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Revised United States Standard
Certificate of Death

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

Statement of Occupatmn ——-Preclso stat.ement or
oooupation is very important, so t.lmt the relatwe
healthfulness of various pursuits, ca.n be known. 'I‘ha
question applies to each and every person, 1rrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Phyucmﬂ, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Statwnary Fireman, ote,
But in many tases, ospecially in industrial employ-

. menta, it is necegsary to know {a) the kmd of work
and also {b) the nature of the busiiiess or mdustry,
and therefore an additional line i is provided for the
latter statement; it.should be used only when needed.
As emmplea (a) Spinner, (b) Cotton mill; (a) Sales-
man, ()] Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
aaucnd statement. Never return *“Laborer,” “Fore-
;na. * “Manager,” “Dealer,” oto., w:thout more
precise spaolﬂcatlon, as Day laborer, Farm laborer,
Laborcr—-C‘oal mine, Women at home, who are

- engaged in the duties of the housshold only (not pald
Hausckcepers who receive a dofinite salary), may be

‘entered as Housewife, Housework or At home, a.nd
ohildren, not gainfully employed, as At school or At
home. Ca.re should be taken to report, apeoiﬁeally
the ooeupatlons of persons angaged in domestio
gervice for wages,.8s Servanl, Coak Houscmasd efvo

If the occupation has been changed or gwen up 6n
acoount of the DISEASE CAUBING DEATH; stn.ta ocot-
pation at beginning of illness. If retired from bum— :

ness, that fact may be itidicated t.h_us Farmer (rc-
tired, 6 yrs.) For persons who have no oooupathn
whatever, write None.

Statement of Cause of Death —Nnme. ﬁrat.
the DISEABE CAUSING DEATH (t.ho pnmary aﬁ'eutlon
with respeot to time and ca.usat.lon). using always the
same aeeapted term for the same disease. Examples.
Cercbraapmal Jever (the only definite synodyin is
“Epldemio cerebrospinal meningitis™); D‘lphtkdr‘lcl
{avoid use of “Croup"). Typhoid fever (never report

“Typhold pn’eumoma") Lobar preumonia; Broncho-
pneumonia ("Pneumomn." unquallﬂed s indeflnite);
Tubsreulosiz of lungs, meninges, peritoneum, eoto.,
Caranoma. Sarcoma, atc., of..oivennns (name ori-
gin; ' Cancer” is less definite; n.vo*d use of “Tumor’

for ma.hgnnnt naopla.ama.) Measles, Whoapmg cough;
Chronic valnular heart ducasa. Chronig mtcramml
mphruu. eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (dlsease causing denth),
29 ds.; Bronchopneumonia (sedondary), 10 ds.
Never report mere sympt.oms pr termlnnl conditions,
sugch as “Asthema," “Anemia”™ (merely symptom-
atio), “Atrophy,” “Collapss,” “Coma,” “Copvul-
sions,” “Debility” (“Congenital,” “Sgnile,” oto.),
*Dropsy,"’ “Exhaqstmn," “Heart failure," “I‘Iem-
or:hage * “Ingnition,” "Mnrasmua ™ “Old age,”
“Shook " “Ureml& r "Weaknese ) oto., whon a
definite dlse‘p.se oan be asoertm}md ns' the enuse.
Always quslify all disenses resulting from chlld-
blrt.h or mmca.rrm'ge, as “PuUERPERAL sepncamm,

“PuUgRPERAL perilonitia,” eto. Staf.e cause for
which surglhal operstion was uudertnken. For
YIOLENT DEATHS state MEANS OF INJURY and quallfy
A5 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT &3
probably such, it impossible to determine daﬁmtely
Examples Acczqgntal drowning; alruck by rml—
way . train—accident; Revolver wound of head—
hom:mdc. Poizoned by carbahc acui—prabably suicide.
The natare of the injury, as fra'ture of skull, and
consequonces (6. g., sépais, telanus), may be stated
under the head of "Contrlbutory. (Rocommenda-
tmns on statement ot cauge of death approved by
Commlt.t.oa on Nomenclature of the American
Medical Aasoelatmn )

