDAL, OF U3
probably suoh, if impossible to determine definitely.
Examples:  Accidenicl drowafng; struck by rail-
way trcin—accident; Revolver wound of head—
homicidc, Poisoncd by carholic acid—prebably suicide.
The nature of the injury, as fracturo of skull, and
consequoncrs (0. f., cops’l, Letanus), may bo stated
under tLe head of “‘Contributory.” (Liecommenda~
tions on staternent of eanse of deitth approved by
Commit'ee on Nomenslature of the American
Medical Acesocintion.)

Noro—Individual of@crs may add to abovo list of undestn
able terme and refuse to nceept certificates contalnlng thom,
Thus the form in ueo in New York City statern: * Certificates
will be returnod for additions] Information which give any of
the following discnses, srithout exy'anction, o the sole cousy
of death: Abertion, celtulitl:, childbirth, copvulsions, hemor.
rhage, gargreno, [astritly, ery:dpelns, meningitis, misearriage,
necro: 'y, peritonitis, phichitl:, pyemin, septiccmda, tetanus.”
But gencral adoption of the minimum list sugrested will work
vast Improvement, and it tewpe can b extended at o latee
date.
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Revised United States Standard
Certificate of Death

(Approved by U, B. Census and American Public Health
Association.)

Statement of Qccupation.—Preocise statement of
ocoupation {s very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, oto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and aleo (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) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fuc-
tory. The material worked on may form part of the
seoond statement. Never return *Laborer,” “Fore-
man,” *“Manager,” *“Dealer,” efe., without more
precise specification, as Day laborer, Farm laborer,
Laborer-—Coal mine, eto. Women at home, who aro
engaged in the duties of the household only (not paid
Housekeepers 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 to report specifically
the ocoupations of persons engaped in domestie
servioe for wages, as Servant, Cook, Housemaid, eto.
1t tke ocoupation has been ehanged or given up on
account of the pispAsn cavUsING DEATH, state ocou-
pation at beginaing of illness., It retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write Nonas,

Statement of Cause of Death.—Name, first,
the DIBEABE cAUSING DEATE (the primary affection
with respect to time and eausation)}, using alwnya the
same acospted term for the eame disoase. Examples:
Cercbrogpinal fever (the only definite synonym is
“Epidemio ocercbrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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s

“Typhold pneumonia’’); Lobar preumonia; Broncho-
preumonia (*Preumonia,’” unqualified, 1s indefinite);
Tuberculosia of lunga, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; *“Cancer” is less definite; avoid use of *'Tumor”
for malignant neoplasma); Measles, Wheoping cough;
Chronic valvular heart diseass; Chronic interstilial
nephritis, oto., The contributory (secondary or in-
tereurrent) affeotion need not be atated unless im-
portant. Example: Measles (disease causing denth),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as “Asthenia,’” “Anemia” (merely symptom-
atie), "Atrophy,"” “Collapse,” “Coma,"” ‘*Convul-
sions,” *Debility” (‘‘Congenital,” *Senile,” eto.),
“Dropsy,’” "Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *“0ld age,”
“Shook,” *Uremia,” *“Weakness,” etc., when a
definite disease can he ascertained as the cause.
Alwayas qualify sll diseases resulting from ahild-
birth or miscarriage, as “Pumrrugat seplicemia,”
“PUERPERAL perilonitia,”’ eto. State oause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or EOMICIDAL, Or 28
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head-—
homicide, Poisoned by carbolic acid—probally suicids.
The nature of the injury, as fracture of skull, and
consequences {o. g., 8opsis, letanua), may be stated
under the head of “Contributory.” (Roecommonda-
tions on statement of eause df death approved by
Committee on Nomeneclature of the American
Madical Assoociation.)

Norr.—Individual offices may add to abovoe list of undeslr-
able terms and refuse o accept certificates contalning them.
Thus the form In ute in New York City states: * Certifieato,
will bo returncd for ndditional informaticn which glve any of
the following dlsexses, without explanation, us the eole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gahgrone, gastritis, erysipelas, meningltis, miscarriage,
necros's, perftonitis, phlebitls, pyemia, septicemins, tetanus."
But general adoptlon of the minimum st suggested will work
vast improvement, and Its scope can be extended at a Inter
date.
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