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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ococupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespae-
tive of age. For many occupations & single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Pbysician, Compostlor, Architect, Locamo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it i3 necessary to know (z) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon 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 specifioation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who reaeive s definite salary), may be
eatered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
bome. Care should be taken to report specifieally
the ooccupations of persons engaged in domestis
service for wages, 83 Servant, Cook, Housemaid, oto.
1t the oecupation has been changed or given up on
account of the pDIsEABE cAUsING DEATH, state gocu-
pation at beginning of illness. It retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no acoupation
whatever, write None.

Statement of Cause of Death. —-Name, first,
the pisgsse ¢cAusiNG DEaTH (the prlmary affeation
with respeot to time and causation), using alwgys the
same accepted term for the same disease. Examples.
Cerebrospinal fever (the only definite synonym is
“Epidemle oerebrospinal meningitis”}; Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

s s

“Typhoid pneumonia”); Eobar preumonia; Broncho-
preumonia (* Pneumoma," unquahﬂed f3indefinite);
Tuberculosie of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of....... ...{(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasma); Measlcs, Whooping cough;
Chronie valoular heart diseass; Chronic interstitial
gephritis, eto. The eontributory (sesondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (sepondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenis,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *“Convul-
signg,” “Debility” ('‘Congenital,” *‘Senile,” ete.),
“Dropsy,” *“Exhaustion,” ‘“‘Heart failure,” *Hem-
orrhage,” “Inamtlon ” “Marasmus,” “0ld age,”
“§hook,” “Uremis,” ‘‘Weakness,” eto., when a
definite digeasq oan be ascertained ag the causa,
Always quaslity all diseases resulting from child-
birth or miscarriage, as “PUERrERAL sepficemia,”
“PUERPERAL peritonilis,’” eto. BState oausg for
whioh surgiecal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIPENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably suah, if impossible to determine definitely

Examples: Accidgntal drowning; struck by rail-
way irain—accident; Revolver wound of heqd—
homicide, Poisoned by carbolic acid—probably suicide,
‘Fhe nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of **Contributory.”” (Regommenda-
tions on statement of enuse of death approved by
Committease on Nomenslature of the American
Medical Assooiation.)

Nore.—Individual offices may add to abave list of undesir.
gble terms and refuse to accept certificates containing them.
Thus the form in nse fn New York City states: " Certificate,
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: * Abortion, ¢ellulitia, childbirth, convulsipns, hémor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sépticemia, tetanus.'
But general adoption of the minimum st suggested will work
vast Improvement, and ite scope can be a;tended at a la.tor
date.
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Revised United States Standard

Ceriificate of Death

{Approved by 1, 8, Consus and American Public Health
A-sariation}

Statement of Qccupation.—Precise statement of
ocoupation is very imporiant, so that the relative
healthfulness of various pursnit: can be known. The
question applies to eech and overy person, irresnee.
tive of age. For meny ocoupations a single worl or
torm on the first line will be suffieinnt, e. g., Farmr or
Plantcr, Physictan, Com pasitar, Architect, Locomo-
tiva Engineer, Civil Enginecr, Stafionary Fireman, eta.
But in many ceqes, espeeially in industriel or.ploy-
ments, it in neccssery to know (@) the kind of work
ond elso (b} the noture of the business or induatry,
and therefore en additional line is provided for the
latter stetement: it should be used only when nouded.
As examplesa: (a) Spinner, (b) Coiton mill, (a) Sales-
mar, (b) Grocery, {a} Foreman, (b) Automobile fac-
tory. The materiz] worked on may form part of the
second statement. Never return “'Laborer,” “Fore-
man,” ‘“‘Maneger,” *“Denler,” ote., without more
precise spercifioution, as Day laborer, Farm laborer,
Laborer-—Coal miue, eto. Women at home, who are
engaged in the duties of the household only {not paid
Houscel:cepers who receive a definite salary), may bo
entered a4 Hourew fe, Housevork or At lome, and
children, not geinfully employed, as At sclond or At
kome. Cere <hould be teken to report specifically
the occupations of pereons engaged in domestio
service for wares, &s Serrant, Conk, Horsymaid, ste.
If the oceupation has been changed or piven up on
aceount of the vILLARE CATIING DLATH, 8late ocou-
pation et beginning of illness, If rotired from busi-
ness, thot faet may be indicated thus: Farmer (re-
tired, € .ra,} For persons who have no orcupation
whatever, writ: Naar,

S.atemen; of Couce of Deatho— Norie, first,
the pisLas: cov ava voaiE {the priveary affeetion
with respeat {o tim and evurating), urips alseays the
same peceplyd Lermy for the rame diseare. Examples:

Cerebrospinal forer (the only delinite gynonym s
“Epidemio coribro pinal meningitis’'); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid preumonia’); Lobar pneumonia; Broncho-
pnoumonia (‘' Pneumonie,’” unqualified, s indefinite);
Tubcrculoste of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, ete., of..........(hame orl-
gin; **Caneceor” is loss definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie calmular heart discase; Chronic tnterstitial
nephritis, eto. The contributory (secondary or in-
terourrent) cection need not be stated unless im-
portant. Exawmple: Measles (discase causing death),
29 ds.; Broaclvpneumonia (gecondary), 10 ds.
Never report mere avmptoms or terminal sonditions,
guch &s “Asthenia,’ “Anemia” (merely symptom-
atia), ‘“Atrophy,” “Collapse,” *Coma,” *“Convul-
sions,” “Debility” (**Congenital,” *‘Senile,” eto.),
“Dropry,” ‘“Kxhaustion,” *“Heart failure,” “Hem-
orriage,” *‘Inenition,” *‘Maraamus,” “0ld age,”
“Shook,” *Uremis,” **Wezkness,” oto., when a
dofinite disetso con be ascertzined za the eause.
Always qualify 2ll diserses resulting from child-
birth or misearriagy, 28 “PUuRrERAL sepiicemia,”’
“PUBRPERAL peritonifis,”" eto. BState cause for
which surgicnl operation was undertaken. For
VIOLENT DIATHS state Mpans oF INJURY and qualify
25 ACCIDLNTAL, BUICIDAL, OF HOMICIDAL, Or &3
prebably sueh, if impossible to determine definitely
Exomples:  Aecidental drowning: struck by rail-
way train—accident; Revolecr wound of head—
komicide, Poitoned by carbolic acid—probably suicide.
The naturve of the injury, za fracture of gkull, and
sonsequencen (o. g., sepsis, fclanus), may be atated
under the hend of “Contributory.” (Resommonda-
tionz on stetement of cause of death approved by
Committrs on Nomenelature of the American
Medien] Assosiotion.)

Norr.—Individual officer may add to above list of nndesir.
able termn and refuse to accedt certlficates containing them,
Thus the form In uve In New York Oity states: ** Certificate,
will be returucd for additioral Information which givo any of
the fullow.ing dlec.i, without explanotion, ag the sole cause
of death:  Abwortion, cellalitis, ehNdbirth, convulslons, hemor-
rhewte, zunrene, qactritis, eryupelns, meningitis, miscarriago,
raeroste, peritoritis. phlebitis, pyemia, cepticemin, totanus.'
But wererpl pdoptian of the minfroum Ust suggested will work
vast Jmprovomi nt, and Its ~cope can be satended ot a later
data.
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