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Revised United States Standard
Certificate of Death

(Approved by U, 3, Census and American Public Health
Association.)

Statement of Occupation.—Prooise statement of
ocoupation is very important, so that the relative
hesalthtulneas of varlous pursuits can be known. The
question applies to each and every person, irrespes-
tive of age. For many occupations a single word or
term on the first line will be sufficisnt, o. g., Parmer or
Planter, - Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many oases, especially inindustrial 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) Cotlon mill,
{a) Salesman, (b) Grocery, {8} Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the seocond statement. Never return
*Laborer,” "“Foreman,” “Manager,” ‘“Dealer,” oto.,
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 (nmot 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 occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, It the occupation
bkas been changed .or given up on account of the
DISEASE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that

tact may be indicated thus: Farmer (retired, 6"

yrs.). For persons whoe have no ocoupation what-
ever, write None, ’

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH {the primary affeotion with
respeot to time and causation), using always the.
same aecoptod term for the same disease, Examples:
Cerelrospinal fever {the only definite synonym is
“Epidemio oerebrospinal meningitis"'); Diphtferia
(a.voiq uge of “Croup’); Typheid fever (never r@port

“Typhoid pneumonia’); Lobar pneumenia; Bronchos
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Care¢inoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic inlerstitiol
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mers gymptoms or terminsl conditions, sush
as ‘‘Asthenia,” ‘*Anemia’ (mersly symptomatia),
“Atrophy,” *‘Collapse,” “Coma,” ‘‘Convvlsions,”
“Dability’ (**Congenital,” **Senile,” eto.), **Dropsy,”
“Exhaustion,” “Heart failure,”” “*Hemorrhage,' “In-
anition,” ‘‘Marasmus,” “Qld age,’”’ *S8hook,” “Ure-
wmia,” ""Weakness,"” etc., when a definite direase can
be ascertained ag the cause. Always qualify all
dizeasss resulting from childbirth or miscarriage, as
“PUERPBRAL seplicemia,” “PUBRPERAL perilonilis,"
eto. State cause for which surgioal operation was
undertaken. For VIoLBNT DEATHS state MBANB oF
vauny and qiality as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or 88 probably suoh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—hemicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of *Contributory,”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medical Assoeiation,)

Nors.—Indlvidual offices may add to nbove list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: *Certificates
will be returned for additional informaton which give any of
the followlng diseases, without axplanation, as the sole cause
of death: Abortion, coliulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelaa, meningitls, miscarriage,
necrosls, peritonitis. phlebitls, pyomis, septicentin, tetanys,'
But general sdoption of the minimum lst suggested will work
vast improvement, and Its scope can be extended at n later
date.
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Revised United:States Standard
{Certificate'of Death

(Appréved by U. 8~ Cermus"nud ' smerican! Powtic HEalth
Agoctution.)

Statémént of Occixpar'tién.——Preniqé gtatembnt! of
occupation is very lmportﬁnt so that ‘the relsiive
henlthfulness of various pursults %an be' Enown. The
question applies to uach and b\ ary persdn. irrbspée-
tive of age. For many oeeuputlohs a smgle word'or
term on the first liné will be sulfidient, . g., Farmer'or
Planter, Phjsician,’ Comﬁosztor. Archztec! Ldcomo-
tive Engineer, Civil Engirﬂeer, Statwnary Firemdn,
ete. Butin miany eases, edpécmﬂ?m industrial em-
ployments, it i3 nehessary 'to"khidw (a) the kind'of
“work and also ib) the’ nattdré7of ‘the bisiness or in-
duatry. and therefore an atldnt:oual line is provnded
for the latter statoment; it should Be used only' whon
noéded. “As examples (a): szimcr. (b) Cotton mill,
(a) Salcaman, (b) Grocery,  (a)' P‘oraman, ()] A uto-
mébile fdétory. The material wotked on may foim
‘part  of ; the *second statement. --Never - return
“Laborer ” "Forema.n." “Manaper," "Dealer," ete.,
without mdte prooise speclﬁcatlon las Day laborer,

Férm laborer, Laborer-—Coal mine} bte. Wonien at .

hoine, who are’ engaged in'the dutfes df t.he houge-
‘Hold only (not pald Houaekee'pers who rdedive’ a

