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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Flanter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Pireman,
ote. But in many cases, especially in industrial em-
ployments, it i3 necessary to know {(a) the kind of
work and also (b) the nature of the business or in-
dusatry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Coflon mill,
(a) Salesman, (b)- Grocery, (a) Forenian, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” ““Foreman,” **Manager,” *Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer-— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid IHousekeepers who receive a
definite salary), may be entered as Housewife,
{lousework or Al home, and children, not gainfully
omployed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. Tf the ocoupation
has been changed or given up on aecount of the
DISIEASE CAUBING DEATH, state occupation at be-

ginning of illness. If retired from business, that

fact may be indicated thus: Farmer (retired,
yrs.) For persons who have no occupation whate
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time nnd causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of "‘Croup'}; Typhoid fever (naver report

“Typhoid pneumonia'’}; Lobar pneumonia; Broncho-
preumonia ("' Pneumonia,’”” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of-————— (name ori-
gin; “Cancer’ is less definite; avoid use of **Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstilial
nephrilis, otec. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-.
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as "Asthenia,” ‘“‘Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Debility" (" Congenital,” *‘Senile," ete.), * Dropsy,”
“Exbaustion,” ‘Heart failure,” ‘‘Hemorrhage,” “In-
anition,” ‘“Marasmus,” *Old age,” “Shook,” “Ure-
misn,”" “Weakness,” ete., when a definite disease can
be ascertained as the cause. Alwaya qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”’
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS st&te MHANS OF
insury and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, oT 88 probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; slruck by railway irain—accident; Revolver wound
of head—homicide; Puisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepsts, telanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nors.—Individual offices may add to above list of undeslr-
able terms and refuse to accept certificates containing them,

© Thus tho form in use in New York City states: ‘'Oertificates

will be returned for additional informstion which give any of
the following diseasas, without explanation, na the sole cause
of death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrtage,
necrosls, peritonitis, pblebitls, pyemia, septlcemia, tetanus.*
But genoral adoption of the minimum list suggested will work
vast improvemoent, and its scopo can bo extended at a later
date,

ADDITIONAL BFACE FOR FURTHER STATEMENTS
BY PUYBICIAN,
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Statement of Occupatxon.:——Preclse statemlaﬂt of
oceupation is -very- |mport.ant. Bo that the re!a.tlive
healthfulness of various purlsults:can be known. | The
. question apphes to"each and @very person, irréspec-

' tive of agp. For many ooc'upatlons a single word or
g- term on the first line will be sufﬁment e.g., Farmer or
¢+ Planter, Physician, Compoauorl Afc!u!ecl Locomo-
lwe Enginesr, Civil Eng:neer, Stal:omlzry Pireman,
eto. Buhn-many cages, espema.lly :in industrial exh- 1
ployments. it is necessary tot know (a) the kind of
i work and also (b) the nature of the business ér ins .. .
L dpstry. and’ therefore an nddltldnal ling is prowd{h ERAY
; i for tho latter statement; it should be used only whegt ¥
- +neéded. _As examples: (a), Spmner. (8) Cotton, mill,
(a)}}galaaman, (&) Grocery, (a) Forcman, (d) Automo=
!b:.ia;factory The material worked on may-form .
Gpaty of - the second-: statement? | Never- return,
'thorer * “Foreman,”’ “Ma.nager.’f “De»a.le'f','L ei;c
w:l:hout more premaelspeelﬁcat.lon* as Day. laborcr, !
Fnrm laborer. Laborer— Coal mma,,eto.h Women at . -
home, who 'are engagéd in the dunes of the’ house-
li&ld only (not paid Housckeepcraswho recewe 'a ;
deﬁmte salary), may be entared ash Hausser.
* Housework ‘or At home, and ohxldren. not gainfully .
employed, as At school or At home.. Ca.re ‘ahou]ty
be taken to report spemﬂea.lly the! occupations .of
persons engaged in domeatlc service tr wagos, B8
Scrvant, Cook, Hrmsemazd' em. It t.ha\ oeeupatmn
has been: changed or gwen up.on account of th
DISEASE GAUBING DEATH, staheloccupatmn .atF bés & Q
ginning of illnéss. If retired from business, ‘that 2
fact may be indicated t.hus; Farmer (retired, G
yrs.) TFor persons who hnve .00 oceupatlon what- j
ever, write None. o
Statement of Cause of Death —Name, first, the ¥
DISEASE CAUSING DEATH (t.he primary affection with
respect to {ime and eansatmn), using always the .
same a.ccepted term for tho same disease. Examples- :
Cerebroepinal fever (thé only definite synonym is
“Epidemie corebrospinal memng:hs"), Digphikeria
(avoid use of “Croup”); Typhoid féver (never report
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Eobar ‘Pneutidnid; Broncho-
isindefinite);
Tubcrculosta of luugh rmfmmaea. periioneum, etc.
Carmnoma, Saredma, ote.;’ of : ——(name ori-
n.vold usa of “Tumor”
for ma.hgna.nt; neo‘plasm}. M eaalea,,%Whoopmg tmm;ﬂa
Chromc valvular heart dm:ase, . C?nror'uc inferstitial
nephritis, ete. The contnhuton‘y (secondnry or in-
tercurrent) affection need not hHe stathd unlegs im-
portant. Example: Measles (dlsea.see:iusmg dea.t.h).
29 ds.; Bronchopneumonia (secondury),ilo da. Never
report. meré symptoms or terminal condltmnei such
a.'s **Astherin,” *“‘Anémia” {merely sirmptomatio).
“Atrophy,” “Collapse,” *“Coma,"”. "Convul-ons,"
“Debility” (*Congenital,” “Sem!e," eto ), Dropsy,"
“Exhaustion,” “Heurt tailure,” "Hamorrhage i* “In-
anition,” “Marasmus,” “0ld age,” “Shook,"” "Ure—
mia,”’ "Weakness." etc.. when a deﬁmté dlseaso cad
be escertained aa the cause. Alwa.ys quallfy alf
diseases resulting trom childbirth or miscarriage, as
“PUERPERAL sapucamw." “PUBRPERAL perifonitia,””
ete,, State causo for which surgical operat:on was
un&ertaken For vIOLENT DEATHS Htat  MEANS oF
INFORY and qualily ‘as ACCIDENTAL,,BUICIDAL, or
HOMICIDAL, OT- -p8 probably such, if impos.'mble to‘do—
termme deﬁmtely. Examples.._ Accidental drown-
tngiatruck by railwaey tratn—accident; Revolver weund
of head—homicide; Poisoned by carbolic aczd—prab—
ably suicide. Thd nature of the mjury, as fracture
of skull, and gongequences {e. g., aapam, tetanua),
may be stated under the head’ of "Contnbut.ory.”\
(Recommendations on statement of ca.use of death
approved,by Committee on Nomenclnsure of the
Amerlcn.n Medieal Assoeiatlon | I l
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No'rn —Individual offices may ndd to abovo list'of undesie-
able terms and reruse to accept certificatos cunt.aining them,
Thus the form In use In New Yoric City statos: "Certlﬂmm
will be re ed far additional information whlch glve any of
the l’ollowg-nl diseases, without oxplanation, as the sole cause
of death: ~Abortion, cellulitis, childbirth,"convulsions, hemor-
rhage, gangrene, gastritis, erysipelns. meningltls,| miscarriags,
necrosis, peritonitis, phlebitls, pyemia, sépticemia; tet.anua '
But general adoption of the minimum st suggesfed will work
vast improvement and 1ts scope can be extendod at a later
date. o -
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