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Revised United States Standard’
Certificate of Death

[Approved by U. 8. Census and American Public. Health
Assoclatlon.]

Statement of Qccupation.——Presise statement of
ocoupation ia very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to éach and every person, irrespec-
tive of age. For many cccupstions & single word or
term on the first line will be suffleient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary firsemadn, eto.
But in many cases, especlally in industrial employ-
ments, it i3 necessary t.o know (e) thé kind of work __
and also (b) the nature of the business or: mdust.ry,
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) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
sgoond atatement. Never return *‘ Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reoeive a definite salary), may be
entered as Housewifs, Housework ot At home, and
children, not gainfully employed, as At school or Ai
home. Care should be taken to report specifloally
the ocoupations of persons engaged in domestic

. service for wages, as Servant, Cook,” Housemaid, otc.

I the occupation has been changed or given up on
account of the pIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oocupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEAB® cAUSING DBATH (the primaf-y affection

" with respect to time and causation), using always the

same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym is
“Epidemio cerebrospinal meningitis’'); Diphiheria
(avold ues of “Qroup"); Typhoid fever (never report

-

. Examples:

“Typhoid pneumonia’™); Lebar preumonia; Broncho-
pneumonia (' Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms} Maeasles; Whooping cough;
Chronic valvular heart disease; Chronic inleratilial
nephritis, eta. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Megsles {disease cansing death),
29 ds.; Bronchopneumonia Ysecondary), 10 ‘ds.
Never report mers symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia’ ({merely symptom-
atia), ‘'Atrophy,” ‘‘Collapse,” ‘“Comsa," ¢ Convul-
gions,” “Debility” (“Congenital,” ‘‘Senils,” eto.},
“Dropsy,” “Exbaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0Old age,”
'‘Shock,” *Uremia," H'Weakness,” eto., qWhen, s
“definite’ disease oan be ascertained as t! CAUSE.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL aeplicemia,”
“POUERPERAL periionilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS or INJURY and qualify
aS ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF &8
probably such, if impogssible to determine definitely.
Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 2epsts, {efanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.}

Nore—Individual offices may add to above lst of undesir-
able tarms and refuse to accept certificates containing them.
Thus the form in use in New York Oity states: *‘Certlficates
will be returned for additiobal information which give any of
the followlng diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childblrth, convulsions, hemor-
rhaze, gangrens, gastritls, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work *
vast improvement, and its scope can be extended at a later
dato.

ADDITIONAL BPACE YOR FURTHER ATATHMENTS
BY PHYSICIAN.
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Revised United States Standard
Certificate of Death
[Approved by U. 8. Census and JAmorican Public Health
Associabion ]

Statement of occupation.—Precise statement of
occupation i very lmpormnt so that the relatwe
healthfulness of varlous pursuits éan be known. The
question applies to each and every person; 1rrespec-
tive of age. For many secupations & single word or
term on the first line will be suflficient, ¢. g.; Farmer or
Planter, Physician, Compositor, Afchitect, Locomelive
engineer, Civil engmeer, Stalionary fzreman ete. But
in many eases, especla,lly in industriael employments,
it i8 necessary to know (&) the kind of work and also
) the nature of the business or industry, and there-
fore an additional line is prowded for the latter
gtitement; it should he used only when needed.
As exa,mp]os {e) Spinner, {b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Autamobzlefactory
The material worked on may form part of the second
sta.tement Never return “Laborer " “Foreman,”
“Manager " “Dealer,” ete., without more precise
spacification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at home, who afe ergaged
in tho duties of the household only (not paid House-
keepers who receive & definite salary) may be entered

as Housewife, Houséwork, or Af home, and children; R

niot gainfully employed, as Al school or At homs
Care -should be taken to report specifically the oceti-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemmd etc If the .
‘decupation has been ehanged or giveh up on aceount
of the DISEASE CAUSING DEATH, staté occupa.tlon at
beginning of illness. It retu‘ed from buﬂmess, that
fact may bé itidicated thus: Farmer (rehred 6 yrs.)
For persons who hdave no oécupation whatever,
write None. ‘ ) .

Statement of cause of death.—Name, first,
the pI1sEAsn cavsiNg DEATH (the primary affection
with respect to time and ca.usa.tlon), using always the
same accepted term for the same dlsea.se Exa.mples
Cerebrospinal Jever (the, onily deﬁmta synonym is
“Epidemio carebroapma.l menmglt.ls”), Diphtheria
(avoid use of “Croup”) Typhoa.d feuer (névér report

“Typhoid pneumonia’); Lebar pneumonit; Broncho-
préumonia (“Pneumonia,” unqualified, is indefinite);
Tubérculosiz of lungs, meninges, peritoneum, ete.}
Carcinoma, Sarcoma, ete., of....ccvevveivererrireennanin (nama

" origin; ”Ca.qeer" is less definite; avoid isa of “Tumor™
. for malignant neoplasms); Measles; Whooping coigh;

Chrenic valvular heart discase; Chronic interstitial

" nephritis, ete. The contributory (secondary of in-

toreurrent) affection need not be stated unless im-
portant. Example: Measles (disedse causing degth),
20" ds.; Bronchopneumosnia (secondary), 10, ds.
Nevor repert mere symptoms or terminal conditiofs,
sueh as “‘Asthenia,”” “Anemia” (merely symptom-
atie),- “Atrophy,” “Collapse,” “Cotha,” “Convul-
sions,” “Debility’ (“Congenital,” “Sehile,” ete.),

“Dropsy,” “Exhaustion,” *“Heart failufe,” ‘‘Hem-
orrhage,” “Inanition," “Marasmus,” “Old age,”
“8hock,” “Uremis,” ‘““Woakness,” ete:;, wheir a

definite disease can be ascertmined as the cduse.
Always qualify all diseases resulting from chitd-
birth or miscartiage, as “PUERPERAL keplicemia,”

““PyERPERAL perilonitis,” ete. State cause for
P

which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and guhlify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or #s
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way -train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fractire of skull, ald
conseguences {o. g. sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of ecause of death approved by

- Committéee on Nomenclature of the ‘Amen'can

Medical Asséciation.)

Nore.—Individual offices may add to aliove st ‘3f undésir-
able terms and refuse to accept certificates contnln.lng them.
Thus the form in use in New York Citf states: ‘Certifleates
will be returned for additional information which gives any of
the following diseases, without explanation, as the fole cause
of death: Abortion, cellulitts, chi dbirth, convulalona. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriags,
necrosis, peritonitis, phlebitis, pyemia, spept cemiA. tetamus..’
But %BDBI‘B.]. adoption of the minimum list suggested will work
vast mprovement, and its scope can be extended &t a Iater
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