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Revised United States Standard
Certificate of Death

|Approved by .U. 8. Census and American Public Health
- A Association.]

Statement of Occupation.—Procise statement of
ocoupation is very important, so that the relative
hoalthfulness of various pursuits ean-be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arthilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ote.
But in many eases, ospecially in industrial employ-
ments, it is necassn_ryﬂ_té' know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional ling is provided for the
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-
tcry. 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 household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
tho oocupations of persons engaged in domestic
serviee for wages, as Servani, Cook, Housemaid, ete.
If the ocoupation has beon changed or given up on
asccount of the DISEASE CAUBING DEATH, state ooou-
pation at beginning of iliness. If retired from busi-

ness, that fact may be indleated thus: Farmer (re-.

tired, 8 yrs.) For pefsons who have no occupation
whatever, write Ne¢ne. .

=~ Statement of cause of death.—Name, first,

“*vthe DIBEASE CAUSING DEATH (the primary affoction
with respoot to time and eausation), using always the
. same accopted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is’

‘‘KEpidemie cerobrospinal meningitis’’}; Diphtheria

(avoid use of **Croup'); Typhoid fever (never report,

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of Iungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., ol ...iniiinniniinns (nameo
origin; “Canocer” is less definite; avoid use of *Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease onusing death),
89 ds.; . Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ns ‘‘Asthenia,’”” “Anemia’ (merely symptom-
atie), ‘‘Atrophy,” “Collapsg® "Coma,” ‘Convul-
sions,” “‘Deobility” (‘‘Congenital,” “Senile,"” eto.},
“Dropsy,"” ‘‘Exhaustion,” ‘‘Heart failure,” “'Hem-
orthage,” *‘Inanition,” *‘Marasmus,’” *“Old age,"”
“Shoak,” “Uremia,” ‘“Weakness,” eto., when a
definite disease can be sascertained as the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 “PUERFERAL seplicemis,’
“PyERPERAL peritonitis,”’ eto. State cause for
whiok surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualifyz -
88 ACCIDENTAL, BTUICIDAL, OR HOMICIDAL, OF &S
probably such, if impossible to dotermine definitely.
Examples:  Accidental drowning; slruck 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 (o. g., sepsis, telanus) may be stated
under the head of "“Contributory.” (Recommenda-
tions on statement of causo of death approved by
Committee on Nomenelature of g the American
Medical Association.)

Nora.—Individual offices may add to above list of undcsir-
able terms and refuse to accept certliicates containing thom.
Thus the form in use in New York City states: *'Certificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convuldons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necresis, peritonitis, phlebitis, pyemia, septicemia, totonus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.
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August 8, 1¢25,

rye
e ’gg wr. James stewart, M.D.,
’ ;ﬂ state Registrar,
Sy bear sir:
]
' gi in reply to your letter of the 31st ult., regard-
N

ing the drowning of Uscar Kaiser, of 4460 North Taylor Avenue:

Yo the best of our knowledge he came to hig death at st.

diifJ Louis, in the Hissiseippi Hiver, at 7200 North, off the foot
WQ/ of Humboldt Avenue, where he had crossed the river to an Islend
co on the illinois aide.

s

R Yours respectfully,
r“.;'il}_
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Revised Unifed States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public ilealth
- Aasociation.)

Statement of Occupation.—Precise statement of
ccoupation is very important, so that the relative
hoalthfulness 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 ob the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stlationary Fireman,
ete. 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 ip-
dustry, and thercfore an additional line is provided
for the latter statemont; it should be used only when
needed. Asexamples: (a) Spinner, (b} Collon mill,
{a) Selesman, (b) Grocery, (a) Pareman, (b) Auto-
mobile factory. The material worked on may form
part of <4he second statement. Never. return
“Laborer,” “Foreman,” *Manager,” ‘‘Dealer,” stc.,
withoiit moro precise specification, as Day laborer,
Form laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who réecive a
definite salary), may be entered as . IHousewife,
Housework or At home, and children, dot gainfuily
employed, as At school or Al home. Care should
be taken to roport specifically the ocoupations of
persons engaged in domestic service for wages, as
Servani, Cook, Housemaid, eto. If the ocoupation
has been changead or given up on account of the
DISEABE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATE (the prinary affection with
respect to time and causation), using always the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“‘Epidemiec cerebrospinal meningitis"); Diphiheria
(avoid use of “Croup); Typhoid fever (nover report

-,

"\ %?g%%é'ﬁ,

“Typhoid pneumonia’’); Lobar pneumonia; Broencho-
preumonia (*‘Pnoumonia,” unqualified, is indefinite);
Tuberculesis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; *Canper' is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,

Chronic valvular heart diseaze; Chronic inferatitial
nephritis, eto. The contributory (secondary or In-
tereurront) affection need not be stated unless im-

. portant. Example:' Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as “Asthenia,” **Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma," “Convulsions,”
“Dability” (' Congenital,” “Senile,” ete.), *Dropsy,”
“Exhaustion,” *‘Heart failure,” **‘Homorrhage,"” “In-
anition,” “Marasmu3,” “*0ld age.” **Shodk,” *“Ure-
mia,” “Wealkneoss,” eto., whon a definite disease can
be mscertained as the cause. Always quality all
diseases resulting from ohildbirth or misoarriage, ns
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
eta, State eause for which surgical operation was
undertaken. For vIOLENT DEATHS atate MEeANS of
iNJury and qualify as ACCIDENTAL, SUICIDAL, Orf
HOMICIDAL, or as probably sueh, if impossible to de-
tormine definitely. Examplea: Accidental drown-
ing; struck by railway train—accideni; Revoleer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature ot the injury, as fraoture
of skull, and consequenoes (0. g., sepsis. lelanus),,
may be statad under the head of “*Contributory.”
(Recommendations on statement of cause of death
approved by Committeo on Nomenclature of the:
American Medioal Assooiation,)

Nore.—Individuat offices may ndd to above list of unde-
sirpble terms and refuse to aceept cortillcates containing them.
Thus the form In use in New York City states: *"Certificatoes
will be returned for additional information which give any of
tho following diseases, without explanation, as the scle cause .
of death: Abortion, cellulitls, childbirth, convulsions, hemmor-
rhoge, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosia, peritonitis, phlebitis, pyemia, sopticemia, totabus.™
But goneral adoption of the minimum list suggosted will work
vast improvement, and Ita scope can be extended at & later
date.

ADPDITIONAL BPACH FOR FURTHRR BTATEMENTS
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