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Revised United States Standard
Certlﬁcate of Death

(Approved by U. 8, Qensus and American Pollic Health
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Statement of Occupaﬁon.—--Proclse statement of
occupation is very importont, s8¢ that ~the relat.iva
healthfulness of various.pursuits can be known ﬂ‘he
question npplms to each end every person. irrespec-
tive of age. For many occupatmns a sipgle word or
term on the ﬂrst line will be suffisient, e. g., Farmer or
Planter, Phystcmn, Composilor, Architect, Locomo-
tive Engineer, Civil Eng:nggr. Stationary Fireman,
ete. But in many sases, especially in ipdustrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of tha business or in-
dustry, and therofure an a.ddltmna.l line is provided
for the lattqr statement; it should ‘pe used only when
negded. As examples: (a) Spinmner, (b) Cotlon mill,
(a} Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mabile factary, The material worked on may fort_n
part of the seegng statement. Never return
““Laborer,” Foreman,” “Manager,” ““Dealer,” otc.,
without more proecise specification, as Day laborer,
Farm laborer, Laborer—Coal ming, ote. Women at

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

thald only (not paid Housekeepers who receive a
lefinite salary), may be entered as Housewife,
'Houaswark or Al home, and o}uldren not gainfully
employod as At school or At homs. C_a.re should
. be taken to report speagﬂcal}y the ogoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the occupa.t.lon
has been changed or gwen up od aooount of ‘the

‘DISEASE -CAUBING DEAT'H. -state ooeupatlon gt be— .

ginning .of jlinesgs. It relqred from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). If‘-or persons who ‘have no occupnt.lon what-
ever, wnte None.

Statement of Cause of Death,—Nsame, first, the
DISEABE ezmsnm DEATH l(t‘.]m {pnmary affection with
respect to time and causation), using always the
same nocepted .tarm forthe, aama dlspasa. Examples:
Ccrebrosmnul Jever (the cmly definite synonym ig
“Epidemic cerebrospinal ,memngxtis") Diphtheria
(avoid upe of "Croup"), ’Ppphapd fcuer {never report

MAR 20 1950

a8 “Asthema.," “ Anemia”

_bhe ascertained as the oause,

“Typhoid pnoumonis’’); Lobar pneumenia; Bronchos
Pneumoniac ("Pnau;pqnin * unquahﬂad: is jndefinlje);
Tubmulom of lungs, meninges, 'pmton;um, ote.,
qucmomu, &umomﬂ. ety., Yrpme ori-
R®iD; “Canger” is fess definjtp; ayogd use of *“Tumor”
for m&hgnnnt nabp'lapm) Measles, W{zoopmq cough,
Cbanic walvular hegrt dissage; Chronic intgratitial
mpkp.t:a, eta, Th.e pontu’butory (segondary or in-
temurrent) aﬁ‘estm:n need nol; be stated unlgss fm-
portant. Exu.mple' M&nalsa (dlaanse aausing {leath),
29 ds.; Bro;nckopneumoma (seuondary), 10 d¢, Never
report mere symptoms .or terminal condltlonp. such
(merely symptomntw).
“Atmphy 2 “Collapse,” “Coma?’ * Convul,slons.

“*Demlity” (*.Congenital,” “‘Senile,” ete.), *Dropsy,”
“Exha._ustlon." “Heart feilure,” **Hemorrhage,” ‘‘In-
anition,” *“Marasmus,” “'Old age,"” “Bhoeck, " 4{jre-
wia,” “Weskness,” etc., when & definite disease aan
Always qualify all
diseases result.mg from Ohlldblrt.h or miscarringe, as
“PUERPERAL seplicemia,’”’ “PURRPERAL peﬂtomtu

efo, State cause for which surgical operation was
undertaken. For VIOLENT DEATHS Btate MEANS or
iNJURY and qusalify as AccmENTAL.' SUICIDAL, OF
HOMICIDAL, 0F 28 probably such, if impossible to -de-
termine definitely. Examples: Accidental drown-~
ing; struck by raddway train—accident; Reoolver ;.uound
of kead—homtmdg, Poigoned by carbolu: aczd—-—prob-
abiy suicide. The nature pf the injury, as rraotura
of “skull, and consequencep (e. g., &epsts, tetanua)
may be st.a.ted u.ndgr the “head of "Conmbutory."
(Recommendatmns pn statement of cause of death
approved 1by Commlttee on Nomenclnture of tha

American Madmal Assqelatlon)

Nors.—Individunl offices may add to above list of unde-
sirable terms and refuse to nu:ept. certificates contninlng thom,
Thus thp form in use in Now York Clty states: * Certificates
will bo returned ,for additional lnformatlo.n which give any of
the following d wit.hout explanacion. u3 the sole cause
of death: Abortlon. mltnlltls childblrth convulslons. hamor-
rhage, gnnsrene. gastritip. efysipelas, maninsigis mlscarrlugo,
necrosls. peritonlt.is phlebitls pyemlia, scpticemls, tetanus,™
But gengral a.dopt.ion of the mlni.mum list’ mggnmd wm work

. vadt improvement, and its scope can be; exwpdad at |a lnter

date.
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Statement of Occupation.—Procise statement of
occupation iz very imporiant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupsations a single word or
term on tho first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Comvposilor, Architecl, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
ote. But in many cases, ospeciaily in industrial em-

" ployments, it is necessary to know (a} the kind of
.work and also (b) the nature of the businoss or in-
dustry, and therefore an additional line is provided
for the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Cotllon mill,
{a) Salcaman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘“Dealer,” ote.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto, Women at
home, who are engaged in the duties of tho house-
hold only {not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Hougework or At home, and ohildren, not gainfully
employed, as At school or At heme. Care should
be taken to reporf specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has boon changed or given up on account of the
DISEASE CAUSBING DEATH, stato occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affeetion with
respect to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (tho only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); T'yphoid fever (never report

.

S -38

- “Typhoid pneumonia’); Lebar pneumonia; Broncho-

preumonia (“Pnoumonia,” unqualified, is indefinite);
‘Tuberculosis of lungs, meninges, perilonoum, eote.,
Carcinoma, Sarcoma, ote., of (namao ori-
gin; **Cancer” is less definite; avoid use of "“T'umor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic intersiiiial
nephritis, ate. The contributory (sedondary or in-
tercurrent) affection need not he stated unloas im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (mercly symptomatic),
“Atrophy,” ‘“Collapse,” ‘“‘Coma,” “Convulsions,”
“Debility’ (*‘Congenital,’” **Senile,”” ete.), **Dropsy,”
‘‘Exhaustion,” ‘Heart failure,” *Hemorrhage,"” *In-
anition,’”” “'Marasmus,” “Old age,” *‘Shock,” *‘Ure-
mia,” ““Weakness,’” ete., whon a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,”’ “‘PUERPERAL pertlonilis,”
etc. State eause for which surgical operation was
undertaken For vioLeENT DEATHS stato MEANS oF
ixioRY and qualify 88 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termifo definitely. Examples: Accidental drown-
ing; struck by roilway train-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {(e. g., sepsia, tclanus),
may be stated under the head of “Contributory.”
(Regommendations on statoment of cause of death
approved by Committoe on Nomenclature of the
American Medical Association.)

Nore.~Individual ofices may add to above lst of undea-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ''Certificates
will bo returned for additlonal information which give any of
the followlng diseases, withoub explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, crysipclas, menlngitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, totanus.”
But general adoption of the minimum lst suggested will work
vast {mprovement, and it§ scope can be extendoed at a later
date,
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