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Revised United '‘States Standard
'Qettificate of Death

{Apdrovéd by U. 8. Cefisus klid’Arheriean Public Health
Awsocldtion.)

Statement of Occlipation.—Precise statemoent of
cocupation is very importadt,ido that the relative
healthfulness of various purstilts can be known. The
question :apblids to eabh'snd every person, irrespec-
tive of age. For oany docupations a single word or
term on the first tine will bo-siffiefent, e. g., Farmer or
Planter, ' Physician, Comipositor, Archilect, Locomo-
tive engineer, Civil engineer, Stdlionary fireman, ato.
But in many 4ases, especially In tndustrial employ-
-hents, it {3 necessdry to khow '(a) the kind of work
ignd also'(b) tha nature of ‘the brhiness or Industry,
adll therbtére an additionsl lineds provided for the
latter stétement; it'should be used only when needed.
-Asexambples: {3) Spinner,'(b) Cotton mill; (a) Sales-
min, (b) Grocery; (a) Foreman, (b) Automobile fac-
“lofy. 'The material worked on may form part of the
#econd statement. Never return *Laborer,” *Fore-
man,’” “‘“Manager,” *Dealer,” eto., without more
‘précise epocification, bs Day laborer, "Farm laborer,
' Liborer— Coal mine, ete. Women at home, who are
sdgagoed In she:dutiea 6f the household only {nét paid
“Housekeepers who receive a definite salary}, may be
‘éntered &8 ‘Housewife, Housework or-Af home, and
ehildren, ndt gainfillly ethployed, as At scheol or Al
home. Care should be ‘taken to ‘report ‘apecifically
the oocotpations of persons: engaged.in domestio
serviece for wages, as Sarvant, Cock, Houdemaid, eto.
It the ocoupation has been shdnged ot given up on
account of :the DISEASBE CcAUSING DEATH, Btate ocou-
pation at beginning of'ilinass, ' It retired'from busi-
ness, thdt fnet may belidioatéd thus: Farmer (re-
tired, 8 yré.) - For 'petsons who have fio ocoupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the pIsDASE cAUsING DRATH (the primary affection
with respect to time and sausation), using.always the
game acoepted: term for the same disease. : Examples:
Cerebroapinal ‘fever (the only idefinite synonym Is
“Epidenilo : serebrospinal ‘meningitls); Diphtheria
(avold use of “Crouip”); ‘Pyphoid fever {nover report

S

“T'yy hoid preumonia’); Lobar. pneumenia; Broncho-
predmonia (“Préumonia,” unqualified, 1s inddfinite);
Tuberculosis of lungs, meninges, : pedilonsum, eto.,
Carcinoma, Sarcoma, eto., ¢f...........{pame orl-
gin; “Canacer’ is less definite; avoid use of *Tumor”
for malignant noeplasms); Measlds; Whooping couph;
Chronic valoular hear! disdass; Chionic “interstilial
nephritis, dto. The contributory (sedondary or in-
terourrent) affection need not be-stated unlpss im-
portant. Example: Measles (disense dausing death),
29 ds.; Bronchopneumonia (secondary), J0 da.
Never report'mere symptoms or terminal conditions,
guch ss "“Asthenis,” “Anemis” {merely symptom-
atio), “'Atrophy,” ‘'Cdllapse,” ‘icoma,” “Convul-
bions,” *“Debility™” (“*Congsnital,” "*Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *“Heart fallure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘'Weakness,” .eto., when &
definite discase can be ascertained ‘as the cause.
Always qualify 'all ‘diseases resulting from ohild-
birth or miscarriage, as “PUBRRPERAL seplicemis,”
“PUBRPERAL periloniiis," eto. Sthte ocamse for
which surgical operation was undertaken. For
YIOLENT DEATES state XDANS OF INYUBY and qualify
89 ACCIDENTAL, BUICIDAL, I HOMIOIDAL, OF 88
probably sueh, if impossible to detérmine defibitely.
Examples: Aeccidenlal Tdrowning; -struck by . reil-
way frain—accident; ‘Recolver wound of hend—
homicide; Pofsonéd by carbolic acid—probably sircide.
The nature of the lhjury, as frécture'of skuil, and
consequenves (e..g., sepsis, telanus) mey be kfated
under the heid bf “Contributory.” (Ilecommenda-

- tions on statement of cause of death approved by

Committées on Nomenoclsture bf the American
Mediecsl Assoelsifion.)

