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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 stdtement of
occupation is very important, so that the relative
healthfulnoss of various pitfsiiits can be known. Thé
yuestion applies to each and every person, m'espao-
tive of age. For many ocoupations a single word or
term on the first line will bé sufficiént, o. g., Farmer or
Planter, Physician, Coinposiler, Arehitect, Locomo-

tive Engineer, Civil Engineer, Statiohd_ry Fireman, eto.

But in many cases, especially in industrial employ-
ments, it is necessary to know, (a) tha kind of work

and also (b) the nature of the business or industry,
and therefore an additional lineé is provided for the

latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mili; {a) Salcg—
man, (b) Grocery; () Foreman, (b) Automobile fac-
tory. Tho material worked on may form part of the
second statement. Never return ‘“‘Lahborer,” “Fore-
man,” *“Manager,” *'Dealer,” ete., without more
preciso specification, as Day laborer, Farm laborer,

- Laborer—Cuoal mine, oto. Women at home, whe ore
engaged in the duties of tho household only (not paid
Housekeepers who reccive a definite salary), may be
ontered as Jfousewife, Housswork or At home, and
ohildron, not gainfully employed, as At achool or Ai
home, Care should be taken to report specxﬁcally
the ococupations of persons ongaged in domestlc
gervice for wages, as Servant, Cook, Housermaid, otd.
1t the ocoupation has beon changed or giver up on
account of the DISEABE CAUBING DEATH,. state occu-
pation at beginning of illness. It retired from busu-
nees, that tact may be indicated thus: Farmer (rc-
tired, 8 yra.) For persons who liave no.odeupsation
whatever, write None.

Statement of Cause of Dea.th .—Name, firss,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), uamg always the
same scoepted term for the same disense. Examples:
Cerebrospinal fever (the only definite syrnonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
{avoid use of “Croup”); Typhoid fevér (never_report

wde 02

. "PUERPERAL perilonitis,”

1) i Muae poplamesse o & 4

.’w

“Typhoid pneuinonia”); Lobar pncumonia, Broncho-
pneumonia (“Pneumonia,” unqualified, is indaﬂmte).
Tuberculosis of lungs, meninges, pcﬂl&mum. ato.,
Carcinoma, Sarcoma, ete., of....... .{name ori-
gin; “‘Cancer” ia less definite; avoid usa of “Tumeor"

for malignant neoplasma); Measles, Whoomno cough

Chronic valvular hedrt disedae; Chronit inlerstitial
nephrilis, ate. The contiibutory (seeondary or in-
terourrent) affection need not be stated unless im-
portant. Exaviple: Measles (dlsease causing death),
29 ds.; Bronchopneumoriia - (seoondary). 10 ds.
Never report mere symptoms or termmnl conditions,
such as ‘*Asthenia,” *‘Anomia’ (merely symptom-
atic), *“Atrophy,’”” “Collapse,” **Coma,"” “Convul-
sions,” “Debility” (‘Congenital,” ‘‘Senile,” éte.),
“Dropsy,” ‘‘Exhaustion,” **Heart failure,” “Hem-
orrhage,” “‘Inanition,” ‘‘Marasmus,” “Old age."
“Shock,” “Uremia,” ‘‘Weakness,”” eto., whéen a
definite disease can boe ascertained as the onuse.
Always qualify all diseases resulting' from uhlld-
birth or miscarriage, as ‘‘PUERPBRAL aephccmm "
eto. Statq cause l'o;
which surgieal operation was undertaken. For
VIOLENT DBATHS stAte MEANS OF INJURY and quallfy
83 ACCIDENTAL, SUICIDAL, Of HOMIGIDAL, ur ns
probably suoh, it impossible to det.ermlna doﬂmte!y.
Examples: Accidental drowning; struck by ra.tl-
way {rain—accident; Reoolver wound of head—
komicide; Poisoned by carbolic amd—probably suicide.
The nature of the injury, as fractura of skull, and
consequences (6. g., sepsis, felanus), may be sta.t.ed
under the head .of *Contributory.” (Recommenda—
tions on statement of cause of death aﬂproved by
Committee on Nomenclature of the American
Medieal Association.)

