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Revised United States Standard
Certificate of Death

H

{Approved by U, B. Oensus and American Public Health
‘_- Agcoclation,)

Statement of Occupation.—Pracise statement of
gecupsation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question nppl'g‘és to ench and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. ., Farmer or
Planter, Phygician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ete.
But in many coces, especially in industrial employ-
ntonts, it is negessary 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
Intter stetement: it should beused only when needed.
Ap examples: {(a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
pecond statoment. Never return “Laborer,” “Fore-
man,” “Manager,”” *‘Dealer,” eto., without more
precise opecifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
enzoged in the duties of the household only (not paid
Housekeopera who receive o definite salary), may be
entered Ba Housewife, Housework or At home, and
children, not gainfully employed, as At achool or At
homo. Cere should be taken to report specifically
the oocoupations of persons engaged in domestio
pervioe for wages, a8 Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
ageount of the DISEASE CAUBING DEATH, state cocu-
pation ot beginning of illness. If retired from busi-
ness, that foot may be indieated thus: Farmer (rzo-
tired, 8 yra.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, £irst,
the DISDABD CAUBING DEATH (the primary affection
with respeet to time and causation), using always the
same aocepted torm for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
{avoid use of “Croup"); Typheid fever (never report

—— e

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*Pneumonie,” unqualified, {o indeflnite);
Tuberculosiz of lungs, mceninges, periloncum, oto.,
Carcinoma, Sercoma, ote, of....... ...(name ori-
gin; “Cencer” io leos deflnite; avoid use of “Tamor”
tor malignant neoploamn); Meacles, Whooping cough;
Chreric volvular heart dizcase; Chronis intorstiticl
nephritic, ato. Th» oontribatory (seeondary or In-
tercurrent) officotion need not be stated unless im-
portant, Example: Mcasles (diseose enusing death),
29 di.; Broncheproumenia (sevondory), 10 ds.
Never report mere cymptomes or terminal conditions,
such fs **Asthenin,’” **Acemis” (merely symptom- .
atie), “Atrophy,” “Collapse,” *Coma,” “Convu!}.a
gions,” *“Debility” (“Congenital,” ‘'Sonile,” & 5,
“Dropsy,” *Exzhoustion,” *“Hesrt failure,” “Etn-
orrhage,” “Innnition,” “Merssmus,’” “Old jpee,”
“Bhock,” “Uremis,” *Weankness,” eto,, when .
definite diseaso can be cccertsined o4 the osuse.
Always qualify oll disecses resulting fyrem ohild-
birth or mironrrizge, as “PunreckaLdsepticomia,”
“PgCRPLRAYL  perifonilis,” eta. State oause for
which surgical operation was uuderiaken. = For
VIOLENT DDATHS stote MDANB OF j45Uky and qualify
23 ACCIDONTAL, BUICIDAL, Of MOMICIDAL, Or ©&F
probably ouch, if impossible to du srmine definitely
Examplea: Accidental drowm’n('; struck by reil-
way irain—aoccidont; Rovolver weund of hoad—
homicide, Poisoned by carbolic acid —probably suicide,
Tho nature of the injury, ao frasturc of skull, and
consequences (o. g., 3¢psss, telanys), may be stated
undor the head of *Contributory.” (Recommende-
tiono on statement of opuse of death approved by
Committee on Nomenclature of the American
Medioal Assoclation.)

Norp.—Individual oMesa may add to above 1Lt of undesir-
able terma and refuse to occept certificates contaluing them.
Thus the Jorm in uce fn New York Clty ftatea: * Certiflcate,
will be returned for additional information which give any of
the following dicsaces, without oxplonation, as the eole cause
of death: Abortion, cellulitls, childbirth, eonvulsions, hemor-
rhego, gangrone, gastzitl, erycipelas, meningitie, miscaviage,
necrosls, peritonitis, phlebitls, pyemia, eopticemia, tetenut.”’
Dut general adoption of the minimum Ocs shgpested will work
vast lmprovement, and fta veope ¢an bo extendod at o later
dato.

ADDITIONAL DPACH FON FURTOER ETATEMEINTS
DY POYDIOIAN,
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publle Henlth
Asrocintion.)

Statement of Occupation.-—Precise statoment of
ceoupetion ia very important, so that the relative
henlthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. TFor many cceupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Composiier, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, eto.
But in many caces, especially in industrial employ-
monts, it is necessary to know (a} the kind of work
and also (b) the nature of the business or industry,
and therefore en 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 matarial worked on may form part of the
second statement. Never return ‘‘Laborer,’” *Fore-
man,” “Manager,” “‘Desler,” eoto.,, without more
precige specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Womon at home, who are
angaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At achool or At
home. Care should be ftaken to report speoifieally
the occupsations of persons engaged in domestio
servioo for wages, as Servant, Cook, Housemaid, oto.
It tho oecupation has beon changed or given up on
acoount of the DIsnASE CAUSING DLATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indiested thus: Farmer (re-
tired, 6 yrs.) For persons who have no ccoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pIsEABD CAUBING DEATE (the primary affection
with respect to time and causation), using always the
sama accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym ins
“Epidemiec ocerebrospinal meningitis”); Diphtheria
(avoid use of ‘“Croup’); Typhoid ferer (naver report

72670 >

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pnsumonia (‘*Pneumonia,” unqualifted, is indefinite);
Tubcreulosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete., of..........(name orl-
gin; “*Cancer” is less definite; avoid use of *Tumor™
for malignant neoplasma); Mcasles, Whooping cough;
Chronie valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (sceondary or in-
terourrent) offection need not be stated unless Im-
portant. Example: Measles (disense cauring death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such &s “Asthenis,” ‘‘Anemia’” (merely symptom-
atia), ‘“Atrophy,” *'Collapse,” ‘‘Coma,"” "“Convul-
pions,’”” “Dobility” (*‘Congenital,” *Senile,” eto.),
“Dropsy,” ""Exhaustion,” “Heart failure,’” “He
orrhage,” “Inanition,” “Msarasmus,” “0ld age,
“Shook,” **Uremia,” **Weakness,"” ete., whon o
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 88 “PURRPERAL #cpticemia,”
“PuERPERAL peritonitis,” eta. State cause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS 8tate MBANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &f
probably such, if imposegible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way ftratn—accideni; Revolver wound of head—
homicide, Poisonad by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequenaes (e. ®., sepsis, fetanus), may be stated
under the head of **Contributory.”” (Resornmenda-
tions on statement of canse of death approved by
Committee on Nomenclature of the American
Medical Associstion.)

Note.—Individual ofMeas may add to above lat of undesls-
ahble terms and refuso to accept certificates containing them.
Thus the form in use in New York Clty statea; *' Certificate,
will be returned for additionat information which give any of
the following dizeases, without explanation, ag the eole caute
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriane.
necrosie, pezitonitis, phlebitls, pyomia, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvemens, and its scope can be extended ot a later
date,

ADDITIONAL BPACH VOR FURTHER BTATRMENTE
BY FPHYBICIAN.




