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Revised United States -Standérd:
Certificate of Death

[Approved by U. 8. Census and Amerigan Public Health
Association.] . f

Statement of Occupation.—Precise statement of
occupation is very important, so that the rolative
healthfulness of various pursuita ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oeceunpations a-single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compogitor, Architect, Locotno-
live engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) 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) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile Jace-
tery. " The material worked on may form part of the
second statement. Never return “Laborer,"” *“Fore-
man,” *Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— C'oal mine, ote. Women at home, who are

engaged in the duties of the household only (not paid

Housekeepers who receive & definite salary), may be
ontered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the pisEase caosing 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 occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE cAUSING DEATH (the primary affection
with respeet to time and causation), using always the
samse acocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
““Epidemie cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

L)

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perileneum, ete.,
Carcinoma, Sarcoma, ete., of .......... {(name ori-
gin; “Cancer” is lesa definite; avoid use of “Tumeor"”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meqsles (disenso causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“Apemia” (merely symptom-
atie}, *‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *‘Debility" (“Congenital,” *“Senile,” ato.),
“Dropsy,” “Exhsustion,” *“Heart failure,” “Hom-
orrhage,” “Tnanition,” “Marasmus,” **0ld age,”
“Shoek,” *Uremia,” “Weakness,” eto., when a
definite disesse can be sscertained as the ‘cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ““PUERPERAL soplicemia,"”
“PUERPERAYL peritoniltis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INIURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or a
probably such, if impossible to determine a_ﬁnitclyf\
Examples: Accidental drowning; struck by railif
way Irain—accident; Revolver wound of head=
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraature of skull, a
consequences (e. g., sepsis, telanus) may beista.te A
under the liead of “Contributory.” (Recomn‘iend <
tions on statement of ecause of death approved b
Committes on Nomenclature of the Ameriop?
Medical Assoeiation.)

Norn.—~Individual offices may add to above liss of undosirs|
able terms and rofuse o accept certificates contalning nhem*
Thus the form in use In Now York Qlty states: *‘Oertificatod
will be returned for additional information which give any of
the following diseases, without explanation, as tha solo cause
of death: Abortion, cellulltis, childbirth, convulsions, hem
rhage, gangrene, gastritis, ery8ipelas, meningitis, miscarr 8,
Decrasls, peritonitls, phlebitls, pyemla, septicomta, totadug, b
But general adoption of the mintmum list suggested 61}%990
vast improvemont, aund 1ts scope can be extondadlm}g ton,
date.
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publle Health
Asscciation. )

Statement of Occupation.—Procise statement of
ocoupation is very important, so that the relative
healtbfulness of various pursuits can be known. The
question applies to each and every person, irrespec-

tive of age. For many cccupations a single word or °

term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Campositor, Architect, Locomo-
tive Engineer, Ciml Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
bPloyments, it is necossary to know (a) the kind of
worl and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Cotlon mill,
(a} Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faciory, The material worked on may form

-part of the second statement. Never return

“Laborer,” *Foreman," “Manager,” “Dealer,” ete.,
without more preeise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a

definite salary), may he entered as Housewifs,

Housework or At home, and children, not gainfully
employed, as At school or At homa, Care should
be taken to report spascifically the ocoupations of
persons engaged in domestic service for wages, S
Servant, Cook, Housemaid, oto. It the cocupation
has been changed or given up on acoount of the
DIBSEASE CAUBING DBATH, state oeoupation at he-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
vrs.). Tor persons who have no occupation what-
ever, write Nons. ’
Statement of Cause of Death.--Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and eausation), using always the
same aceepted term for the same disease, Examples:
Cerebrogpinal fever (the only definite synonym is
" Epidemio cerebrospinal meningitis”); Diphtheria
{avold use of “Croup’); Typhoid Jever (never report

“Typhoid pnenmonia”); Lobar preumonia,; Broncho-
pneumonia (““Pnoumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., 0f —— —— {name ori-
gin; “Cancer” is logs definite; avoid nse of “Tumor”
for malignant neoplasmy); Measles, Whooping ecough,
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated utiless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” {meraly symptomatio),
“Atrophy,”” “Collapse,” “Coma,” "“Convulsions,”
“Debility” (“Congenital,” “Senile,” eto.), **Dropsy,"”
“Exhaustion,” *Heart failure," ‘“‘Hemorrhage,” “In-
anition,”” *Marasmus,” "Qld age,” “Shock,” “Ure-
mia,"” ‘“Weakness,” eto., when a definite disease can
be ascertained as the eause. Always quality all
diseases resulting from childbirth or misearriage, as
“PURRPERAL seplicemia,” “PUERPERAL peritonitis,”
eto. State eause for which surgical operation was
undertaken, For vIOLENT DEATHS state MEANS or
1NJURY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poizoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepais, tetanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medienl Assoointion,) '

