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Revised United States Standard
Certlflcate of Death

{Approved by U. 8. Census and American Publlc Hea?t.h
Assoclatdon )

Statement of Occg ation.-—Precxse statement of
occupnuon is very im ortfmﬁ 50 that the relahve
healthfulness of various purgmts ga.n be known. The
question apphes to ea.qh and every person, mespoa-
tive of age For many occupanona a su{gle word or
term on the first line will be suffigient, e. g., Faniner or
Planter, Physician, Compositor, “Avchitect, Locomo-
tive Engipeer, Civil Engmeer, Stauonary Fireman,
ete, But in many gases, especu}lly in mdustﬂal el':n-
ployments, it is necassary to know (a) the kind of
work and also (b) the natute of the business or in-
clustry, and therefore an additionsl line is provided
for the lat.ter statomant it should be used only when
needed Ag examples: (a) Spmncr, (B} Cotton mill,
(af Salesman, (b) Grocery, (a) Foreman, (b) Auto—
molile factory., Thé material worked on may fortp
gart of the second statement. Never return
“Laborer " $Porembn,” ‘"Manager,” *Dealer,” ete.,
without more precise spemﬁc&tlon, as Day ‘Iaborer,
Parm laborer. Laborer—Coal ming, etc Women at
ﬁonlle. who are engaged ip the dutxel of t,he liouse-
hol_d only (nmot pajd Housekeepers who reealve 8
%aﬁmte salary), may be entered as H ousewzfe.

ousework or Ai home. and eh)ldren not gmnfully
employed, as Al school or 4: home ‘Care should
be taken to report speolfically the ocoupations of
persons engaged in domastic servme fi)r wages‘ as
Servant, (ook, Housemmd eto. If thé oocupation
has been changed or g'wen 1{1p on account of the
DISEABE CAUSING DEATH, state qooupatlon at be-
ginning of illness. If retired from business, t.ﬁat.
fact may he indicated thus: Fdrmer (renred 6
yre.). For persons who have no occupatlon wha.b-
ever, write None.

Stat¢ment of Cause onga —Npame, firat, the
DISEASE cAUSING DEATﬁ (the primary aﬁ'eotlon with
respect to time and causatlon), usm& nlwa.ys the
same accgptdd term for the ga.me disease. Examples:
C'crebrospmal )eusr (th9 oply deﬂmte synonym is
“Epldemm ‘serebrospinal menmgn;is"). ‘Diphiheria
(avoid use of “Croup"l Typhqd feuer (never report

“Typhoid pneumepnia™); Lobar ?mumoma, Bronehos
g'mum gnia ("Ppoumonia. unquahped is ;pdapnlge),

u’bercu{o of {m,xga, memngea, peritancum. efo.,
Carqnoma. Sprcoma. ete., of L———— (name ori-
gin; E‘C.‘ancer ig Jess deﬁm nvo id use of *Tumor"”
for me‘hgnt\m; ne$piafm! eas s. W’;oopmg eough,
Thronic fmluu!ar Beart 'dis¢ade; Chro ie mteramial
naphpm. q The oopt buf,ory (seeonda.ry or in-
terourrent) aﬁectlon need not be atated unless im-
portu.nt. Example Megalea (dl§ease cf).usmg eath)' 3
29°ds.; Bronchapneumama (secpndary), 10 ds. 'Never
report. mera symptoms or terpunal oonditions, suah
as “Asthema. " “Anemia’” (merelly symptomatio),
‘Atrophy * “Collapse,” “goma » “Convulsmné,
“Dehility” (* Congerqtu.l * «Qanile,” otp.), “Dropsy,”
"Exhal‘mtlon * “Heart reulure " “Hemorrhage,” '‘In-
amtion,” "Marasrmua ” “0ld age,” “Shoek,” “Ure-
mna " “Waakness," ots., when d definite dwease can
be ascertajned as the caupe, ' Always quahry an
diseasos reﬁultmg from ghildbirth or mlsoarrmge. f:¥:]
“PUERPERAL acpttcamta." “PUERPERAL perilonilis,”
ete. Stat«a' oausa for which surgionl ?pernhon was
undertaken For vIOLENT praTHS sthte MEANS oF
INJURY and qualjfy 43 ACCIDENTAL, smc.mu., or
HOMICIDAL, Of a3 probably such, if impossible to de-
tefmine definitely. Examples: Accidental drown-
my, Tsiruck by ratlwau tram—acctdenl Revolver wound
of* head—hommdg, nganed by carbahc acid—prob-
ably 'auicide. The nature of tha injury, as fraoture
of skull, and conssguences (e g.," 86D8is, let(’mus),
may be siated under the head 6 *‘Confributery.”
(Reeommendatlona on statément of cause of death
approved by" Commntt.ea on Nomenclature of the
American Medmal Association.)

Nore.—Individual offices may add to above list of unde-
girable terms and refuss to a.ccept. certificates contalning them,
Thus thh form In use in New York City states: *“Certificates
wilt be returned for additional information which give any of
the following diseases, without explanadon a3 the sole cause
of death; Abortlon, celfuliths, childbirth, convulslons. hemor-
rhage, gongrene,’ guatrltls. eryalpelu. méningitis, miscarrfage,
nacrosis,’ perlton.ltis " phlebitis, pyamia “Bdptl a, totanus.'
But gencral Mopcion of the mlnimum lisy’ uuggésmd will work
vast lmpmvament and Ita soope can Ba aanded ot h later
date.
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Revised United States Standard
Certificate of Death

(Approvad Ay U, 8. Census and American Public Health
s Association.)
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Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulniess of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first lina will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oases, 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 statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,"” “Foreman,” ‘““Manager,” ““Dealer,” eote.,
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 (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as At scheol 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. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DBATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus:
yrs.). For persons who have no cecupation what-
aver, 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 accenged term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“*Epidemio cerebrospinsl meningitis'’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

Farmer (relired, 6 -

.

G- 18563

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumenia ("Pneumonia,’” unqualified, is indeflnite};
Tuberculosis of lungs, meninges, perifoneum, ote.,
Carcinoma, Sarcoma, ete., of {(name ori-
gin; “Cancer’ is less definite; avoid use of “*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizease; Chronic inlerstitial
nephritia, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 dy.; Broncho-pneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Debility’’ (*“‘Congenital,” *‘Senile,’ ete.), * Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” *In-
anition,” “Marasmus,” **0ld age,” ‘“Shoek,” “Ure-
mia,” *“Weakness,” ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” '""PURBRPERAL perilonitis,’
atc. State cause for which surgical operation was
undertaken. ¥For VIOLENT DEATHS state MEANS oF
iNJURY and qualify &3 ACCIDENTAL, S8UICIDAL, or
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examplos: Accidental drown-
ing; struck by railway irain—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., sepsis, lelanug),
may be stated under the head of “Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Note.—Individeal offlces may add to above list of unde-
sirable terms and refuse to accept certificates contalnlng them.
Thus the form in use in New York Clty states: “‘Cartificates
will be raturned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanys.”
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at a later
date.

ADDITIONAL BPACH FOR FUKTHER STATEMENTS
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