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Revised United Statés Standard
Certificate of Death

(Approved by U, 8, Census and American Tublie Heallh
Asgsoclation,) .

.

Statement of Occupation.—Precise gtatoment of
occupation is very important, so that tho relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be suffielent, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Firemaon, eto,
But in many cases, especially in industrial employ-
ments, it is neceasary to know (z) the kind of work
and also (b) the nature of the business or industry,
and thercfore an additional line is provided for the
lattor statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
gecond statoment. Never return *Laborer,” “Fore-
man,” ‘“*‘Marnager,” “‘Dealer,” etec., without more
preciso spemﬁoatmn, as Day laborcr. Farm laborer,
Laberer—Coal mine, oto. Women at ‘home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who roceive a definito salary), may be
ontercd as Housewife, Housswork or At home, and
childron, not gainfully employed, as At school or At
home. Care should bo taken to report specifically
the ocoupations of persons engaged in domestic
sarvice for wages, as Servani, Cook, Housemaid, eto,
If the ocoupation has beon changed or given up on
ageount of the DIBEASR CAUBING DEATH, state ocou-
pation at boginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persona who have no gcoupation
whatover, write None,

Statement of Cause of Death.——~Name, first,
the DIBEASE CAUBING DEATH (the primary affestion

with respeot to time and causation), using always the °

same acoapted term for the eame disease. Examples:
Cerebroapinal fever {the oaly definite synonym is
“Epidemio cerebrospinal meningitis™); Dsp}uhena

(avoid use of *Croup”); Typhoid fever (never report .

“#Typhoid pneumonisa'); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite};
Tuberculosis of Ilungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of..........{name ori-
gin: “Cancor" is less definite; avoid use of "Tumor™
tor malignant neoplasma}; Mcasles, Whooping cough;
Chronic valvular keart dizeass; Chronic inlersiitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,’”” **Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility’" (‘“‘Congenital,” *Senile,” eta.),
“Dropsy,” *Ixhaustion,” *Heart failure,” *Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old sage,”
“Shock,” “Uremia," ‘Weakness,"" eto.,, when &
doftnite disease can be ascertained as the cause.
Always quality all diseases resulting [rom child-
hirth or misearriage, as "PUERPERAL seplicemia,”
“PORRPERAL perilonitis,”” eto. State ocause for
which surgioal oporation was undertaken. For
YIOLENT DEATHS state MBANS or INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
waey lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of tho injury, as fracture of skull, and
consequonces (e. g., sepseis, lelanus), may be stated
under the head of “Centributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenolature of the American
Medical Assooiation.)

NoTte.—Individual offices may add to above Ust of undeszir-
able terma and refuse to accept certificates containing them.
Thus the form In use in New York Oity states: *'Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitia, chitdbirth, convulslons, hemor-
rhago, gangreno, gastritis, erysipelas, meningitls, miscarriage.
necrosis, peritonitis, phlebitls, pyemia, sopticemisa, tetanus.™
But general adoption of the minimum Met suggested will work
vast jmprovement, and 1ts ecope can be extendod at a later
date.
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Rewsed United States Standard
Certificate of Death

(Approved by U. 9. Census and American Public Health '

