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Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and Amerlcan Public Health
Associatlon)

Statement of occupation.—Precise staterent of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to cach and- every person, irrespective of age.
For many occupations a ‘single word or term on the first
line will be sufficient, e. g., Farmer.or Planter, Physician,
Compositor, Arckitect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
industrial employments, it is necessary to know (a) the
kind of work and also (b) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Salesman,
(&) Grocery; (a) Foreman, (b) Automobile factory The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,”’ "Manager,"

“Dealer,” etc., without more precise specification, as Day-
laborer, Farm laborer, Laborer—Coal mine, etc. Women -

at home, who are engaged in the duties of the household
only {not paid Heusekeepers 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 spemﬁcally the occupations’

of persons engaged in domestic service for wages, as Sero-
ant, Cook, Housemaid, etc. 1f the occupation has been
changed or given up on account of ‘the DISEASE causING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None. *
’ Statement of cause of death.—Name, first, the

DISEASE CAUSING DEATH (the primary affection with re- -

spect to time and causation); using always the samc
accepted term for the same discase. Examples: Cere-
brospinal fever (the enly definite synonym is “Epidemic
cerebrospinat meningitis'"); Diphiheric (avoid use of
“Croup"), Typhoid fever (never report “Typhoid pneu-
monia ) Lobar pneumonta; Bromchopneumonia (“Pneu-
monia,” unqualified, is indefinite); Tubercuiosis of lungs,
meninges, perilongeum, etc., Carcinoma, Sarcoma, etc., of
v, {TIAMeE oFiging “Cancer"ls lessdeﬁmte,avmd
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“use of YTumor” for malignant neoplasms); Measles;

Whooping cough; Chronic ‘valvalar heart disease; Chronic
mtermtml repkritis, etc. " The contributory (secondary
or 1ntercurrent) affection need not be stated unless im-
portant.© Example: Measles (discase causing death),
29 ds.; ‘Branc’hapneumani&“‘ (secondary) 10 ds. Never
report mere symptoms or terminal “conditions, such as
“Asthenia,” * Anaemia"” (mere]y symptomatic),’ ‘Atrophy,”
“Collapse,” “Coma,” “Coﬁvu[slons." “Debility" (*Con-
genital,”’ ““Senile,” etc.), ¢ Dropsy." "Exhaustion,” "“Heart
failure, " ""Haemorrhage,” “Inamtlon," “Marasmus,” "'Old
age,” “Shock,” “Uraemla,” “Weakness, etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUBRPERAL sepiickaemia,” “PUERPERAL
perttonitis” etc.  State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS oOF
INJURY and qualify as"ACCIDENTAL, SUICIDAL, OKR HOMi-
CipaAL, or as probably such, if impossible to determine

_definitely. Examples: Accidental drowning; Struck by

railway train—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.,
sepsis, tetanus} may be stated under the head of “Con.
tributory.”

American Medical Association.)

-
-

(Recommendations on statement of cause-of.
death approved by Committee on Nomenclature of the \x
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Statement of occupatwn.—:Preolse stat.enqent of
occupation is very lmporta.nt. 80 that the rplative
hesalthfulness of various pursults can bo known. The
guestion applies to each and every pe;son, irrespeo-
tive of age. For many oecupatlons a single word or
term on the first line will bg auﬁimaut e. g., Farmer or
Planter, Physician, Composuo,r. Architect, Locomolwe
enameer. Civil engineer, Stat:.onary ﬁreman, etc. But
in many cases, especislly in industrial employments,
it is necessary to know {a) the kmd of work and a.lso
(b) the nature of the busmess or mdustry, and there-

fore an addmonal line "ig provlded for the la.tter-_

Btatement. it should be used’ only when needed.
As examples: (a) Spmner (b) Cotton mill; (a) Sales—
man, (b) Grocery; (a) Foreman (b) Automobtlefactory
The material worked on may farm part of the second
statement. Never return ““Laborer,"” “Foreman,"
*Manager," "Dea.ler.” ete, w1thout more preclse
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at homo, who are enga.ged
in the duties of the household onIy (npt pald House-
keepers who receive a deﬁmte sala.ry), may be entered
‘a8 Housewife, Housework, or At home,.and ehlldren,
not gainfully employed, as A¢ sehool or At home.
Care should be taken to report specifically the ocou-
pations of persons enga.ged in domestic service for
wages, 88 Servant, Cook, Hov.f,semazd ete. It the
occupation has been changed or given up on ageount
of the pIamasE causing DEATH, state ocoupatlon at
beginning of illness. 1t retired from buemess, that
fact may be indicated t.hus Farmer (retzred & yra.)
For persons who have no oconpatxon whatéver,
write None.
Statement of cause of death.—Name, first,
the DIsEASE cavusINg DEATH (the primary affection
with respect to time a.nd ce.usa.tlon), using always the

same e.ccepted term for the same dlseaee. Examples:

Cerebrospinal fever (t];e gnly deﬁ;nte synonym |s
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid fever (neyer report

'Carcmoma, Sarcoma, ate., of...

- soLdare T

“Typhoid pneumonm.") Labar yneumoma, Broncho-
preumonia (“Pneumoma." unquallﬁed is 1ndeﬁmte) H
Tuberculos:s of lungs, memnges, pentoneum, eto.,
- (name
orxgm"‘Cancer"xs less deﬁmte avo:d use of ‘Tumor"
for mallgna.nt neoplasms) M easles, Whoopmg cough;
Chromc vgluular heart d;sease, Chronic inlerstilial
nephritis, pto. The contribubory (seeondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoma (seoondary). 10 ds.
Never report mere gymptoms or terminal conditions,
such as "Asthema " “Anemia” (merely symptom-
etlc), “Atrophy" “Colla.pee ” “Coma,” *“Convul-
sions,” *Debility" ("Congemta.l ¥ '“Senile,” etn.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Me.ra.smus, “Old age,”
“‘Shoek,” “Uremm " “Weakqesé.” eto., when a
definite disease can be ascertained asg the’ cause.
Always quahfy all dxseases resulting from ehild-
birth or miscarriage, as “P‘U’ERPERAL septicemia,”
“Punnpnnu. peritonilis,” eto State cause for
which surgloa.l operation waa undertaken. For
VIOLENT DEATHS 5tate MEANS OF mmnr and qualnfy
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or ag
probably guch, if impossible to determme deﬁnltely.
Exnmples. Accidental drowmng, atruck by rail-
way train-—accident; Revolver, wound of head—
homtctde, Pazeoned by carbolic actd—-prqbably suicide.
The naoture of the m}ury, ‘a8 fracture of eLul‘l and
consequences (o g., 8epsis, tetanua) may be stated
under the head of “Contributory.” (Regommenda-
tlons on etatement of cauge of death approved by
Committes on Nomenclature of the Amenoan
Medloal Assoemtlon J

Nore.—Indlvidual omces ma.y add to nbove list of undesir-

. able terms and refuso to accopt certificatés coutnlnlng them.

Thus the form in use in New York Clty atates: “Cerfificates
will ba' returned for addlbioual information which give any of

" the rol]ow!ng diseasoes, without exptanatlon. as the sole cause

of death Abortlon, cellulitis, childbirth convulsiona.'hemor-
rhage, gangrene, gestritis, erysipela.s. mening[‘t.is miscarriage,
necrosls, perltonltls phlebitis, pyemla, sept,ieemiu. tétanus.'
But general adoption of the minlmum lfst suggestcd will work
vast improvement, and its scope can be extended at.a. later
dato.
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