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Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Anssoctation.]

Statement of Occupation,—Precise statoment of
oecupation is very important, so that the relative
healthfulnesa of various pursuita ¢an be known. The
question applies to each and every person, irrespec-
tive of nge. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, 'Compositer, Archilect, Locomo-
live engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) tho 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) Aulomebile fac-
tory. The material worked on may form part of the
second statemont. Never return “*Laborer,” *Fore-
man,” ‘‘Manager,” *Dealer,”” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
home., Care should be taken to report speeifically
the occupations of persons engaged in domestio
service for wages, as Serpant, Cook, Housemaid, oto.
If the oceupation has been changed or given up on
account of the pIsEABRE cAUBING DRATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that {aet may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no occupation
whatover, write None.

Statement of cause of Death.—Name, first,
the pisgasp cavsiNg pBATH (the primary affection
with respect to time and cansation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report
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“Typhoid pneumonia”); Lobar preumonia; Brencho-~
preumonia (" Pneumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of .......... (name ori-
gin: “Cancer’ is less definite; avoid use of **Tumor”
for molignant neoplasms) Measles; Whooping cough;
Chronie valvular hearl discasze; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bhe stated unless im-
portant. Exampls: AMeqsles (disease causing death),
28 ds.; Bronchopneumaonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as *‘Asthenis,” ‘“Anemia’” (merely symptom-
atie), "Atrophy,”" “Collapse,” “Coma," *‘Convul-
gions,” "“Debility” (*Congenital,” ‘‘Senile,” oto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shoek,” *‘‘Uremia,” '‘Weakness,” ete., when n
definite disease can be ascertained as the cause.
Always quelify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUnRRPERAL perilonitis,’” eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determine definitoly.
Examples: Aecidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide,
The pature of the injury, as fracture of skull, and
consequencos {(o. g., sepsia, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nore.~Individual offices may ndd to above list of undesir-
able torms and refuse to accept certifeates contalning them,
Thus tho form In use in New York Qlty states: *QOertlficates
will be returned for additional information which give any of
the following diseases, without explanation, a8 the solo causs
of death: Abortion, cetlulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meninglitis, miscarrlage,
necrosis, peritonitis, phlobltls, pyemia, septicemia, tetanus.”
But general adoption of the minlmum List suggested will work
vast Improvomont, and 1ta scope can be extended at a later
date.
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Statement of Occupation.—DPreeiso statement of
occupation is very important, so that the relative
healthfulness of various pursuitscan be known,  The
question applivs to ench and every person, irrespee-
tive of age.  For many occupations a single word or
term on the first Hoe will be sulfivient, e. .. Farwer or
Planter, Phygician, Compesitor, Architect, Locomao-
tive Engincer, Civil Engineer, Stutionary Fireman,
ote. DButin many cases, especially in industrinl em-
ployments, it is neeessary to hnow (a) the Lind of
work and also (h) the nature of the business or in-
dustrg, and thercfore an additionn lHue is provided
for the latter statement: it should boe used only when
needed. As exanmplos: (a) Spinncr, (U) Colton mill.
(a) Salesman., (b)) Grocery, (a) Foreman, (b) Automo-
bile factorn. The material worked on may form
part of the second statement. Nover return
“Laborer,” “Foreman,” “Manager,” *‘Dealer,” ete,,
without more precise specitication, ns fray lihorer,
Farm laborer, Laborer— Coal mine, etc.  Womoen at
home, who are engaged in the duties of the house-
hold only {nut paid Housekeepers who receive a
definite salary), may be entered as Houscwife,
Housework or At kome, and ¢hildron, not gainfully
employed, as At school or At hewme. Care should
be tnken to report specifically the oceupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, [HHousemaid, ete. 1l the oceupation
has been changad or given up on aceount of the
DISEASE CAUSING DBATH., Stale oceupation al be-
ginning of iilncss. If retired from business, that
fact mmay be indieated thus: Furmer {relired, 6
yrs.)  For persons who have no oecupation what-
wver, write NVone.

Statemert of Cause of Death.—Name, first. the
DISEASE CAUSING DEATH (the primary affeetion with
respeei to time and causation), using always the
same aceepled toerm for the same disease. Hxumples:
Cerebraspinal ferer (the ounly dafinite synonym is
“Epidemic eerchrospinal meningitis’™); Diphtheria
(avuid use of ' Croup’™); Typhoid ferer {Dever report
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yphoid pneumonia™); Lobar pueumonia; froncho-
prewmonia (*Poeumonia.’” nngualit od, isindefinite);
Tuberculusin of lurys, t-exinges. peritoneum, ete.,
Carcinama, Sarcama, ote,, of — —————(name ori-
gin; “"Caneer” is loss dennite: avoid new of “Tumor”
for makignant neoplasm); Measles, W houping cough,
Chronie valvutar heurl Jdisense; Chroufe tnterstitial
nephritic, ete. The contributory {secondary or in-
tercurrent) affection need not boe stated voless -
portant. FExample: Meaales (discase causing death),
29 s, Bronchopneumanin (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, sueh
as "Asthenia,” “Anemin” (merely symptomatie),
“Atrophy,” “Collupse,” “Coma,” “(Convulsions,”
*Diebility™ {*" Congenitail,” **Senile,” ete.), “ Dropsy,”
“Exhaustion,” “Heart failure,” “ilemorrhage,’’ “1n-
anition,” “*Marasmus,"” “Old age,” “Shock,” *Ure-
mia,” “Weakness,"” ete.. when a delinito disease can
be ascertained as the cause. Always qualify al
discases resulting from childbirth or miscarriage, as
“Purrpenran septicemia,” “I'UEnpERAL peritonilis,”
ete. Siate cause for which surgical operation was
undertalien. For viouexT BEATHS stile MBANS OF
txsuny and qualify as accincaran, surcivan, or
BOMICIDAL, oF as prebably such, if impaassible to de-
termine definitely.  Examples:  Aceidental drown-
tng, struck by railvay tratn—accident; Revolver wound
of head—homicide; Peisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skuil, and consequences (e. g.. sepsis, lelanua),
may be stated under the head of “Contributory.”
{Recominendations on statement of cause of death
approved hy Commitice on Nomeunclature of the
American Medieal Association.)

NoTe.--lodividua) ofllees may add to afseve st of undoesie-
ahle termy and pfuse Lo aeeept cocti Ieat s coataining them.
Thus the form in use In New York Oty staes “Certlivares
witl be returned for additionast infernsat.on which ghve any of
the follnwing diaased, without explanation. as the sole cayw
of deatls Aboesion, entlulitis, ¢hildbisth, conyalvions, hemore-
rhage, gangrene, gasteitis, crysipelas, meningitis, miscarelage,
necrosis, peritonits, phlelais, premia, septicemia, tetangs, ™
But general adaptinn of the minimum list swggested will work
vast lmprosement, and its scopd can i estended at a later
daue,
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