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Revised United States Standard
Certificate of Death

(Approrad by U. 8. Census and American Pnbl.lc Eealth
,2, Association.)

Statement of Occupation,—Precise statement of
occupation is very importaut, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. PFor many occupations o single woird or

term on the first line will be'sufficient, e. g., Farmer or .
Planter, Physician, Compositor, Architect, Locomo-"

tive Enginscr, Civil Engincer, Stalionary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necsssary 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) Collon mill; {(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborar— Coal mins, etc. Women at home, who are
éngaged in tho duties of the household only {not paid
Housekeapers 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 specifically
the occupations of persons engaged in domestic
service for wages, a8 Servant, Cook, Housemaid, ete.
If the occupation hag been changed or given up on
account of the pisEABE CAUSING DEATH, state ‘ocou-
pation at beginning of iliness. If refired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None.

Statement of Cause of Death.-—Name, first,
the pI8EABE cavUsING DEATH (the primery affestion
with respect to time and eausation), using always the
same acocepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal menlngltls"). Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

LN o

“"Typhoid pneumonia'’}; Lebar preumonia; Broncho-
pneumonia (‘' Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sareoma, ete.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough,
Chronic valvular heart diseass; Chronic inierstilial
nephritis, ete. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Nover report mere symmptoms or terminal conditions,
such as ‘“‘Asthenia,’” “Anemia’ (merely symptom-
atio), “Atrophy,” *‘Collapse,” ‘“Coma,” *“Convul-
siong,” “‘Doehlity’” (“Congenital,” “‘Senpile,” eotec.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘“‘Hem-
orrhage,” *Inanition,” *“Marasmus,” “Qld age,”
“Shock,” *“Uremia,” ‘‘Weakness,"” ete., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL sepficemia,”
“PUBRPERAL pentomtts." elo, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning, struck by rail-
way train—accident; HRevolver twound of head—
homitide; Potsoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, telanuz), may be statod
under the head of “'Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Noti.—Individual offices may add to abova list of undesir-
able terms and refuse to accept certificates containlng thoem.
Thus tho form {n use In New York City states: ''Cortiflcates
will bo returned for additional informatlion which give any of
the following diseases, without explanation, a3 the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus,'”
But géneral adoption of the minimum list suggested will work
vast improvement, and its scope can be oxt.epdad ot o later
date.
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Statement o! occupation —-Precwe statement of occupa- -
tion'is very important, so that the relative healthfulness of -

various pursuita can be known. The question applies to
ench and every permson, irrespective of age. For many
occupations a single word or term on the first line will be
sufficient, e. g., Farmer cr Planter Physician,  Compos-
ilor, Architect, Loeomotwemg-imer, C&vdengimer,&atwmy
ﬁreman, etc. DBut in many cases; especially in industrial
- employments, it is necemary 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) Cotton miill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile Jactory. The mo-
terinl worked on may form part of the second statement.
Never return “Laborer,”? “Foreman,’* ‘“Mangger,”
“Dealer,”? -etc., without more precise apeuﬁcn.tlon, a8
Day laborer, Fm'm. laborer, Laborer—Coal mine, etc.
. Women at home, who are engnged i in the duties of the
household only (not paid Emebeepers who receive a
definite salary), may be entered as Housewife, Housmorl:
or At home, and children, not gainfully’ employed as At
sthool or At home. Care should'be; staken' io report gpe-
cifically the occupations of persons ‘engagéd in domestic
service for wages, 18 Servant, Cook, Hougemaid, etc, Iitho

ocqupation has boen changed'or given up; on’ aeceunt of .
the DISEASE CAUSING DEATH, state ocqupatldn at begmnmg .

of illness. . If retired from bum.nem, that fact may,be indi-
" cated thus Farmer (retired,” qura) For pereo_g.a who
have no oceupation whatever, wnte‘“ tme 5 Y
Statement of cause of death.—N e, ﬁxst the DISEA.SE
CAUSING DEATH {the primary nﬁectmn With respect to time*
and causation), using always the sae accepted térm for
_ the same disease." Examplee C'erebrospfmal fever (tho only ‘
definite synonym is “Epldem.lc { cerebrospinal inenin-*
gitis'"); Diphtheria (avoid use.of “Croup’’); Typhmd fever
(never report “Typhoid pueumonia’); Lobar pmumonw,
Bronchopneumonia (“Pneumoma n u.nquahﬁed is mdeﬁ-
nite}; Tuberculosis of lungs, 1 meninges, pmto'neum etc., Car-*
cinoma, Sarcoma, etce., of __.q_.,_..___f_ (name origin; “Ca.n-
cer” is less definite; avmd use of “Pymor™ for malignant.
neoplasms); Measles; Whooping | oough Chronic -valwlar
heart digease; Chromie intmmhal nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important.. Example: Measles (disease
rcausing death), '29 ds.; Bronchopneumonia (secondary),
-10 ds. - Naver. report mere symptoms or terminal condi-
tions, such as “Asthenia,’ * Anemin’ (merely symptom-

P

- ahc) “Atmphy " "Co]]apm " #Coma, " ¢ Convulsions, n
- “Deblltty" (“Congemtal ” “Semle 1 ate, )

“Dmpsy ]
“Exhaustion,’> * Heart failure,” “ Hemorrhage,” *‘Inani-

ﬁon L2 B 1] Mmlm t ] “Old m 1 ] ‘IShoCk L 4 “Um,'!
“Wea.kmesa,’* etc., when a definite disease can be ascer-
tained as the cause. Always qualify all diseases result-
ing from childbirth or miscarriage, as * PUERPERAL sepli-
cemia,’? “ PUEREERAL peritonitis,”? etc. Stato cause for
which surgical operation was undertaken. . For vioLeNT
DEATHS state MEANS OF INJURY and qualify a5 ACGIDENTAL,
BUICIDAL, OF HOMICIDAL, OF 88 probably such, if impossible
1o determine definitely. Examples: Accidental drowning;
Struck by railway train—aecident; Revolver wound of head—
homieide; Poisoned by oarbolw acid—probably suicide.. The
nature of the i injury, as fracture of ekull, and consequences

(e. g., sepsis, tetanus) may be stated under the head of -

« Oontnbut.ory " (Recommendations on statemint of
causa of death appreved by Committee on Nomenclature
of the American Medical Association.)

Norr.~Individual offioes my add to above list of undesimble terms
nndremsetou.ceeptmtinmtmeonmmmgthem. i Thus the form in use
in New Yrk City states: “Certificates will bo retumed for additional
Information which glve any of the following diseases, without explana-
tlon, as the sole cause of death: Abortlon, cellnlitls, ehﬂdbinh convul-
slons, hemaorrhage, gangrens, gostritls, erysipelas, men.!ngiﬁs miscor-
riage, necrasts, peritanitis; phiebitls, pyemia, septicemia, tetanus.” But
general adoption of the minimom list suggested will work vast knprove-

mant, and its scopo can be extanded at o later date.
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