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Revised United States Standard
‘Certificate of Death

(Approved by U. B, Census and American Public Health
Association.)

Statement of Occupation.—Preocise staterent 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enpineer, Civil Engineer, Siationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necegsary to know (a) the kind of work
nnd also «{b) ‘the nature of the business or industry,
and therdfore an additional line is provided for the
latter etatement; it should be used only when needed.
iAs examples: (a) Spinner, (b) Colton mill, (a) Sales-
man, {b) Grocery,' (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” *“Manager,” ‘‘Dealer,” eto., without more
procise specifioation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al homs, and

' ¢hildren, rot gainfully employed, as At school or At
home. Care should be taken to report epecifically
the oceupations of persons engaged in domestio
service Tor wages, as Servant, Cook, Housemaid, eto.
It the occupstion has been changed or given up on
account of the DIBEABE CAUBING DEATH, state ocsu-
pation at beginning of illness; If retired from busi-
ness, that fact may be indicated thus: Parmer (re-
tired, 6 yrr.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.-—Namq. first, " .
the DISHASE CAUSING DEATH (the primary affection

with respeot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite :synonym_is
*‘Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use:of “'Croup’); Typhoid fever (nover report

“Typhoid pnoumonia’y; Lobar prewmonia; Broncho-
pneumonia ('Preumonia,” nnqualifidd,-is indefinite);
Tuberculosis of lungs, meninges, peritoficum, 'oto,
Carcinoma, Sarcoma, ote., of..n.v...n.(dame ori-

gin; “Cancer” is less definite: avoid nae of “Tumor"

tor malignant neoplasma); Maasles, W hooping cough,
Chronic valvular hedrt disease; Clironic inlerstitidl
nephritis, ete. The eontributory {secondary or in-
torourrent) affection neoed not be stated unless im-
portant. Example: Megsles (disoass causing death),
29 ds.; Bronchopneumonia (seeohdary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia' (merely symptom-
a.t.xo). “"Atrophy,” ‘Collapss,” **Coma,"” ‘“Convul-

_gions,” “Debility” (‘‘Congenital,” *'Senile,” ete.),

“Dropsy,” ‘“Exhaustion,” “Heart ta.llura," “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *‘O1d age,”
“Shock,” “Uremia,” *“Weakness," ete., when &
definite disease can be aseertained ss the cause.
Always qualify all disonses resulting frém childs
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUuRRPBRAL perilonitis,"” eto. State ohuse faf
which surgical operation was undertaken. ¥o¥
VIOLENT DEATHS Biate MBANS OF INJURY andl quality
A8 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF B§
probably such, if impossible to deterrhine definitely.
Examples: Accidenial drowning; struck by rail-
way {rain—accidsn!; Revolver wound of head—
homicide, Poisoned by carbolic acid—oprobably suicide,
The nature of the injury, as fracturé of skull, and
consequences (e, g., sepsis, tefanus), may be stated
under the head of **Contributory.” (Recommendas
tions on statement of cause of death approved by
Committee on Nomsenelature of the American
Medionl Asdsooiation.)

Nore.—Individual ofMices may add to above list of undesies
able térms and refuse to accept certificatos contalning them,
Thus the form in use in New York Gity states: **Cértificates
will be returned for additional information which give any of
tho followlng dlscases, without explanation, as the dole cause
of death: Abortion, cellulltis, childbirth, cohvulsions. hemor-
rhage, gangrene, gastritls, erysipelas, meningitie, mikearriaga,

- necrosis, peritonitis, phlobitis, pyemina, septicemin, totanus."

