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Certificate of Death

[Approved by U. 8. Censur and American Public Health
Association.]

Statement of Occupation.— Preolse statement of
oooupation s 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 oooupatlons a single word or
term on the first line will be sufficlent, e. g., Farmer or
FPlanter, Physician, Compositor, Architect, Locomo-
tive engéneer, Civil engineer, Stationary firaman, eto.
But in many cases, espeolally in industrial employ-
ments, it s necessary to know (a) the knd of work
and also (b) the nature of the business or industry,
and therefore an additional line s provided for the
" latter atdtement; 1t shiould-be used-only-when needed e r-r
As examples: (a) Spinner, (b) Cotton mill; (s) Sales-
man, (b) Grocery; (8) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return ‘' Laborer,” **Fore-

Revised United States Standarti

man,” “Manager,” *Dealer,” ete., without more *
precise specification, as Day laborer, Farin luborer, '

-

Laborer— Cogl mine, eto.© Women at homs, who are
engaged in the duties of the Kousehold only {not pald

Housekeepere who recelve-a definite salary), may be |

entered as Housewifs, Housework or At home, and:

children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically

. the ocoupations of persons engaged In domestic * .

sorvice for wages, aa Sercani, Cook, Housemaid, eto.
It the ooccupation has been changed or given up on
account of the pIsEAsm CcAUBING DBAYH, state onou-
pation at beginning of Mness. If retired from bisi-
ness, that fast may be indioated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oooupation
whatever, write None. ;
Statement of cause of Death —Name, firat,

{

!
i

LT

i

the piamaBE CAUBING DEATH (the primary affection -

with reapeot to time and causation), using alwa.ys/t,he
same adoepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite aynonym fs
“Epidemio cerebrospinal merningitla™); Diphtheria
{avold use of “Croup”); Typhoid fever (nover report

-
.

{

.J!

“Typhold.pneumonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, Iz indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,

Carecinomd, Sarcomq, sto., of ........ .. (hame ori-
gin; “'Cancer'’ {3 less definite; avold use of “Tumor"
for malignant neoplasms) Measles; Whooping cough;
Chronic velvular heart disease; Chronic sinterstitial
nephrélis, otc. The contributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant. Example: Measles (discase causing death),
23 da.; Bronchopneumonia (secondary), 10 ds.
Never report mare symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemla” (merely symptom-
atie), ‘"Atrophy,” *“*Collapse,” *'Coma,’” “Convul-
gions,” *Debility” (“Congenital,” “Senfls,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“‘Inanition,” *“Marasmus,” “0ld age,”
“Bhock,” '*Uremia,” ‘“‘Weakness,” eto.,, when a
definite disease oan be ascertalned as the cause.
Always qualify all diseases resulting from ohild-
-birth -or. misocarriage, a8 “PUBRPERAL septicemia,”
‘“PuBRPERAL pertlonitis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
a4 ACCIDENTAL, BUICIDAL, O MOMICIDAL, OF AR
probably such, it Impoasible to determine definitely,
Examples:. Aeccidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasoture of skull, and
consequences (e. g., sepsia, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of esuse of death approved by
Committes on Nomenclature of the Americar
Moedical Association.)

Note.—Individual oflces may add to above list of undesir-
able terms and refuse to nccept certificates contalning them.
Thus the form in use In New York Qity states: *“Qertificates
will be returnad for additional information which give any of
the following dissasas, without explanation, a8 the sols cause
of death: Abortion, cellulitls, childbirth, convuisions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriage,
necrodls, parltonitls, phlebitls, pyemin, septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vast Improvement, and ita ecope can ba-extended at a Iater
date.

ADDITIONAL B8PACE FOR FURTHBE STATEMENTS
PY PHTYSICIAN.
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Statement of Occupation.—Precise statement of
Jocaupation is very important, so that the relative
" healthfulness of verious pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many-occupntions a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ote.
But in many cases, especial]ly in industrial employ-
ments, it is neeessary to know () 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 uséd only when needed.
‘As examples: (a} Spinner, (b) Collon mill; (a) Scles-

man, (b} Grocery, (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the
socond statement. Nevor return “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ‘ete., without more

precise specification, as Day laborer, Farm laberer, -

Laborer— Coal mine, ota. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Ai home, and
children, not gainfully employed, as At school or At
home. Care should be taken to repert specifically
the oooupations -of persons engeged in domestio
serviee for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account$ of the pIsEAs®E caURING DEATH, state occu-
pation at beginning of illness. If retired from busi-
hess, that fact moy be indisated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None. - . -

Statement of Cause of -Death.—Name, ﬁrég,
the p18EASE caUSING DEATH (the primary affection .

with respoet to time and causation), using 2iways the

same accepted term for the same disease. Examples:.

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup”); Typhoid fever (nover report

LY

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, eota.,
Carcinoma, Sarcoma, eta., of . . . . . . + (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephkritis, ete. The contributory {secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (scoondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthepia,” *“Apnemia” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” “Dehility"” (**Congenital,” “Senile,” ata.),
“Dropay,” *‘Exhaustion,” ‘“Heart failure,” “Heom-
orrhage,” "Inanition,” *“Marasmus,” “Olé age,”
“Shock,” *“‘Uremia,” *'Weakness,” ete., when a
definite disease can be ascertained as the osause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,’”" eto. State cause for
which surgical operation was undertaken. For

" VIOLENT DEATHS state MEANS oF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {Irain—accident; Revolver wound of head—
homicide; Potsoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., #¢psis, {slanus), may be stated
under the head of “Contributéry.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Mediecal Association.)

