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Revised Umted States Standard
Certificate of Death

[Appmved by U. 8. Census and Amerlca.n Publlc Healt.h
Assoclation, ]

Statement of Occupahon.—Preclse statement of

ooeupation 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 scoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physicien, Compositor, Architec!, Locomo-
tive eugineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in industrial smploy—
ments, 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.

Ag examples: (a) Spinner, (b) Cotion mill; (a) Sales- .

man, (b) Grocery; (o) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seaond statement. Never return *'Laborer,” *“Fore-
man,” “Manager,”’ “Dealer,” ete., without more
precise specification, ns Day laborer, Farm laborer,
Leberer—Coal mine, ete.  Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
-onterod as Housewife, Housework ot At home, and
children, not-gainfully eraployed, as At school or At
kome. Care should be taken to report specifically
" the oocupations of persons engaged in domestio
service for wages, as Seruant Cook, Houur’nazd etc.
It the ocoupation has been ohanged or given up on
aceount of the DIBEASE cavsiNG DEATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oceupation
whatever, write None.
Statement of cause of Death—Nams, first,

the DIsEASE cAUBING DEATH (the primary affection

with respect to time and oausation,} using always the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis”); Diphtheria
(aveid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (' Pneumonia,’”” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,.of ........... {name ori-
gin; “Cancer' is less deﬁmte,avoid uso of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic’ valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-~
portant. Example: Measles (dizease eausing death),
28 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” *Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coms,” “Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” eto.,)
“Dropsy,” “‘Exhaustion,” “Hear{ failure,” “Hem-
orrhage,” *‘Inanition,” *“Marasmus,” “0ld age,”
“Shock,” *‘Uremia,” ‘‘Weakness,” ete., when a
definite disease can -be ascertained as the causo.

“Always qualify all diseases resulting from ohild-

birth or misearringes a8 “PUERPERAL seplicemia,”.
“PURRPERAL perilonilis,”’ eto. Btate ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way 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, letanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on gtatement of cause of death approved by
Committee on Nomenclature of the 'American
Medical Aszociation.) -

- Nors,—Individual offices nmiay add to above list of undeslr.
able terms and refuso to accept certificates contalning them.
Thus the form In use in New York Oity statos: “‘Certificatos
will be returned for additional information which give any of
the following diseases, wlthout explanation, as the scle cause
of death: Abortion, cellulitis, ¢hildbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sopticomia, totanus.”
But general adoption of the minlmum list suggested will work
vost improvement, and {8 scope can be extended at a lator

date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death
[Approved by U. 8, Census and ,Aniei-icz.m Pablic Héalih
. - Association.)

4 -

Statement of occupdtioh.—Precise statemen? ‘of
oceupation is very immportant, so that the relative
heslthfulness of various pursuitscan be known. The
question applies to each and every ‘person, irrespec-
tive of age, For many ceccupations a gingle word or
term on the first lifte will be sufficient, e. g+ Farmer or
Planter, Physician, Compositor, Architect, Locomaotive

téngineer, Civil'engineer, Stationary:fireman, ete. But .

%n many cases, especially in industrial emdployments,
4418 nocessary to know (2) the kind ‘of work and also
{b) ‘the nature’of the business or industry, and there-
Tor® an additional line is provided for the latter
gtetement; it should bé used ohly when needed.
‘As examples: (a) Spinner, (5) Cotton mill; {a) Sales-
mizn (b) Grocery; (a) Foreman, (b) -A=itomobile factory.
Tha ‘Taterial worked on may Torm part of the second

gthtement. Never return “{.ahorer,” ‘“Foreman,” .

i“Nfahager,” ‘“Dealer,” ‘etc., witholit “more precise
s‘peciﬁca.tioh,--as Day laborer, Farm laborer, Laborer—
Chal mine, ‘oto.

%éopers who receive a definite salary) may - be entersd
as ‘Housewife, Housewatk, oT At home, and children,
ot gainfully employed, as At schiool or Al ‘Rema.
-Care should bb taken to report specifically thy occu-
“pations of ipersons engaged in'domedtic service for
‘Wwages, a8 ‘Serfvant, Cook, Housemaid, ote. If ‘the
‘peoupation has heen dbaiigéd or given up-on: aceounk
of the DISEABE CAUSING DIATH, state occupatioh &%
beginning ‘of ‘illness. If Yetired ‘from buiriess, that
fact may bb indicated tlits. Firiner (vefired, 6 yirs.)
For persotis “who have ‘o otcupation whatever,
write None. : .

Statement of cause of Uekth—Name, first,
the pISEASE CAYBING DEATH (the primary affection
with respedt to time and ‘déausation), using always the
same accepted tefm for the same disease, ‘Examples:
Cerebrospinal . fever (the “only definite synonym is
“Epidemis cdrebrospinal_ mieningitis'’); Diphtheria
(avoid use of ‘Croup™); ‘Pyphoid'fever (nover-report

Women at home, who ake ‘engaged -
in tHe duties of the housjahold only {not paid House- .

26171

“Typhoid pneumonia’’); Lobar preumonia; Broricho-

_ pneu‘monia_-{"Pneumonia,” ungualified, is indefinite),

Tuberculosis of lungs, meninges, peritoneum, ete.}
Carcinoma, Sarcoma, ete., of .oviiniean eesennas (name

* origin; “‘Cancer” is less definite; avoeid use of “Tuthor"

for malignant neoplasms); Measles; Whoaping cough;
‘Chronic valvular heart disease; Chronte tnterstitial
nephritis, ete. The contributory (secondary of in-
terourrent) affection need not be stated unless im-
portant. - Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary)}, 10 da.
Never report mere symptoms or terminal conditions,
guch as “Asthenis,” ““Anemia’ (merely symptom-
atic), “Atrophy,” “Collupse,” “Co‘ma.'f’ “Convul-
sions,” “Debility’” (‘‘Congenital,” “‘Senile,” éte.),
“Dropsy,” “Exhaustion,” ‘‘Heart failute,” *'Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
#Shoek,” . *“Uremia,” “Weakness,” eote., whed a
definite disease can be aseertained as the cause.
Always qualify all diseases resulting ¥rom child-
birth or misearriage, 88 “PUERPERAL septicemia,’”
“PygRPERAL perilonilis,’” etc. State cause for
which surgical operation was ‘undertaken. For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or S
prabably such, if impossible to determine definitely.
Examples: Acctdenial drowning; struck ‘by rdil-
way - lrain—accident; Révolver wound &f head—
homicide; Poisoned by carbolic acid—rprobably suicide.
The nature of the injury, as fracture of 'skull, &nd
consgquences (8. g. §EPsis, telanus) may be stated
under the head of “Contributory.” (Recommenda~

. tions'on statement of cause of desth spproved by

Cominittee on Nomenclature of the ‘American
Medical Association.) :

Note.—Individual oftices may add to above'llst:-of undesir-

" able térms and refuse to accept certificates, contaiilng them.

Thus the form in use in New York City states: '‘Certifiéates
will ba returned for additional information ‘whichigives any of
¢he following diseases, without explenation, -as thesole cause
of death: Abortion, cellulitis, childbirth, ¢onyulsions, hemor-
rhage, gangrense, gastritls, erysipelas, meni tls.‘m.iscarriage;
necrosis, peritonitis, phlebitis, pyemia, Septicemia, tetarus,’
But general adoption of the minimum list suggested will work
3:22 mprovement, and ita scope can be oxtonded ot o liter

ADBITIONAL S8PACHE ¥OR PURTHER STATEMENHTS
BY PHYSICIAN,




