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Rev-ised United States Standard
Certificate of D:ath

lApproved by U. 8. Censua and Americin Public He~lth
Association.]

Statement of Occupation.—Pre sise statement of
cooupation is very 1mportaut 5o taat the rolative
healthfulness of various pursuits eai. be known. The
question applies to each and every jerson, irrespec-
tive of age. For many ocoupations 1 single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Aschitect, Locomo-
tive engineer, Civil engineer, Stalion.ry Jireman, ete.
But in many cases, espeeially in in:lustrial employ-
ments, it is necessary to know (e} t1e kind of work
and also (b) the nature of the busii ess or industry,
and therefore an additional line is -irovided for the
latter statement; it should be used or]y when needed.

As examples: (a) Spinner, (b) Cottons mill; (a) Sales- ~

man, (b) Grocery; (a) Fareman, (b) Aulomobdile fuc-
tory. The material worked on may {orm part of the
second statement. Never return “I aborer,” *‘Foro-
man,” ‘"Manager,” “Dealer,” ete. without more
precise specification, as Day labore-, Farm laborer,
Labarer— Coal mine, ete. Women s' home, who are
engaged in the duties of the houseliol? only (not paid
Housekeepers who recsive a definite salary), may be
entered as Housewife, Housework or At kome, and
children, not gainfully employed, as At schosl or At
home. Care should be taken to reoort specifically
the occupations of persons engagid in domstio
service for wages, as Servani, Cook, Yousemaid, ete.
It the oceupation has been changed or given up on
acoount of the DISEASE CAUBING DE\TH, state occu-
pation at beginning of illness. If re:ired from busi-
noess, that fact may be indicated thug: Farmer (re-
tired, 6 yrs.j For persons who havo no ogoupation
whatever, write None.

Statement of cause of death-—Name, first,
the DISEASE ¢AUBING DEATE (the piimary affection
with respect to time and causatior), 1.sing always the
same nocepted term for the same discase. Examples:
Cerebrospinal fever (the only defin te synonym is
“Epidemic cerebrospinal meningitii”); Diphtheria
(avoid use of “Croup”); Typhoid feu:r {never report

R .

“Typhoid pnoumonia'); Lebar pneumonia; Broncho-
pnewmonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, otc., Of .ccooeeervevveverrnns (name
origin; *“Cancer” is less definite; avoid use of “ Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chromic inlerstilial
nephritis, ete. The contributory (secondary or ine
tereurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (socondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” '‘Collapse,” “Coma,” “Convul-
gions,” *‘Debility” (“Congenital,” *‘Senilo,” ete.),
“Dropay,” ‘“Exhaustion,” “Heart failure,” “Hom-
orrhago,” “Inanition,” “Marasmus,” “0Old age,"”
“Shoek,” *Uremia,” ‘“Weakness,” ete., when &
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,”’ eta, State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to dotermine definitely.
Examples:  Accidental drowning; struck Hy 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, lefanus) may be statoed
under the head of “Contributory.” (Recommenda~
tions on statoment of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nore.~Individual offices may add to nbave list of undesir-
able terms and refuse to accept certificates cuntaining them.
Thus the form In use in New York City states: **Certiflcates
will be returned for additional information which glve any of
the followlng discases, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convulsions, kemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necroslg, peritonitis, pblebitis. pyemia, septicemis, tetnnus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & later
date,

ADDITIONAL BPACE FOR FURTHER BTATEBENTA
BY PFHYBICIAN.
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Revised United States; Standard
Certificate of Déath

[Approved by U. 8. Census and American Fublic Health
Associntion.]

Statement of occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursutts can be knnown. The
question applies to each and every persm, irrespec-
tive of ape. For many occupations a sirgle word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Composilor, Archilecl, Locometive
engineer, Civil engineer, Slationary = ‘man, ete. But
in many cases, especially in indus... . employments,
3% is nenvssary to know (e) the kind of work and alse
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only wlen needed.
As examples: {(a) Spinner, (b) Cotton mill; {a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobils factory.
The material worked on may form part ol the second
statement. Never return ‘‘Laborer,” ‘‘Foreman,”
“Manager,” “Dealor,” etc., without n:ore precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who jire engaged
in the duties of the household only {not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not painfully cmployed, as At school cr At home,
Care should be taken to report specifical ¥ the oceu-
pations of persons engaged in domestic gorvico for
wagoes, as Servant, Cook, Housemaid, ute. If the
oocupation has besn changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (relired, 6 yrs.)
For persons who have no occoupation whatever,
write None.

