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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
oceupation is.very important, so that the relative
healthfulness of various pursuits éan be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (5) 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, (8) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobdils 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,
Laborer— Coal mine, etec. Women at home, who are
engaged in the duties of the housshold only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or Af home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report spesifically
the occupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thua: Farmer {re-
tired, 6 yrs.) IFor persons who have no oecupation
whatever, write None.

# 3 Statement of Cause of Death.—Name, first,
the DISEASE cAuUsING DEATH (the primary affeotion
with respgct to time and causation), using always the

.. Bame acogp ted term for the same disoase. Exa.mples.
‘Cerebrosp nal fever (the only definite synonym is

* 'H!A'Epldem cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’"); Typhoid fever (nover report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of . . . . . . . (name ori-
gin; “Cancer’’ is less definite; avold use of “Tumor’’
for malipnant neoplasma}; Measles, Whooping cough;
Chronic valvular hear! disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘““Anemia’’ {merely symptom-
atie}, ‘“‘Atrophy,” “Collapse,” ‘‘Coma,” ‘‘Convul-
sions,” ‘“‘Debility” (**Congenital,” ‘Senile,” eto.),

“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” *‘'Inanition,” *‘Marasmus,” “0Old age,”
“Shoak,” *“‘Uremia,” *“Weakness,”” e¢te., when &

definite disease ean be ascertained as the cause.
Always qualify .all disessés resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUBRPERAL perilonitis,’” ete. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
218 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 28
probably suck, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
esonsequences (o. g., sepsis, lelanus), may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Ameriean
Medical Assoeintion.)

Norte.—Individual ofices may add to above list of undoesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty statos: *'Certificates
will bo returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.””
But general adoption of the minimurm list suggested wili work
vast improvement, and its scope can be extondod at a Inter
date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

[Approved by U, B. Oensma and American Public Health
Association.]

Statement of Occupation.—Precise statement of
oocupsation {8 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, Irrespec-
tive of sge. For many ccoupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Cinil engineer, Stationary fireman, eto.
But fn many oases, especlally in industrial employ-
ments, it 1s necessary to know (g) 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: (o) Spinner, (&) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
gsecond statement. Never return “Laborer,” *‘Fore-
man,” ‘“Manager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, eto. Women at home, who ars
engaged {n the duties of the housshold only (not paid
Housekeepers who recelve a definite salary), may be
entered as Housewifs, Housework or At home, and

children, not galnfully employed, as At school or At -

home. Care should be taken to report specifieslly
the ocoupations of persons engaged in domestio
service for wages, aa Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
acoount of the nIsEAs® CAUSING DEATH, state ocou-
pation at beginning of illness. I retired from busi-
neas, that fact may be Indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no ocoupation
whatever, write Nona.

Statement of cause of Death,—Name, first,
the pismas® cavusiNg pDEATH (the primary affection
with respect to time and causation,) using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epldemic cerebrospinal meningitis’”); Diphtheria
(avold use of 'Croup”); Typhoid fever (nover report

6064

“Typhold pneumonia™); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” ungualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto, of...........{name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasmg); Measles; Whooping cough;
Chronie valvular hegri disesse; Chronic interstitial
nephrilfs, oto. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoma or terminal eonditions,
such as ““Asthenis,” “Anemia” (merely sympiom-
atic), “Atrophy,” *“Collapse,” *Coms,” “Convul-
sions,” *'Debility” (*‘Congenital,” *‘Benile,” eto.,)
“Dropsy,” “Exhaustion,” *Heart taflure,” “Hem-
orrhage,’” '"Inanftion,” ‘“Marasmus,’” “0ld age,”
“8hock,” “Uremla,” ‘Weakness,” ete, when &
definjte disease ean be ascertained ass the cause.
Always quality all discmses resulting from ohild-
birth or miscarriasge, a8 “PUERPERAL seplicemia,”
“PUERPERAL peritoniivs,” eto. State cause for
which eurgleal operation was undertaken. For
VIOLENT DEATHS gtate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably such, If tmpossible to determine definitely.
Examples: Accidental drowning; astruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbelic 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
Medieal Assoclation.)

