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Revised United States Standard
Certificate of Death

(Approved by 1. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean 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 suficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
meonts, it is necessary 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
Intter statement: it should be used only when needed.
Ae examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
secend statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without moro
precise specification, as Day labarer, Farm laborer,
Laborer—Coal mine, eta. Women at heme, 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 Af home, and
children, not gainfully employed, as Af school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, a3 Servan!, Ceok, Housemaid, eto.
It the occupation has been changed or given up on
account of tho DISEASE CAUSING DEATH, state -ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have ne occupation
whatever, write None.

Statement of Cause of Death—Name, first,
the DISEABE cAUsinNG DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Fxamples:
Cerebrogpinal fever (the only definite synonym i3
“Epidomic eerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typheid fever (nover repord
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“Typhoid pneumonia’’); Lob 4~’p_nr‘aimpu£(s; Bripel o-
preumonia {* Pneumonia,’ unqualiffed, is fndcfinite )3
Tuberculosis of lungs, meningess, perﬂammjn. tohay
Carcinoma, Sercoma, eto., of....... . ..{nsme ori-
gin; “Cancer" is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronfc valvular hear! disease; Chronic interstilial
nephritis, ete. The contributory {secondary or jn-
tercurrent) affection need not be stafed unless im-
portant. Example: Megsles (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” ‘‘Anemia’ (merely symptom-
atie), ‘“‘Atrophy,” ““Collapse,” “Coma,” ‘‘Convul-
gions,” *‘Debility”’ (‘“Congenital,” *‘Benile,” ete.},
“Dropsy,” “Exhnustiop,” “Heart failure,’” *'Hom-
orrhage,” *‘Inanition,” *‘Marasmus,” *“Old age,”
“8hock,” *“Uremis,” ‘‘Weakness,” gtc.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilia,”” etc. State. cauge fer
which surgical operation was undertalten” For
VIOLENT DEATHS state MEANS o¥ INJURY and gualify
A3 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of hegd—
homicide, Poisoned by carbolic deido—probably suioide.
The naturs of the injury, a8 fracture of skull, and
consoquences {e. g., sepsis, iclanys), may be stated
under the head of ‘'Contributory.” (Reeommenda-
tions on statement of cause of death approved by
Committee on Nomenclatnre of 4the American
Medieal Assosiation.)

Nore.~—Individual offlces may add to above lgt of undesir-
ablo termus and refuse to accept certificates coutaining thom,
Thus the form in use in Now York City states: *' Certificate,
wiil be returned for additlonal information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, .collulitis, childbirth, convulsions, hemor-
rhagoe, gangrene, gasiritls, erysipelas, meningitis, miscarrioge,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totantus,”
‘But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at g jater
date.

ADDITIONALBPACE FOR FURTHER BSTATEMENTS
BY PHYBICIAN.
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Statement of occupation.—Precise statement: of occupa-
tion is very importoant, so that the relative healthfulness of
various pursuits can be Imoyn. The question cpplics to
each and every pereon, irrespective of age. For many
occupations a eingle word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
dtor, Architect, Locomotive engineer, Civil enginecr, Stationary
Jireman, ate.  But in many cases, especially in industrial
employments, it is necessary to kmow (g) the kind of
worle and 2Iso (b) the natire of the businesa or industry,

and therefore an additionsal line is provided for the latter

statempent; it should be used only when mecded. As
examples: (g} Spinner, (8) Cotton mill; (a) Salesman, (b)
Groeery: (o) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second statement.
Never return “Laborer,” “Foreman,”> ‘Mansger,”
“Dealer,’? eote., without more precise specification, as
Day laborer, Farm laborer, Laborer—Coal mins, etc,
Women at home, who are eagaged in the duties of the
houschold only (not paid Housckeepers who receive a
definite ealary), may be entered as Houscwife, Housework,
or At home, and children, not gainfully employed, a8 At
achool or At home. Care ehould be taken to report spe-
cifically the occupatione of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc. Iftho
occupation has been changed or given up on account of
the DISEASD CAUSING DuaTH, state occupation ot beginning
ofillness. If rotired from businesy, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). For persons who
have no cccupation whatever, write None.

Statement of cause of death.—Name, first, tho pDiszasn
CAUSING DEATH (tho primary affection with respect to timo
and causation), using always the same accepted term for
thesamo disease. Examples: Cerebrospinal fever (the only
definite synonym is “Epidemic cefebrospinal menin-
gitis”); Diphtheria (avoid uee of “Croup’); Typhoid fever
{never report. * Typhoid pneumonia’”); Lobar pneumonia;
Bronchopneumonia (* Pnoumonia,'! unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, peritoneum, ete., Car-
cinoma, Sercoma, etc., of ... (Dame origin; ¢ Can-
cer’? i less definite; avoid use of “ Tumar’? for malignant
neoplasms); Measles; Whooping cough; Chronic valoular
heart disease; Chromic Interstitial mephritis, ete. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (diseaso

causing death), 29 ds.; Bronchopneumonia {secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as “Asthenia.’? “ Anemia’ (merely symptom-

)
~J

it tl'fr Y,
;odu En tiis
atic), **Al.ophy,” “Coil
“Debility’? (*Congenital,”” “Sem._j