. - 1 .

Nors.—Individual offices may add to above list of undesir-
able torms and refuse to accept cortificates contalning
‘Thus the form In use In New York Clty states: "Cert.iﬂcnbeu
wlll be returned for additional information whlch give any of
the following diseases, without explanation, as sole ¢ause
of death: Abortion, cellulitis, childbirth, eopvulsipns, hemor-
rhage, gangrene, gastritis, erysipelas, menlgitls, miscartiage,
necrosls, peritonitis, phlebitis, pyemia, , septicemia. . manus "
But general adoptlon of the minfmum Lst sugsesmd will work
vast Improvement, and {ts scope can ba extended &t & later
date.
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Revised Uﬁited;States St'andm;d
- Certificate of Deathl

(Approved by U. 8. Census and American Public Health
Assoclation.)
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Statement of Qccupation.—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, irrespec-

tive of age. For many ocoupations a single word or

term on the first line will be suffieient, . g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.

But in many oases, egpecially in industrial employ--

ments, it is necessary to know (a) the kind of work
.and also (b) the nature of the business or indusiry,
and therefore an additional line is provided for tie
latter statement; it should be used only when needed.
. As examples: (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
preolse specification, as Day laborer, Farm leborer,
Laborer—Coal mine, oto.

Women at home, who are
engaged in the duties of the household oanly (not paid™

Housekeepers who receive a definite salary), may be.

entered as Housewife, Housework or At home, . and
ohildren, net gainfully employed, as At school of At
home. Care should be taken to report specifically
the occupations' of persons engaged in domestie
service for wages, as Servent, Cook, Housemaid, eto.
1t the occupation has been changed or given up on
acoount of the DISEABE CAUSING DEATH, state coou~
pation et beginning of illness. * If retired from busi-
ness, that fact may be indicated thuas: - Farmer (re-

tired, 6 yre.) For persons who have no.occupation

whatever, write None.

Statement of Cause of Death.—Name, firat,
the DISEABE CAUSING DRATH (the prlmary affeotion
with respeot to time and oa.usatlon), uging always the
game acéepted term for the same dlseas_a. Examples:
Cerebrospinal fever (the only definité synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

M

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (* Pneumonia,” unqualified, is indeflnite);
Tuberculosie of lungs, mcmnges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of... ..(zame ori-
-gin; *“Cancer” is less definite; aveid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;

t +Chronie valvular heart' dizeass; Chronic inlerstitial

/"""

' Thus the form in use in New York City states:

nephnm. ‘eto. The contributory. {secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (discase causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal. cornditions,
such as “Asthenia,’” **Anemia’” (merely aymptom-
atie), “Atrophy,” “Collapge,” *Coma,” *Convul-.
gions,” * Debility” - (**Congenital,” “Senile,” ota.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
“orrhage,” “Inamtlon ' “Ma.rasmua " «0ld age,”
“Shook,” ‘Uremia,” "Woaknass .eto., when a
definite disease can be agcertained as tha cause,
Alwaya qua.hfy all diseasea resulting from ohﬂd—
‘birth or miscarriage, a3 “PURnrERAL geplicemia,’’
“PumrPERAL perilonilis,” eoto. Btate cause for
which surgical operation was undortaken. For
YIOLENT DEATHs state MBANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, ©Or 88
probabdly such, it, impossible to determine definitely.
Examples: Acéidental drowning; struck by rail-
way irain—accident;  Revolver wound of head—
homicide, Poisonied by carbolic aczd—probably sufcids.
- The nature of the jnjury, as fracture of skull, and
conseguences (e. g., sepsis, tetanus), may be stated
under the head of “Contrlbutory. (Reeommenda-
tions on statement of cause of death’ ‘approved by
, Committee on Nomeneclature of the Ameriaan
" Medical Association.)

! i

Nore.—Individual offices may add to above Hat of undesir-
able terms and refuse to accept certificates containing them.
* Certificate,
will be returned for addiilonal information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, ehildbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, m en!ngmn. mlscarriage.
necrosis, peritonitis; phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast Impmvement and its scope can be axtended at o later
daw .
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