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Revised United Staté; Standard
Certificate of Death

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

Statement of QOccupation.—Precise statement of
ocoupation is very important, 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 oosupations a single word or
torm on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Composiler, Archilect, Locomo-
tive Engmeer, Civil Enginecr, Statwnary Fireman, eto.
But in many cases, especially in mdustrml employ-
ments, it is necessary to know (a) ) d of work
and also (b) the nature of the bui industry,
and therofore ap additional line, 1&" idod for the
latter statement; it should be used, #n needed.
As examples: (a} Spinner, (b) Colio?oMill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b)vAutomobile fac-
tory. The material worked on may form part of the
second statement. Never returo *‘Laborer,” “‘Fore-
man,” “Munager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ato., Women at home, who are
engaged in the duties of the housshold only (not paid
Housekoepers who receive a definite salary), may be
entered as Houscwifs, Houscwoerk or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oecupations of persons engaged in domestie
scrvice for wages, as Servanl, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DIBEASBE CAUBING DEATE, state occu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupatlon
whatever, write Nons,

Statement of Cause of Death.—Name, ﬁrﬂt.
the p1spase cAUBING DEATH (the prlmnry affection
with respeet to time and causation), using always t.he

same accepted term for the same disease. Examples ;

Cerebrospinal fever (the only definite synonym is

“Fpidemic ocerebrospinal meningitis’); Dipktherig ¥
(avoid use of **Croup”); Typhoid fever (never report’
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*Pyphoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonta {'Pnoumonia,” unqualified, ts indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,

Carcinoma, Sarcoma, eta.,of . . . . . .. (name ori-
gin; *“‘Cancer” is less definito; avoid use of “Tumor"
for malignant neoplasma); Meaalss; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
*nephritis, eto. The contributory (secondary or in-
terourrent) a.ff ation need not be stated unless im-
portant. *Examfiple: Meaasles (disease causing death),
29 ds.: Bronch‘opnsumoma {secondary), 10 da.
Never report mere symptoms or terminal conditions,
such '‘as “Asthbnia,” ‘*Anemia’ (merely symptom-
atic), “Atrophy.” “Collapse,” ‘‘Coma,” “Convul-
sions,” *Daebility’ (**Congenital,” *‘Senile,” ete.),
“Dropsy,” "Exhaustion,” “Heart failure,” ‘“‘Hem-
orrhage,” “Iaanition,” '‘Marasmus,” *“Old age,”
“8hock,” '“Uremia,” “Weakness,” eto.,, when'.n
definite disease can be ascortained as the gause.
Always qualify all disenses Fesulting from child-
birth or miscarriage, as “PuERPERAL sepitcsmia,”
“PUERPRRAL perilonitis,” oto.  State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANB OF 1NdURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull,"and

consequences (e. g., spsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on-statement of g¢ause of death approved by
CGCommittee on Nomenclature ot the American
Medicsl Association.)

- Y

Norz.—Indlvidual ofices may add to above list of undosie-
able terme and refuse to accept cortificates containing them.
Thus the form In use in New York City states: ' Certificatoes
will be returned for additional information which givo soy of
the followlng discases, without explanation, as the sols cause
of death: Abortion, cellutitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, menlingitis, mlscarrmgo.
necrosls, peritonltls, phiebitla, pyemia, sopticemia, totaous.*”
But general adoption of the minilmum list suggested will work
vast improvement, snd it ecope can be extendod at a later
date.
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Statement of Oecupation.—Procise statoment of
occupation is very important, so that the relative
healthfulness of various pursnits can be known. The
question npphes to each and every persom, irrespec-
tive of age. For many oecupations a single.- yord or
term on tho first line will be sufficiont, e. g., Fafmer or
Planter, Physician, Compositor, Architect, Locmo-
tive Enginger, Civil Engineer, Stationary Fire
etc. But in many cases, espocially in mdustruil
ployments, it is necessary to know (a) the, km;! pf

work and also (b) the nature of tho buslness or ih~ -

dustry, and therefore an additional line is prowded
for the latter statoment; it should be useddnly when
needed. As examples: (a) Spinner, {b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Atip-
mobile factory. The material worked on may fo"“m
part of the socond statoment. Never ro.turn
“Laborer,” “Foroman,’’ “Manager,” “Dealer,” etec.,
without more preeise specification, as Day laborer,
. Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite , salary), may be ontered as Housewafe.
Houscwark or Al home, and childron, not ga.mfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domostic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEABE CAUSBING DEATH, gtate occupation at be-
ginming of illness. If retirod 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
DISEASE CAUSING DEATH {the primary affoction with
respect to time and causation), using always the
same accepted term for the same disease. Exalnples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

——

_,5514333

*Typhoid pneumonia’'); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,’ unqualified, is indefinite);

Tuberculosts of lungs, meninges, peritoneum, eta,
Carcinoma, Sarcema, etec., of (namo ori-
gin; “Cancer’ is less definite; avoid usé of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic tnlerstitiol
nephritis, ete. The contributory (sccondary or in-
tercurrent) afiection neoed not be stated unless im-
portant. Examplo: Measles (disease sausing death),
29 ds.; Broncho-pneumonta (socondary), 10 ¢s, Nover
report mere symptoms or iérminal conditions, such
as “Asthenin,” “Anemia’” . (mérely symptomatic),
“Atrophy,” “Collapsse,” “Coma. “Convulsions,”

“Debility” (*‘Congenital,” “Scrfflo " ote.), “Dropsy,”

“Exhaustion,” “Hehrt faituge,'* " Hemorrhage,” ' Iu-
anition,”’ “Mamsmus," “0ld age,” ““Shock,” “Ure-
mia,"” “Weakness,” etc., when a definite diseaso can
be ascertained as the cause N ‘. Always qualify all
diseases resulting from childbirth or miscarriage, a3
“PUERPERAL seplicemia,” “PU!!.'RPERAL perilontlis,”
etc. State cause for which supgical operntion was
undertaden.  For VIOLENT DEATHS stato MEANS OF
INJURY and qualify a8 ACCIDENTAL, SUICIDAL or

HOMICIDAL, or as probably such, if impossible to de- -

termine definitely. Examples: Aeccidental drown-

ing; struck by railway train—accident; Reuvolver wound -

of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture

of skull, and consequences (0. g., sepsis, (clanus),
"Contribmory;”q

may be stated under the head of
(Recommendations on statemont of cause of .death
approved by Commitiee on Nomeneclature ‘of the
Armc;rican Modical Association.)

i Nore.—Individual officos may add to above list of unde-
sirablo terms and refuse to accept certiflcates containing them.
Thus tho form in use in Now York Qity states: “Certificates
will bo returned for additional information which give any of
the following diseascs, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipclas, . meningitls, miscarriage,

1

necrosis, peritonitls, phlebitis, pyemia, septicemia, totanus, ' X

But gencral adoption of the minimuom list suggested will work

vast improvement, and its scope can he extended at a later

date.
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