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Revised United States Standard
Certificate of Death

{Approvéd by . 8, Census and American .Publle Health
Amrsocintion.)

Statement of Occupation.— Préeizo statement of
ocoupation is very important, so that the relative
healthfulness.of various pursuits chn be khown. Tha
question applies to each and every person, irrespeo+
tive of age. For many occupations a single word ot
torm on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Pireman, oto.
But in many casos, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statément; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotion mill; (a) Salgs-
man,. (b) Grocery; (a) Foréman, (b) Automobile Jac-
tory. The material worked on may form part of the
boooiid statement. Nover return “‘Laborar,” “Hore-
man,” ‘‘Manager,” *‘Dealer,” eoto., without more
pracise specification, ns Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who ate
engaged in the duties of the household only {not paid
Housskeepers who reeeive & definite salary), may be
entered as Housewife, Housework or At home, and
ohldren, not gainfully employod, as A¢ school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Houumm'd. oth.
It the ocoupation has been ¢hanged or given up én
ficoount of the DIREASE GAUBING DBATH, state Goou-

pation at beginuing of iliness. If retired ffom busi-

nesy, that fact may be {ndichted thus: Farmer (ri-
tired, 6 yri.) For persons who Have no ogeupation
whatever, wtite None.

Statement of Causé of Death. ~—Naome, first,
the pIsEAsE ¢AavUsIiNG DEATH (the primary aﬂ'actlon
with respedt to time and ¢ausation), using always the
same accepted térm for the same diseage, Examples:
Cerebrospinal fever (thé only definite synonym is
"“Epidemio cerebrospmal meningitid"); Dtphlfuna
(svoid use of “Croup”); Typhoid fever (risver report

“Typhold pneimonia™); Lébir pneumonia; Brohcho-
pneumonia (**Pneumonia,” unqualified, i3 indefidite);
Tuberculvsia of lunge, meninges, perilonsum, oto,,
Carcinoma, Barcoma, ¢to; of.....:....(n8me ori-
gin; “Cahcer” is jesa definite; avold use of “Tuimor”
for malignant neoplasma); Measles, Whooping chugh;
Chronic valoular hedrt diseass; Chromb interstitial
nephrilis, 6té. Thb contributory (secohdary or in-
terourfoint) affeotion nved not be stated unless im-
portant. Example: Measles (disoast causing death),
29 ds.; Bronchopneumotia (nobondary), 10 da.
Naver report mere bymptoms or términal eonditions,
such as “Asthénia,’” “Anemia’ (merely symptoem-
atw) “Atrophy,” “Collapse,” “Coma,” “Cohvul-
sions,” '‘Debility” (“‘Coligenital,’”” *Sénile,”, bte.),
"Dropsy " “Exhadst.lon," “Heart failire,” “Hom-
orthage,’” *‘Inanition,” ‘“Marasmus,” “Old age,”
“Bhock,” “Urémis,” *“Weaknesh,” eto., whbn &
definite disease can Be ascertsihod a4 the cause.
Always qualify all disedses resulting from éhild-
birth or miscarriage, as “PumrbERAL sepliceinia,”
“PUERPERAL perilonilis,” eoto. Btaté causd for
which surgieal operation was undertaken. Fot
VIOLENT DEATHS state MpANs or INJURY and qdalify
88 ACCIDENTAL, BUICIDAL, Or BOMICIDAL, OF #a
probubly suéh, if impossible to determine definitély.
Examiplea: Accidental drowning; struck by rail-
tay (train-<aceident; Revolver twound of hedd—
homiéide, Poisoned by sarbolit acid—probdbly auitide.
Thé hature of the injury, as fFhoturd of skull, And
consequencas (o, g, sépsis, lelanut), may be staled
under the head of “Contributory.” (Hedommenda-
tiona on stateniend of oause of death approved by
Committee on Nomenclature of the American
Medical Assoclntitn.)

Nore.—Individial 6Mcés moy add to dbové list of unlesds- -
able termé and refuse to Accept cortifiéates wnl&lning them,
Thus the form in iise In New York City statek: *‘Certifcate,
Wil be returned fér addittonal Information which give any of
the followlng dlseases, without explanotion; as ¢hé #ole cause
of death: Abortidn, cellulitia, childbirth, eonvulslona. hbémor-
rhagé, gangrene, gastftis, erysipelas, theningitis, miscarriage,
fiecrdsls, fleritonitls, phlebitis, pyemia, sfipticeniia, tetanus.'
But genernl adoption Of the minimum Us$ siiggedtad wili work
;ast improvement, and Iti scope can be oktendéd at'd fator

nto .
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Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and American Public Henlth
. Association. )

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and avery person, irrespec-
tive of age. For many occupations a single word or
term on the first line wil} be sufficient, e. g., Farmer or
Planter, Physician, -Compositor, Architeet, Locomo-
tive Engineer, Cinil Engincer, Slationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided

for the latter statement; it should be used only when

needed. As examples: (a) Spinner, (b) Collon mill,
(@) Salesman, (b) Grocery, (o) Foreman, (b) Aulo-
mabile factory. The material worked on may form
. part of the second statement. Never return
“Lahorer,” “Foreman,” *Manager,’ ‘' Dealer,” ote,,

| 0616

without more precise specification, as Day laberer, -

« Porm laborer, Laborer—Coal mine, ete. Women at

home, who are engaged in the duties of the house-

hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewife,
-Houscwork or Al home, and children, not gaintully
employed, as Al school or A{ home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete., If the ocoupation
has been changed or givenm up on acocount of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may beo indicated thus: Farmer (retired, 6
yre.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epideruie oersbrospinal meningitis"); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

“Typhoid pneumoria’); Lobar pnsumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonsum, elo.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is loss definite; avoid use of **Tumor"

for malignant neoplasm); Measles, Whooping cough, .

Chronic valvular heart disease; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-

terourrent) affection need not be stated unless im-

portant. Examplo: Measles {disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never

report more sympioms or terminal conditions, sueh -

a3 “Asthenia,”” “Anemis™ (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
*“Dability’ ("‘Congenital,’ *‘Senile,"” ete.), **Dropsy;”’

‘“Exhaustion,” ‘Heart tailure,’” ‘‘Hemorrhage,"” “In- -

anition,” “Marasmus,” ‘“‘Old age,” “Shook,” "Ure-

mia,” “Weakness,” eto., when a definite disease can ’
Always qualify all
diseases resulting from childbirth or misearriage, 88 _
“PuuRrPERAL seplicemia,’” “PumRPERAL perifonitis,” =~
ate. State cause for which surgical operation was

be ascertained as the caunse.

undertaken. For VIOLENT DEATHS staté MZANS oF
inJury and qualify 838 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Oor &3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suieide. The nature of the injury, as fraoture
of skul!, and consequences (e. g., sepeis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medioal Assoociation.)

.. Nors.—Individual offices may add to above Ust of unde-
eirable terms and refuse to actept certificates contalnlng them.
‘Thus the form !n use In New York City states: *'Certificates
will be returned for additional Information which give any of
the following dispases, without explanation, as tho sole causo
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriage,
necrosis, peritonitie, phlebitfs, pyomia, septicemin, tetanus.™
But goneral adoption of the minlmum list suggested will work
vast Improvoment, and its scope can be extended at a later
date.
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