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Revised United States Standard
Certificate of Death

(Approvéd by U. B. Census and Américan Public Health
Assoclation.)

Statement of Occupation.—Précise statemert of

ocooupation is very lmporta.nt. so that thé relative -

healthfulness of various pursiits ean be kniown. Thd
question applies to each and every persoh, lrrespeod
tive of age. For many occupations a sinpgle word &¢
term on the first line will be siufficieént, e. g:, Farmér of
Planter, Physician, Composzior, Architect, Locomos

{ive Engineer, Civil Engineer, Stattdnary Fireman, eto: _

But in many oases, especially in jridustrisl employ=

ments, it is necessary to know (a) thie kind of work _

and also (b) the nature of thio business or industry,
and therefore an additional line is provided for the
latter statement; it should be irsed only when needed:

As examples (a) Spinncr, (b) Cotton mill; (a) Siles: ~

man; (b) Grocery; (a) Foreman, (b) Automoebile fac:
"tory. The material worked on may form, part of thé
#eoond statement. Never return “La.borer » “Fore-
man,” “Manager,” *Desler,” ete., without more
prac!se specification, as Day laborer, Farm Iaborer,
Laborer—Coal mine, éto. Womer at home, who afé
ertgaged in the duties of the household only (not paid

Houickeepers who reseive a definite salary); may be

entered as Housewsfe, Housework or Al home, and
qhildren, not gainfully employed, as At school ot At
home. Cere should be takeh to report speorﬁoally
‘the occupations of pefsons engaged in domestio
gervioo for wages, as Servaii, Cook, Housemaid, oto.
If the ocoupation has beén changed or given up oh
Aocolint of the DISBASE CAUBING DRATH, stite dbou-
pation at Beglnning of illnesd. 1f retired tfom busi-
ness, that faot may be indiedtéd thus: Farmer (re-
tired, 8 yri.) For persons who ha.ve ne occupatlon
whatever, wkite None.

Statement of Cause:of Death —Name, first,
the DIsSEARE CAUBING DEATH (£ﬁe prima.ry affection
with respeot t0 time and eausation), using always the
same aocopted term for the same disease. Examplea.
Cerebrospinal fever (the only definite synonym is
‘'Epidemic eerehrospmal hieningitis™); Diphtheria
(avoid use of “Croup™); Typhoid fever (nover report

+
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“Typhoid pneumomn ); Lobar pneumonta; Broncho-
pneumonia (" Pneuthonis,” undualiﬁed {d indefidite);
Tuberculésla of luhgs, meninges, peritdneum, eto.;
Carcinoma, Sarcoma, éto., of.....:....(nanme ori-
gin; “Cancer” i3 Yods ddfinita; Avoid nse bt “Tuthor”
tor rialignant neoplasma); Mcasles, Whobping cugh;
Chronit valvular heart dizeass; Chroniié interstitial
nephtitis, 6td. Thé conttibiitoty (décdndary or in-
torourrert) afféotion néed not be stated unlesd im.
portant. Example: Méasles (disedsd causing dehth),
29 ds.; - Bronchopneumonia (inoondary), 10 ds
Never report mere bymptoms or términal sonditions;
such as “Asthenia;” “Anemis”’ {marely symptom-
atie), “Atmphy » “Oillapse,” *Coms,;" *“Cohvul-
sions,” ‘‘Debility” (“Coﬂgemta.l " “‘Senile,” -bto.),
“Dropsy,” ‘‘Bxhadstion,” “Heart failure,” “Hem-
orihage,” “Inanition,” *“Marasthus,” “Oid Age,”
“Shock,” “Urémid,” *“Wealness,” etb., whén a
definite disehse can He ascertaibed ad the chuse.
Always quality all diseases resulting; from dhild-
birth or midcaitiage, &8 “POERFERAL aephcnﬁna,
“PUERPERAL perifonitia,’ ofo. Statd causd for
which surgiéal operation was undertaken. ' For
VIOLENT DEATHS sthte MEANE or inguRy and qda.hfy
88 ACCIDENTAL; GUICIDAL, Or HOMICIDAL, Of as#
probably suéh, if impossible to determine deﬁmtely
Examples: Accidental drowning; atruc by tail-
way irain—accident; Rébvolver Wound 011 hedd—
hom;cidc. Poisoned by éarbolie actd—probab!y suitide.
The fiature of the injury, as rdaturé of skull, and
conBequences (0. g., sépsis, telania), may be sthted
under the héad of “Contributory." (Redommehda-
tions on staterfient of caise of death a}iproved by
Committee on Nomenclature of thd Ameriean
Medical Asgooiatién.)

Nora.—Individual 6ftcds may add td abova ikt of undesir-
gble term# and refuse to sccopt certmdam wnwnlns t:hem
Fhus the form In tise In Now York Cit} states: ‘Certiﬂcato
Wil be returned for additional informatidh wh!ci'l kive ahy of
the followlng disozsed, without explanation. as theé sole tause
of deith: Abortion, ceéllulitis, childbirth, tonvulkiéns; hémor-
rhage, gangrene, gastiitls, erysipelas, miemingitiaj rﬁage,
decrosls, Peritonitis, phlebitis, pyemla, sépticentla,  tetahus
But ganeral adoptfon of the minimum llst suggosted will work
vast improvement, and it& scope can be aftendbd at a Ister
date.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preocise atatement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of ape. For many ocoupations a single word or
torm on the first line will be suficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tiva Engineer, Civil Engineer, Stationary Pireman, eto.
But in many cases, especially in industrial employ-
ments, it i3 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 statement; it should be used only when needed,
As examplea: (a) Spinner, (b) Cotton 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, ete. Women at home, who are
engaged in.the duties of the housechold only {not paid
Housekeepers who reseive a definite salary), may be
entered aa Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oooupations of persons engaged in domestio
sorvige for wapes, ns Servant, Cook, Housemaid, sto.
It the oeoupsation has been changed or given up on
acoount of the pDIsEAsSE CAUBING DEATH, state ocon-
pation at beginning of illness. If retired from busi-
ness, that faet 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 pIsEASE caUSING DEATH (the primary affeetion
with respect to time and causation), using always the
same acoepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis"); Diphtheria
(avoid use of *'Croup'); Typhoid fever (never report

V%S

“Typhoid pneumonia"}; Lobar pneumenia; Broncho-
pneumonia {* Poneumonia,” unqualified, Is indefinite);
Tubsrculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) aflection need not be stated unless im-
portant. Example: Measles (diseaso eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal econditions,
such as *‘Asthenia,’” “Anemia’” (merely symptom-
atio), “Atrophy,” ‘Collapse,” “Coma,” *“Convul-
gions,” *“Debility” (*'Congonital,” *Senile,” etn.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘““Hem-
orrhage,” *Inanition,” ‘“‘Marasmus,” *“0ld age,”
“Shook,” “Uremia,” *Weakness,”" eto.,, when a
definite disense oan be ascertained as the cause,
Always quality all diseases resulting from child-
birth or misearriage, as “PURRPERAL septicemia,”
“PUBRPERAL perilonitis,”” eto. State cauge for
whioch surgical operation was undertaken. For
VIOLENT DBEATHS state MBANS oF INJURY and qualify
&9 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT A%
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide, Poisoned by carbolic geid—probably suicide.
The nature of the injury, as frasture of akull, and
consequeonaces (e. g., aepsig, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committese on Nomeneclature of the American
Medieal Association,)

NotR—Individual offices may add to above List of undesir-
able terms and refuse to accept certificates contalning thom.
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 sole cause
of death: Abortien, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,
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