Nore.—Individual offices raay add to above list of undesir-
able terms and refuse to accopt certificates containing them,
Thus the form in use in New York Clty states: “Oartificates
will be returned for additlonal information which give any of
the following dlseases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosls, peritonitls, phlebitis, pyemia, septicemin, tetanus.'*
But general adoption of the minimum list suggested wil} work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL SPACE FOR FPURTHER STATEMBNTA
BY PHYHICIAN.
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Statement of occupation. —-Preclse statement. of
ocgupatlon is very 1mportant, .80 that the relatwe
hea.lthfulness of various pursuits can be known. 'l‘he

,guestlon applies to each and 1every person, lrresrpec-

tive of age. For many oecupatmns a smgle word;or
term on the first line Wlll.be sqfﬁclent, ¢. g., Farmer.or
Planter, Phystctan, Campasztor, Architect, Locomotive
gngineer, Civil engineer, Stauonary Jireman, ete. <But, .

')m many cases, especially in mdustm@l employments,

dt i necessary to know (a) the klnd qf work and also
(b) the nature of the business or mduatry. and there- - - -

fare an addltlonal -line is provnded ‘for the latter
Lata.tament 1\‘. ghould he used oply when needed.

As axn.mples (a) Spmner, ) Cofitan mill; {a) Sales-
man () Grocery; (@) Foreman, (b) Automabile fac!ory
The materlal worked on may, form part of the second
,atta.tament. Never return “La.borer." “Foreman,"

-ete., without more preciso

Loal mine, ote. Women at home, who are engaged

eu in the duties of the household only (not paid House-
E; }caepers who receive a deﬁmte salary) may be entered

‘88 ‘Housewife, Housework, or At home, and children,

. not gainfully employed, as Al school or At home.

Ca.re should be taken to report gpecifically the occu-

pations of persons engaged ] in domestm service for
wages, as Servani, Cook, H ousemcnd sto. If the
or glven up on acconnt
of the pIsEASE cursma DEME, slafe oeoup&t,lon at
beginning | of ﬂlness. 1t getn:ed !rom bqgmpss. tha.t
fact may be mdlcated t.hus. Farmer (ret;red 8 yrs.)
For persons “who have no qocupamon whatever.
write None.

Statement of cause of peath first,
the DIBEABE CAUBING ns.vra (the pnmary affect.lon
with respect to time and ca.usg.t;on), using a.Iways the
same a.ecepted term for the spme d disease. Examples
Cerebrospmal fever (the opl deﬂmte gynonym is
“Epidemic cgrebrospinal memnglt.ls"). 'Diphtheris
(avoxd use pf "Croup"), Typbo:d fcuq- (never report

-“PgERPERAL perilonilis,” ete.

“'I'yphold pneumonia’); Lobar pneum’onia; Bropcho-
priewmonia (' Proumeonia,” unqualified, is indefinite),
Tubsrculosis of lungs, meninges, peritoneum, (etel;
Carmnama. Sarcoma, ete., of....cveree. esrsrarsrnenss Apame
.origin; “Cancer'’ is less deﬁmte avmd.use of “Tumor"”

for malignant neopla.sms) Measles; Whooping cough;
Chronic valvular heart disesse; Chronic intersiitial
nephritis, ete. The contributory (secondary ar in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (digease causing denth),
29 ds.; Bronchopnreumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atic), *‘Atrophy,” “*Collapse,” “Coma,"
sions,” *“Debility” (*‘Congenital; " "Sqmle. eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “li[em-
orrhage,” "Inamtlon ” “Mara.smus » ol gge,’

“Shock,” . “Uremia,” "Wea.kness," otc., when a
definite dlsea.qe can be ascertained as the cpuse.
Always qualify oll diseases resultlng drom ehlld-
birth- or miscarriage, as “PUERPERAL septicemia,’”

State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF ivyuny-and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to dotermine’ definitely.
Examples: Accidental drowning; struck by rml—-
way train—accident; Revolver wound of head-—-
homicide; Poisoned bJ carbolic aczd—-probably suicide.
The nature of the injury, as fracture “of gkull, and
consequences (¢. g. sepsts, tetanus) may be stuted
under the head of *“‘Contributory.” (Reuommenda-
tions on staterment of .cause of death a.ppmved by
Committees .on. Nomenclature of sthe Amencu.n

) Medical Aassociation.)

. L}
Nore.—Indlvidual offices may add to above ltst of undesir-
able terms and refuse to accept certificates conmming them.
Thug the form in use in Now York City &tates: »\Certiflcates
will be returned for additional informatlon which gives any of
the fo]low-ing diseases, without explanation,  &s the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, rﬂnor‘
rhage, gangrene, gastritis, erysipelas meni tis,’ misca age,
nocrosis, peritonitis, phlebitis, pyemia, ‘saptice mmnus
But pfenera.l adoption of the minimum list suggcst-ed wil ]V
ast provement, snd its scope can be exténded Bt a iater

. L aes
ADDITIONAL BPACE TOR FURTHER STATRMENTS
BY PHYSICLAN. ;
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