‘definite salary), may be'entoréd as Housewife,

iHousework or At home, and childrén, ot gﬂ.inflilly
‘employed, as At séhool or! At ‘home. -Care should
be taken! to' réport specifically! the occupatmus-‘of
persons enghged in' démdstic- serhde for 'w&ges,lns
Servant, Cook, ‘Housemtid, lete. 1f! the Bocupation
has been changed or gman iip' on! aceount of the
nmnmnﬂmﬁ&mu DEATHES State' océupationt at be-
ginning of 'illness. ‘If 'i-at:red frém bfisiness,i that.
fact may be indicatéd ‘thus: : Farmer (rehrcd'ﬁ

yrs.). For 'persons who have' ne occupation what-

ever, write None.

Statement of Cnuse of- Death.——Name fiest, the
DISEABE CAUBING DEATH- (the P pnmary aﬂ'ectlon with
respeet to time and éausation), uging’ always the
same aceepied term for! ‘thé'sameo disease. Examples
Cerebrospinal fever '(tlie only definite : ayuonym is
“Epidemio oerebrospmal menmglm"). Dtphlherm
(avoid usé of "broup") Typhoid fever (héVver report

B 7&%5

“Typhmd proeumonia’); Lobar 'pneumdnia; Broncho-
_pneumomc (“Pneumoma " unquahﬁed' is indefinith);
"Tuberculosia ".of lungs, memngca, pentoneum. elo.,

“Cdréinoma; Surcoma, ste., of :—"(name ofi-

- "gin; “Cander™ is less deﬁmte avond ase of “*Tumaor”

'for mahgnant nedplazm); Measles, Whoopmg‘cough
Chromc vdlvular heart diséase; Chronic ‘interstitial
nepfmtu, eta. The eontnbutory {(secondary’ or in-
terourtent) affection 'noéd not- be stated unléss im-
portant. Example: M casles (disease cnusmg death),
29 ds.;- Bronchapnaumoma (socondary) 10 de. !N’nvcr
report ‘mere symptoms or terminal conditions, suoh
as “*Asthonia,’’ **Anemin” (mem]y aymptomatln),
“Atrophy.”” “Collapse,” *‘Coma,” “Convulswns,

“Dability" (' Congenital,” “*Senile," ete.), "Dropuy.

E‘Exha.ustlon." “Heart fajlure,” “Hemorrhago R §.
énition,” *Marasmus,” “Old age,” “Shock,’” *'Ure-
min,” “Wesakness,” eto., whon a definite digedse can
be agoertained as the cause. ! Always quality Bl
diseages reaulting from ohildbirth or rhiscarriage, ns
“PUBRPERAL geplicemia,” ""PUBRPERAL perstomtu

ete. State cause for which surgical bperation was
andertaken. For VIOLENT DEATHS stite MEANS OF
“iNiurY “and gualify 8s AcCIDENTAL, SUICIDAL, o©rf

,'HOMICIDAL; or a3 probably suok, if impdssible to- de-

termine définitely. *Examples Acc;dehtal dréwn-
Sngatrick by ratlway tram—acc;de‘nt ‘Révolver wound
-.of '-head—-hamtctde, Poisoned by carbelic acul-prob-
ably suicide. "The nature of the injury; ns fraoture
‘of Bkull, snd-cotisequences’ (e.lg.,"'aepaiy. teldfius),
‘may be stated under the hend!of “Coutr:butory
-(Recommendauons on statement-of oaitze of death
approved 'by- “Committee on Nomenelature of the
‘Amerioan ‘Medieal Association.)

Nota.~Individial offices may add Lo a.buve ilst of undo-
-atmhle té'rms and refuse to accept’ certiflcates contalnlug them,
UThus the-form in use in New York Clty statds: **Certificates

will'be returned for addittonal Information whith: glve any of
the following diseases, without explnnatlon. as ‘the sole causo
‘of death: Abortfon, cellulitis, childbirth; convildons, hemor-
‘rhage gangmne gastrlt.ls erysipelas, meningitls mjsca.rrlnge
‘ocrosis, perit,onm phlebitis, pyemia, sepuccmla, tetanua.”
But general adoption ‘of the minimum Ust suggosted will'work
vast improvement, and {ts scope can be extended at a later
+date.
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