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Revised United States Standard

Ce rtlflcate of Death

(A pprnvqﬁ by U. 8, Census and American Public Hoalth
Assoc!atlon )

.

Statement of Occupahon.—Premse statement.of
geoupation is: very lmpormnt go that the ralatwe
healthfulness of various pursmts can be known. The
question applies to each n.nd every person, irrespec-
tivo of age. For many oecupaﬁons a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyatcmn. Composilor, Arch:tect Locomo-
tive Engmcer, Civil Engineer, Stahonary Pireman, eto,
But in many cases, especmlly in mdustrlal employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the busmess or industry,
and therefors an additional lme is prowded tor the
latter statoment; it should be used ouly when needed
Ag examples: (a) Spinner, (b) Cottou mill; (g) Salea—
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
" -gecond statement. Nover return ‘‘Laborer,” “Fore-
man,” “Manager,” *Dealer,” eto., ‘withgut more
proome specification, as Day laborqr. Farm aborer,
Laborer—Coal mine, etc Women a.t home, who are
ongaged in the duties of the household only {not’ paid
Housekeepers who receive a deﬁmta sala.ry), may be
entored aa Housetmfe, Housework or Al home,’ and
ehildren, not gainfally employed ag At school or Al
home. Care should be taken to report speclﬁcn.lly
the ocoupations of persons anga.ged in domest.gc
service tor wages, as Servant, Cook, Houssmazd otp.
It the occupation has heen oha.nged or given up on
account of the DISEABE CAUBING DEATH, state doeu-
pation at beginning of illness. If rofired from ‘busi-
ness, that faot may be md.wa.t.ed thus. Farmer (re-
tired, 6 yrs.) For persons who have no oocnpatlon
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the pnma.ry affection
with respect to time and causation), using alwa.ya the
same acoepted term for the same disanse. anmples.
Cerebrospinal fever (the ouly definite synonym ia
“Epidemio cerebrospinal memngit:s"). D:phthcna
{avoid use of “Croup”); Typfmd fevfr (never report

*“Typhoid pneumonia'’); Lebar. pnsumon'a, Broncho-
preumonia (‘' Pneumponia,” unqual}ﬁgd iq indefinite);
Tuberculosis of lunga, meninges, ggnlanﬂtm, eto.,

Carcinoma, Sarcoma, qtc., ol'..... .. ...( me on—
gin; “Cancer” mless definite; a.vqtd use ¢f *‘Tameor",
for malignant neoplnsmu) M caxlu. T?ho'opmg cough

Chronic valvular hcarl duease, Chron tnuratitt'd
nephritis, etg. The oontnbupry (seoopdnry or iq—
t.ercurrent) affection need not be sﬁty unlesg im-
portant. Example: Measles (dtsaq.ag eausmg doath).
29 ds.; Bronchapneumoma (aecondary), 10 ds,
Never report mere aymptoms or termma.'l condllimns,
such as “Astheais,” “Anemia” (mere]y symptom-
atie), ‘*Atrophy,” “Collupae ” "Coma“’ “Copvul.
signs,” “'Debility” (‘‘Congenital,” “Semle." ebo.).
“Dropsy,” “‘Exhaustion,” "“Heart lmlure " “Hem-
orrhage,” “Inanition,” *“Marasmus,” '*Old i}ge,"
“Shook,” *“Uremia,” ‘‘Weakness," ete., wh?n Y
deflnite disease ecan be ascertained nu the cause.
Always qualify sll diseases reaultmg from ohlld-
birth or miscarriage, as ‘'PUBRPERAL acpuu{ma.

“PUERPERAL peritonitis,” eto. State ocausq for
which surgical operation was undertake'n For
VIOLENT DEATHS stale MBANS OF INJURY and qua.hfy
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, or a8
probably such, if impessible to determme deﬂnite}y.
Exa.mplea. Accidgntal drawmng, strucﬁ by ra:l-
way tratn—accident; Revolver wound of hsad—
komicide; Poisoned by carbolic md——probably auwsda.
The nature of the injury, as traoturg pl’ akull, 'and
conseguonces (o. g., sepatis, tetanua), maY bo atp.t.ed
under the hoad of’ “Contnbutory. (Reg omme da-
tions on stn.t.ement of eanse of death approva by
Committee on Nomenolature of t.he"Amenoan
Medlcal Assoumtion) -

&
Nors.—Individual offices may add tc above list of undesir-
able torms and refuse to accopt cortltleam wr.:ﬂ}nlns them
Thus the form {n use in New York OIty stntos Y Qertificates
will be returned ror additional lnrormn\t.lon whlch glve any of
the following diseases. without explanation, as hb sole tausa
of death: Abortion, cellulltls, childbirth, convuldibns, kbmor-
rhage. gangrene, snatriuu. erysipelas, menig_sltu.'inlmfrlnge.
necrosls. peritonitis, phlebitis, premia, sqptieen—.tu tet.anua
But geneml adoption of the minimum uq\mgmtad will work
vast improvement, and lu scope can P:re akwnci'a at a !gm
dn“ e

i
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Revised United States Stand‘aati'd
Certificate of Death

{Approved by U. 8. Census and American Public Bealth
Assoclation.}

N

Statement of Occupation.—Procise statement, of
ccoupation 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 occubations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plantlgr, Physician, Compositor, Archilect, 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
Iatter statément; it should be used only when needed.
Ag examples: (a)} Spinner, (b) Coiton 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
preocise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only {not paid

- Housekeepers who receive a definite salary), may be
entered ‘a8 Housewife, Housswork or ‘At home, and
children, not gainfully employed, as At school or At
home. Cate ehould be.taken to report speclﬂcally
the ocoupations of persons enga.ged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
It the oceupation'has been shanged or given up on
account of the DISEASBE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact ma;,y be indieated thus: Farmer (re-
tired, 6 yra.) For 1}Grsons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIBEASE cavusiNGg praTE (tHE primary affection
with respeot to time and causation), using always the
game aceepted term for the same disease., Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio, ecerebrospinal meningitis”); Diphtheria
(avold use of *‘Croup’’); Typhoid fever (never report

Am)g

- date. .

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosia of . lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto.; of.......... (name ori-
gin; *Cancer” is less definite; avoid use of *“Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic- valvular heari disease; "Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 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,” “Tnanition,” *‘Marasmus,” *“Old age,’’
“Shoek,” “Uremia,” *“Weakness,” eto., when a
definite disease ean be aseertained as the cause.
Always quality all diseases resulting from child.
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyEnPERAL pertlonilis,’’ ote. State cause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF I1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &s
probably such, it impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way itrain—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, telanus), may be stated
under the head of “Contributory."” - (Reeommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of .the American
Medical Assoociation.)

Nore~Individual offices may add to above lst of undesir-’
able terma and refuse to accept certificates contalning them.
Thus the form in use in New York City states; * Certificates
will be returned for additional information which glve any of
the follpwing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gatngrene, gastritis, erysipolas, meningitis, m.lscan-lage
necrosis, peritonitis, phlebitis, pyemia, eepticemia. tetanus,™ -
But general adoption of the minimum list siggested will work |
vast improvement, ond its ecope can be extended at a later
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