#Exhaustion,” “ Heart failure,”  HeMorrhale,~— Tmmme— -

tl()]l LE I 13 Mm-us " {lold agc 13 ] ‘lshock 1) tlU‘m,,!
“Weakness,” ete., when o definite dizeaco can be escer-
tained ns the cause. Alwaya qualify all diseasea result-
ing from childbirth or miscarriaze, a8 “ PUERRPERAT, septi-
cemia,’t “PUERPERAY, peritonilis,’? ete.  Stato cause for
whica surgical operation was undertaken. For vIoLENT
DEATES Btate MEANS 07 INJURY and qualify 28 ACCIDENTAL,
BUICIDAL, OF KOMICTDAL, oF a3 probably such, if impossible
to determine definitely. Exgmples: Accidental drouning;
Struck by raslwey tratn—accident; Revolver wound of head—
Romiclde; Poisoned by carbolic acid—probably swicide. The
nature of the injury, ad fracture of gkull, and consequences
(e. g., sepsis, tetanus) may be stated under the head of
“Contributory.’”” (Recomraendations on statemunt of
cause of death approved by Committes on Nomenclaturo
of the Amarican Medical Associstion.)

NoTE.--Individual offices may £dd to sbove list of undesirable tormd
snd reftse to sceept certificates containing them, Thus tho form in use
in Now York City states: “Ccrtificates wiil bo returned for additional
information which give eny of the following diseases, without explara-
tion, o3 the sole causs of death: Abortion, eellulitis, childbirtk, conviu-
sions, hemorrhage, gangreno, gosiritis, erysipelas, meningitls, micear-
riage, necrosis, perttonitis, phlebiils, pyemin, septicemin, tetanus.” But
general adopiion of the minimum list suggested will work vast improve-
ment, and ita scops can be oxtended ot a later date.
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Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Association.)

Statement of Occupation.—Procise statement of
oceupation is 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 occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
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) Automobile 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, ote. 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 At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oeeupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
It the oceupation has been changed or given up on
account of the DIsEASE CAUSING DEBATH, state oocu-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the DIREASE CAUBING DEATH (the primary affection
with respeat to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'); Diphtheria
(avoid use of ““‘Croup”’); Typhoid fever (never report

lde

“‘Typhoid pneumonia"); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sareoma, ete., of.......... (namo ori-
gin; " Cancer’ is less definite; avoid use of **Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie inierstitial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,’” ‘‘Anemia” (merely symptom-
atic), ""Atrophy,” ‘'Collapse,” ‘'Coma,” *“Convul-
sions,”” “Debility” (“Congenital,”” *‘Senile,” sete.),
“Dropsy,” “Exhaustion,’ *“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia,"” *‘‘Weakness,'" etc., when &
definite disease ean be asocertained as the cause.
Always qualify all diseasea resulting from child-
birth or miscarriage, as “PUERPERAL sepiicemia,”
“PUERPERAL periloniiis,’’ eta. State cause for
which surgical operation was undertaken. F¥or
VIOLENT DBATHS state MRANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to detormine definitely.
Examples: Acctdental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide, Poisoned by ¢arbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. 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 Amorican
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing thom,
Thus the form in use in New York Qity states: *' Cortifieato,
will be returned for additional Information which give any of
the following dizseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriago,
necrosis, perltonitis, phlebitis, pyomia, septicemia, tetantus.*
But genoral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a Inter
date.

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
BY PHYBICLAN.
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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
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
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, eto,
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 gtatement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materizgl svorked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘‘Manager,” ‘‘Dealer,” ete., without more
precise speocifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. 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 At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wages, a8 Servant, Cook, Housemaid, ato.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocoou-
pation at beginning of illness. If retired from busi-
ness, that faect may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIsBEASE CAUSBING DEATH (the primary affection
with respeect to time and causation}, using always the
same hcoepted term for the same diseaze. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal merningitis”); Diphtheria
{avoid use of *'Croup’); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonie (" Pnéumonia,” unqualified, is indefinite);
Tuberculoais of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of.......... {(name ori-
gin; “*Cancer” is less definite; avoid use of “‘Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic velvular hearl disease; Chronic inlerstitial
nephritie, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such 8s ‘‘Asthenia,’” “Anemia’ (merely symptom-
atie), ‘““Atrophy,” “Collapse,” *“Coma,” *Convul-
sions,” “Debility” (“Congenital,” *“‘Senile,” eoteo.),
“Dropsy,” *“Exhaustion,” ‘“‘Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,”’ “0ld age,”
*“Shock,” ‘‘Uremia,” ‘‘Weakness,” ate., when a
definite disease ¢an be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL saeplicemia,’
‘‘PUBRPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OoF INJURY and gualify
85 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Adccidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide, Poigoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g., gepsis, telanus), may be stated
under the head of *‘Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medical Association.)

Nore~—Individual ofices may add to above lst of undesfr-
able terms nnd refuse to accept certificates containing them.
Thus the form in use in New York City states: *' Certificate,
will be returned for additicnal information which give any ot
the following diseases, without explanation, as tho sola causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebltis, pyemia, septicemia, tetantus.'”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at n later
date.
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