Nore.—Individual offices may add to above ilst of unda-
sirable terms and refuse to accept certificates contatuing them. .
Thus the form fn use in New York Clty states: *“Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor.
rhage, gangrens, gastritis, erysipelas, meningltia, miscarriago,
nacrosis, peritonitis, phlebitis, Dremia, septicomia, tetanus,™
But general adoption of the minlmum’ list suggested will work
vast Improvement, and {ts scope can he extended at o Iater
date,

ADDITIONAL 8PACE ¥OR FUETHER STATEMENTH
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Statement of Occupation.—Precise statement of
occupation is very importasat, so that the relative
healthfulners of various pursnits ean be known. The
Question applies to each and every person, irrespes-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Com;poauor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stahonary Firemanete.
But in many eases, espeoially in industrial employ-
ments, it is necessary to know (z) the kind of Jwork
and also (b) the nature of the business or Industry,
and therefore an additional line is provided tor the

latter statement; it should be used only when neéded.’

As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (@) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
second statement. Never rotura-*Laboror,” “Fore.
man,” ‘‘Manager,” ‘“Dealer,” oto., without more
precme specification, as Day laborer, Parm laborer,
Laborer-~—Coal mine, ete. Women at home, who are

engaged in the duties of the houschold only (not paid -

Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housework or At home, and

" ehildren, not gaintully employed, as Af achool or At
home. Care should be taken to report specifioally
the occupations of persons engaged in domestio
service for wagea, ns Servant; Cook, Housemaid, eta,
It the cocupation has been changed or given up on
account of the prsgasm cavusiNg DEATH, state ocou-
pation at beginning of illness, . If retired from busi-
ness, that fagt may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no oeeupatlon
whatever, write Nona.

Statement of Cause of Death. _Nama, first,
the DIBEABD CAUSING DEATH (the prlmary affeotion
with respeot to time and causation), using alwaye the
same aceepted term for the same disense. Hxamples:
Cerebrospinal fever (the only definite synonym fs
“Epidemlc cerebrospinal meningitis™);. Diphtherta
(avoid use of “Croup”); Typhoid fever (never report

-

N
)

*'T'yphoid pneumonia’); : Lobar pneumoﬁ:’a, Broncho-,
pneumonia (' Pneumorifa,” unqualified, {5 indefinite);
Tuberculosis of lungs, meninges, pemtoneum. eto.,

: C'arcmoma, Sarcoma, eto,, of. eieenees (name ori-

gin; “Crncer” is loss definite: avoid use of *Tumor”

for malignant néoplasma}; M easles, Whooping cough;

Chronic velpular -heart diseass; Chronic miersht:al
nephritis, eto, The contributery (secondnry or in-
terourrent) affostion need not be stated unless im-
portant. Example: Measles (disense eansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mare symptoms or terminal eonditions, _
guch as “Asthenia,” “Anemia” (merely symptom-
a.l;m).'“Atrophy " “Collapse,” *“Coma,” “Convul.
siona,” *‘Debility” (“Congenital,” *‘Senile,” ate.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orthage,” “Insanition,” “Marasmus,” “0ld age,"
“Shoek,” *“Uromia,” ‘“Weakness,” ete., when a
definite disease oan be ascertained as the ocause.
Always qualify sll disenses resulting from chiid-
birth or miscarriage, as “PupRPERAL septicemia,”
“PUERPERAL peritonifis,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MBANS OF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train——aecident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., s6psis, lefanus), may be stated
under the head of ‘Contributory.” (Recommenda-
tions on statement of cause of deat.h approved by
Committese on Nomenclatire of “the American
Medical Assocmtlon.) : . ’

Nore—Individual offices may add to above list of undesir-
able terms and refuse to accept eortificates contalning them.
Thus the form fn use In New York City states: **Certificats,

- wiil be returned for sdditional information which give any of

the following diseases, without explanation, ne the solo caure
of death: Abortion, collulitie, childbirth, convulsions, hemor-

. rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosts, peritonltis, philebitis, pyemia, septlcemia, tetanus.'
But general adoption of the minimum list suggested will work

- vost improvement, and its scope can ba extended at a later
- date. . N ’

ADDITIONAL SFACE YOR FURTHRE u-rrmuum
BY PHYBICIAN, . f