. Assoclu.t.ion ¥

Statement of Occupauon.—Precme statement of
occupation is very important, so that 1the relatwe
healthfulness of various pursuits eenb.ekna 8. ‘The
question applies to each and every person N aspeo-
tive of age. For many ocoupations ssingle rord or
term on the firat line will ba sufficient, o. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo—
tivs Enginesr, Civil Enginesr, Slationary F’ireman,
‘eto. But in many cases, especlally in industrial em-
‘ployments, it Is necessary to know (a) the Idnd of
wprk and also (b) the na.ture of the businesa or in-
dustry, and therefore an additional line is provided
zor the la.tt.er statement; it should be used only when
needed As examplos: {a) Spmner. (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bils factory. The me.berml worked on may form
part of the second etatehent Never return
"Iphorer," “Foreman," "Manazer v "Dealer." eto.,
,Vithout. more precise specifieation, ag Day Iabarcr.
Farm taborer. Labarcr-—-—-CopI mma. ato. Women at
home. who are engnzed Jin"the dut‘!es of the houw
hold ouly (not paid Houukeepeu who recenre a
deﬁnjte aa.lnry) may be’ entered an Houumfc.
Housswork or At home, and ehlldren, not geinfully
employed, as At rchoel or At hama. Carg should
be taken to report speoiﬁca.lly the ooccupations of
persons engaged in domestw service for wages, as
Servant, Cook, Housemaid, ete. If the oceupa.t.lon
has been ehanged or gwen up on ateount of the
DISEABE CAUSING DEATH, state occupation at “be-
ginning of illness.” If ret.xred from business, that
fact may be indicated thua. Farmer (rcured 6

yrs.) For persons who have no oeeupa.t.lon what- -

ever, write None.

Statement of Cause of Death.—Name, first, the .

DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. -Ex_eznples:
Cerebrospinal fever (the only definite synonym ia
‘‘Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of "Croup'}; Typhoid fever (nover report

'7695

“ably aulctdc.

“Typhoid pneumonia”); Lobar pneumenia: Broncho~
pneumonia (*Pneumonia,” unqualified, is indefinite);

" Tuberculosis of lungs, meninges, periloneum, ete.,

Carcinoma, Sar;ama. ete., of: (namse ori-
gin; “Cancer'" is logs definite; avoid use of “Tumor”
for malignant neoplasm); Meaalaa. Whooping cough,
C.hraruc valoular heart dusaae, Chronic interatitial
nsphrtm. ate. The contrlbutory (secondary or in-
terourrent) affection need not. bo stated unless im-
portant. Example: Measlea (d:sease eausmg death),
29 ds.; Bronchopneumoma (secondary), 10 ds. Never
feport mere symptoms or terminal eondltione. suoh

ag ‘‘Asthenia,” “Anemia” {merely eymptomatlo).
"Atrophy." “Collapse,” “Coma,” "Convulsions,™
“Debility” (*Congenital,” *'Senlls,” ate.), *Dropay,”
“*Exhaustion,” ‘' Heart tailure,” "Hemorrhage **“In-
anition," "\Iarasmus," “Old age,” "‘Shock,” “Ure-
mxa " "Weakneae." ata., when a definite disease can
be asoertained as the eauae. Always qualify all .
dlseases regulting from childbirth or miscamnge. ns
“PUERPERAL septicemia,” “PUERPERAL penlomtu,
ote. State sause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS or
wgunr and qualify as AcCiDENTAL, surcxnu.. or
EOMICIDAL, of a8 probably such, if impossible to de-
termme deﬁnitely. ‘Examples:  Aceidental drown-
my. rlruck by rmlway tram—-acctdenl Reee!nr waund
of haact—-—hammde, Poisgned by carbolié acsd—prob«
The npture o! the jnjury. a8 tracture
of skull, and consequences (e.'g., umu. tstanus),
may be stated under the head of “Contributory "
(Recommendntions on ste.tement of cause of death
approved by .Committes on Nemeno]ature of the
Amerioan Medien! Asao-elation Yoo

Note.—Individual offices may add to nhovo list of undesir-
able terms and reruse to accept certiﬁcat.ee containing’ them,
Thus the form in uss in New York City states: “'Certiicatm
will be returned for sdditlonal ln:ormat!on which give any of
ths following dl.seeee,s wuhouu explanation. as the sole cause
of death: Abortlon. collulitls, childbirth, eonvulsions. bhemor-
rhags, gangrena, gastritis, eryslpelas, maninsltls miscarriage,
necroals, peritonisls, phlebitls, pyemia. septicemh tatanus,”
But general adoption of the minimum Lt msgeet.od will work
vast improvement, and its scope can be extendod at a later
date,
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