Norte,~—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form In use In New York Olty etates: “Certlicates
wiil be returned for additional information which give any of
the following diseascs, without explanation. as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rbage, gangrene, gastritis, eryaipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extonded at a later
date,

ADDITIONAL BPACE FOR FUETHEE BTATEMENTS
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Statement of ncoupation.—Precise statement of occupa-
_ tion 28 very important, eo that the relative healthfulness of
various pursuits can be known. The question spplies to
each and every person, irrespective of age. For mapy
occupations g single word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos~
ttor, Architect, Locomotive engincer, Civil engineer, Stationary
JSireman, ete. But in many cases, especially in industrial
employments, it iz necesary to know (g} 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 mill; (a) Salesman, (b)
Groeery; (a) Foreman, (b) Automobile foctory., The ma-
terial worked on may form part of the second statement.
Never return “Laborer,”” “Foreman,’? *“Manager,”
“Dealer,” etc., without more precise specification, 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 Teceive a
definite salary), may be entered as Housewife, Housework,
or At home, and c]il_ildren, not gainfully employed, as Af
school or At home. Care should be taken to repoit spo-

cifically the occupations of persons engaged in domestic -
eervice for wages, a8 Servant, Cook, Housematd, etc. %Iftho O
occupation has been changed or given up ¢n account of .-

the DISEABE CAUSING DEATH, 6tate occupation at beginming
ofillness. If retired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). For persons who
have no occupation whatever, write None.

Statement of cause of death,—Name, first, the nigEAsE.

CAUSING DEATH (the primary affection with respect to time
énd causation), using always the same accepted term for
thesame disease. Examples: Cerebrospinal fever (the only
definite synonym is “Epidemic cerebrospinal menin-
gitis”); Diphtheria (avoid use of “Croup’”); Typhoid fever
(never report “Typhoid pneumonia’”); Lobar preumonia;

Bronchopnewmonia (* Pneumonia,'? unqualified, is indefi-

nite); Tubereulosis of lungs, meninges, peritoneum, ete., Car-
einoma, Sarcoma, ete., of .. (name origin; ‘‘Can-
cer” ia less definite; avoid use of * Tumor'® for malignant
neoplasms); Measles; Whooping cough; Chronic velvular
heart disease; Chronde dnterstitial nephritis, etc. The con-
tributory {secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disease
causing death), £9 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms ¢r terminal condi-
tions, such ga * Asthenis,’ “ Anemis™ (merely symptom-

it e

atic), “Atrophy,” “Collapse,’ *Coma," #Comrvulsions,”

«Debility’? (*Congenital,’t *“Senile,” etc.), *Dropsy,”

‘i «Frhaustion,” * Heart failure,’* * Hemorrhage,’ ¢ Inani-~

tion,” * Marssmus,’? “0ld age,” “Shock,” ‘‘Uremia,"
«Weakness,” etc., when & definite disease can be ascer-
tained as the cause, Always qualify all diseases reeulif- .
ing from childbirth or miscarriage, a8 “ PUERPERAL sepli-
cemfa,’t “PUERPERAL peritonitis’® ofc. State cause for
which surgical operation was undertaken, For VIOLENT
DEATHS stato MEANS OF INJURY and qualify 88 ACCIDENTAL,
SUICIDAL, Or EOMICIDAL, OF 28 probably such, if impossible
to determine definitely. . Examples: Accidental drowning;
Struck by railway 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, tetanus) may be stated under the -head of
“(ontributory.”? (Recommendations on etatdment of
cause of desth approved by Committee on Nomenclature
of the American Medical Agsociation.) o '
Nore.—Individual offiges may add to sbave list of undesirable terms
and refiisa to aooept certificates contdining them. ~Thus the form in use
" . in New Yprk City stateg? “Certificatos will be retumed for additional
| informatiph Which givo any of thé following disenses, Wwithout explana-
“Hon, s t15 €0lb cuibe of Qeath: Abartion, cellulitis, childbirth, eonvul-
“sions, hemigrrhage, gangrene, gasirits, erysipelss, meninglils, miscar:
o, ripérosis, peritomitis, phlebitls, pyemia, septicemis, totanus.”  But

‘genzral pdoption of the mivimurn Hist suggested will work vest fmprove-
~Mprmient, and its scope can be extended ot & later date. .
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