Nora.—Individuil offices may add to above 1ist of undesir-
able term# nnd refuse to accopt certifidates cdntalning them.
Thus the form In use in' New York City states; ‘*'Oertificates
will be returned for additlonal informdtion which give any of
the following discasss, without exptanation, as the solo causo
of death: Abortion, collulltis, childbirth, convulsions, hemer-
rhigo, gangrene, gostritls, erysipelas, meningitis, miscarriage,

. nocrosis, peritonitis, phlsbitis, pyemia, septichmia, us."”

But general adoption ofithe minimum Ifst suzd‘oltod 1l work
vast Improvement, and’ita scope can be extended at's:later
data. .
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Statement of Occupation.—Preocise atatement of
ocoupation is very important, so that the relative

healthfulness of various pursuits ean be known. The '

question applies to each and every person, irrespeo-
tive of age, For many ocoupations a single word or
term op tho first line will be sufficient, e. g., Farmer or
Planter, Physicion, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecer, Slationary Fireman,
ets. But in many cases, especially inindustrial em-
ployments, it is neeeasary to know (a) the kind of
work and also (b) the nature of the business or in-
R dustry, and therefore an additional line is provided
* for the latter statement; it should be used only when
8} neoeded. As examples: (a) Spinner, (b) Cotton mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faclory. The material worked on may form
part of the sccond statement. Never return
. “Laberer,” *Foreman,” ‘‘Manager,” ‘‘Dealer,’”” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women at
4ome, who are engaged in the duties of the house-
hold 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 engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been ohanged or given up on account of the
DIBEASE CAUSING DEATE, state occupation at be-
ginning of illness, 1If retired from business, that
tact may be indieated thus: Farmer (retired, 6
yrs.). FPor persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primmary affection with
respect to time and eausation), using always the
same accopted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis"); Diphiheria
{avoid use of "‘Croup”’); Typhoid fever (never report -

“Typhoid pneumonia’); Lebar pneumania; Bronecho-
preumonia (**Pneumonia,’ unqualified, iz indefinite):
Tuberculosis of lungs, meninges, periloneum, eto.,
Carctnoma, Sarcoma, ete., of {name orl-
gin; *Cancer’’ ia less definite; avoid use of **“Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferatitial
nephritis, ete. The contributory (secoundary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {(disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’ *Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,’” '‘Coma,’ “Convulsions,”
“Dability’’ (*Congenital,” “Senile,” eta.), “ Dropsy,”
“Exhaustion,” *Heart failure,” “Hemorrhage,' "“In-
anition,” ‘*“Marasmus,"” *Old age,” *‘Shoek,” “Ure-
mia," “Weakunoss,” eto,, when o definite disease ¢an
be ascertained as the csuse., Always quality all
diseases resulting from ohildbirth or miscarriage, as
“PUkRPERAL 8eplicemia,’” ""PUgRPERAL perifonitis,"”
aete, State eause for which surgical operation was
undertaken. For vioLENT DEATHS statée MBANB OF
iviury and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Oor a8 probably such, if impossible to de-
termine definitely. Examplea: Accidental drown-
ing; atruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prol-
ably suicide. The nature of the injory, as tracture
of skull, and consequences (e. g., sepsis. lelanus),
may be stated under the head of ‘*Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nowmenclature of the
Amerioan Medioal Association.)

Norm.—Individua! offices may add to above list of unde-
sirable terms and refuse to accept certificatos containing them.
Thus the form Lo use {n New York City states: “Oertificates
will be returned for additional Information which give any of
the following dlseases, without explanation, a3 the sole causy
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritls, erysipelas, meningltls, miscarriage,
necrosis, peritonitis, phlebitis., pyemia, septicemia, tetanus.’
But geperal adoption of the minimum lst suggested will work
vast improvement, and [ts scope can Do oxtended at s later
date.
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