But goneral adoption of the minimum list sukgested #ill worlt
vast improvement, and its scope can bo extended &t ‘a latet
date, .
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ADDITIONAL APACH FOR PURTHEZR ATAPEMENTS
DY PHYBICLAN.
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Revised United States_Standard
- Certificate of Death

U. 8, Census and American Public Hedlth
Association. )

(Approved by

Statement of Occupation.——f'reene statement of

ocoupation 18. very important, .sb.that the relative
healthfulness of various pursuiﬁs can be known. The

question applied to each and PYETY person. irrespecs-

tive of age. TFor many occifhations a smgle word or
term on the firstline will ba sufficient, e. g., Farmer or
Planler, Physzp;an, Compositor, - Architect, Locomo-
tive L‘ngmcer, Civil Enginger,. Stationary Fireman,
eto. But in-many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotllon mill,
{a) Salesman, (b). Grocery, (a) Foreman, (b) Aulo-
mobile- factory. The material worked on may form
part of the second statement. Never return
“Lahorer,” “Foreman,” *“Mansger,” ‘‘Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as .Housewife,
Housework or Al homs, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, 8s
Servant, Cook, Housemsid, ete. It the ocoupation

has been changed or given up on account of the

DISEABE CAUSING DEATH, state océupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEABE CAUBING DEATH (the primary affection with
respest to time and causation), using always the
same accopted term for the same diseass, Examples:
Cerebrospinal fever (the only definite synonym is
‘“‘Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup’); Typhoid fever (nover report

7

F

ol

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia {‘Preumonia,’” unqualifled, is indefinite);
Tuberculvsia of lungs, meninges, perifoneum, ete.,

Carcinoma, Sarcoma, ete., of {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”

fer malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ota. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dlsease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
report mere symptoms or terminal conditions, such
as “Asthenia,’”” “Anemia”™ (merely symptomatie},
“Atrophy.”” “Collapse,” ‘‘Coma,” “Convulsjions,”
“Debility"” (**Congenital,” “Senile,” eto.), *Dropsy,”
“Exhaustion,” "“Heart failure,” ‘Hemorrhage,” 'In-
anition,” “Marasmus,” *0Old age,” *‘Shook,” “Ure-

Never

mia,” “Weakness,” ete., when o definite disease can

be ascertained mas the cause. Always qualify all
diseases resulting from childbirth.or miscarriage, as
“PURRPERAL seplicemia,”’ “PUERPERAL perilonitis,”
ote. - State cause for which surgical operation was
undertaken. For vIOLANT DEATHS state MEANS OF
injuey and qualify 8% ACCIDENTAL, BUICIDAL, O
HOMICIDAL, OF &8 probably sueh, if impossible to de-
termine definitely. Examples: Adccidental drown-

ing; struck by railway train—acecident; Revolver wound -

of head—homicide; Poisoned by carbolic acid—prob-
ably suicide,
of skull, and consoquences (e. g., sepsis, ielants),

may bs stated under the Head of *'Contributory.”

(Rosommendations on statement of cause of death

approved by Committee on Nomenclnwre of the

Amerioan Medical Assoociation.)

Nors.—Individual ofllces may add Lo above st of unde-
sirable terms and refuse to accept cortificates contalning them.
Thus the form In use in New York City states: '"Cortificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole catse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitia, pyemia, septicemia, tetanus.”
But general adoption of the minimum 1ist suggested wiil work
vast improvement, and its scope can be extended at a later
date. .

o

ADDITIONAL BPACRE FOR FUATHER ATATDMENTS *
[

BY PHYBICIAN. »

The nature of the injury, as fraoture




Speclal Agent,

BUREALU OF THE CENSUS—% Tofferson City, Mo
, .
G G622
P

1 Statistics.

Sir: WASHINGTON 0 ///

It is essential that death certificates be made complete in every par- &
lar in order that proper classification may be made. You are therefore
ested to make every effort to obtain the following information, 1indi-
d by check marks, lacking from the death certificate:

Qj&tm Jzitohedd

died at: — on

idence: No, St. _—
(If nonresident, city or town)

zth of reaidence-in city or
town where death occurred: Years _________ Months _________ Days

Color or race: Single, married, widowed or divorced: __.___

Age: Years _ Monthe _____ Days _____

e

of birth:

pation: (a) Trade (b) Industry:

hplace (State or country)

thplace of father (State or cocuntry) __ - e

thplace of mother (State or country)

SE OF DEATH: _______ W e ﬁ:_
Ao

N :
trthg::TY: A3/ 7 lf
ro was disease contracted? : ; t&““W¢J

operation precede death? Da!l of __

What test confirmed diagnosia?

there an autopsy?