Norn.—lndjvidua.l olhcas mny a,dd t9 above st of unrlesir-
abla bermq and remse to accabt curtiﬁeam eontainins them.
Thug the form in use fn New York Olty states: * Certidcut.e
will be returned for additional lnfnrma‘t.ion whir.h glve a.ny of
the following diseases, withous explanation, a3 {ha sole cause
of deat.h- Abortion, cellulitis, childblrt.h an ons, hemor-
rhaga gangrens, gnst.rltls. erysipelas, maningit.is, l;:.iscnq'iage
necrosis peritonitis, bhlehbitis, pyemia,; sent.ico a, totanus.'
Bnt general adoption of the minimum ﬂst mggeated will work
vast improvement, nnd fts ecope can be extendéd at a later
date.

}
ADDIT‘IONLL SPAGI I'OB FUBRTHRER O'I'A'I.'Illlm
BY PHYSICLAN.
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
. Agsoctatlon.)

Statement of Occupation.—Precise staternent of
occupation 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 oceupations & single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Compositor, Arechilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
meuts, it ia necessary to know (a) the kind of work

“and also (&) the hature of the business or industry,
and therefore an additional lino is provided for the
latter statement; it should be used only when needed.
As exaroplea: (a) Spinner, (b) Colton 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,” “Msansager,” *Dealer,” ete., without more
precise specifioation, ag Day laeborer, Farm laborer,
Laborer—Coal mine, ete. Women at homae, who are
engaged in the duties of the houschold only {(not paid
Housekeepers who receive a definite salary), may be
enterod s Housewife, Housework or Al home, and
children, not gainfully employed, as A! school or At
kome.
the occupations of persons engaged in domestio
sorvice for wages, a3 Servant, Cook, Housemaid, oto.
It the oceupation has been ehanged or given up on
account of tho DISEABRH CAUSING DEATH, state oecu-
pation at beginning of illness. If retired trom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the piseass® cAaUsING DEATH (the primary affection
with respeot to time and causation), using always the
same secepted term for the same disease. Examples:
Cersbrospinal fever (the only definite symonym is
*Epidemio ' cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

Care should be taken to report specifieally

nzig

‘“Typhoid pneumonia™): Lobar preumonia; Brancho-
preumonia (*'Pneumonia,” unqualified, fs indeflnite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of...... +s..{name orl-
gin; ‘‘Cancer” is less definite; avoid uee of *Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular hearf disease; Chronic inferatilicl.
nephritia, ote. The contributery (secondary or in-
terourrent) affection need not be stated unless {m-
portant. Example: Measies (disease eausing death),
29 ds.; Bronchopneumonia- (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” **Anemia” (merely symptom-
atie), ‘‘Atrophy,”. “Collapse,” “Coma,” “Convul-
sions,” “Doebility” (“Congernital,” *Senile,” eto.),
“Dropsy,” *“Exhauation,” “Heart failure,” ‘“Hem-
orrhage,” *“lnanition,’”” ‘“Marasmus,” *Old age,”
“Bhook,” “Uremia,” *Weakness,” etc., when a
definite disease can be ascertained as-the cause.
Always qua.hfy all diseases resulting from ohild-
birth or mlscarrlage. a8 “PiJERPEBAL seplicemia,’’
“PUERPERAL peritonilis,” ato. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MBANS oF INJURY and qualify
f3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way 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., acpsis, t_etanua). may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death apptoved by
Committee on Nomenclature of tha Amerioan
Medical Assooiation.)

Note.~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Clty states: ‘' Certificate,
will be returned for additional Information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipelas, meningitls, miscarriage,
nacrogls, peritonitis, phlebitis, pyemia, sopticemia, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be -extended at a later
date,

ADDITIONAL BPACE FOR FURTHER STATRMENTS
BY PRYBICIAN.