Statement of cause of death.—DMame, first,
tho DISEASE CAUSING DEATH (the prima:y affection
with respect to time and causation), usini; always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite .ynonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “‘Croup’’); Typhoid fever (never report

“Typhoid pneumonia’}; Lebar pneumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinite),
Tuberculosis of lunrgs, mentnges, pertloneum, eoto.;
Carcinoma, Sarcoma, etc., of oo ivivvaiiirisinieannann (name
origin; ‘‘Cancer” is less definite; avoid use of *“Tumeor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstiiial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or torminal conditions,
such as “Asthenia,” ‘*Anemia” (mecrely symptom-
atie), “Atrophy,” ‘‘Collapse,” “Coma,” “Conyul-
gions,” “Debility’’ (“‘Congenital,’”” *‘Senile,”” eto.),
“Dropsy,’” *“Exhaustion,” *Heart failure,” “Hpm-
orrhage,” “Tnanition,” *“Marasmus,” *“Old age,”
“Shoek,” “Uremia,” “Weakness,” etc., when a
definite disease can be ascertzined as the cause.
Always qualify all diseases resulting from child-
birth or misearringe, a8 “PUERPERAL seplicemia,”
“PUERPERAL periloniiis,’’ etc. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
a% ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O AS
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, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions 'on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able torms and refuse to accept certificates containing them,
Thus the form in use in New York City states: “Certificates
will be returned for additional information which gives any of
the fo]low‘lng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, conyvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscurringa,
neerosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But ?enaral adoption of the minimum list suggested will work
Xa:g mprovement, and its scope can be extended at a later

ate.

ADDITIONAL BPAOE FOR FURTHER BTATEMRBINTS
BY PHYBICIAN,
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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Ameriean fubllo Health
Assoclation.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthiulness of various pursuits can be tnown, Tha
question applies to each and every perion, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e. 7., Farmer or
Planter, Physician, Compasiter, Architee!, Locomotive
engineer, Civil engincer, Stationary firemin, ote. But
in many cases, ospeoially in industrial enployments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industr,‘r, and there-
tore an additional line is provided fer ihe latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Auton obile faclory.
The material worked on may form part of the second
statement. Never return *Laborer,” “Foreman,”
“Mansger,” “Dealer,” ote., without 110re Precise
specification, as Day laborer, Farm labor: r, Laborer—
Coal mine, ete. Women at home, who are engagod
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entared
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or Al home.
Care should be taken to report specifleally the ocou-
pations of persons engaged in domestit service for
wages, a8 Servani, Cook, Housemaid, ute. If the
oceupation has been changed or given uj1 on aceount
of the DIBEABE CAUSING DEATH, state o oupation at
beginning of illness. If retired from bi.siness, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oscupatioll whatever,
write None,

Statement of cause of death.—~Name, firat,
the DismAsE cavsiNg DEATH (the primary affection
with respect to time and causation), usinj; always the
same accepted term for the same diseass. Examples:
Cerebrospinegl fever (the only; deflnite tynonym s
“Epidemic cerebrospinal meiﬁ: \Jia”); Diphktheria
(avoid use of “Croup™); Typhoid féver (1:ever report

4559

A

“Typhoid pneumonia’); Lebar preumonia; Broncho-
preumonia (“Poeumenia,” unqualifiad, is indefinite);
T'uberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of.......... PUUTUORORN € i1:% 517
origin;**Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meagsles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ns “Asthenia,” “Anemija (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility" (**Congenital,” *“Benils,” ste.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” **Hem-
orrhage,” “Inanition,” *Marasmus,” “0ld age,”
“Shock,” *“Uremia,” “Weakness,”” etc., when a
definite disease can bo ascertained ns the cause.
Always qualify all diseases resulting from ohild-
birth or mizecarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonilis,” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DHATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assosiation.)

Nore.—Individual offices may add to above Hst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: "'Certificates
will be returncd for additional information which give any of
the following disenses, without explanation, as the sole canse
of death; Abortion, cellulitis, childbirth, convulsfons, hemor-
rhago, gangrene, gastritis, erysipelas, men!ngitis, miscarriage,
necrosts, peritonitis, phlebitls, pyemia, septicemia, tetanus.*
But general adoption of the minimum Ust suggested will work
vast improvement, and Its scope cah be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN,
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