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Reévised United States Standard
Certificate of Death

({Approved by U, 8, Census and American Public Health
Association) ~

Statement of O¢cupation.—Precise statemént of
aooupation ia very important, so that the relative
hesalthfiulness of various pursuits ean be known. The
question spplies to éach and every person, irrespee-
tive of a.go. For many ocoupations a single word or
term oii the first line will be sufficient, e. g., Farmer or
Planter, Phynman. Compoaztor, Agrchitect, Locomo-
tive Engmeer, Civil Engmeer, Statwnary Fireman, eto.
But in many cases, especially in mdustrml employ-
ments, it is necessary to knew (a) the kind of work
and algo (b) the nature of the ‘bumness or industry,
and thérefore an addltlona.l line is provadad for the
Iatter statements it should b&ised only when noeded.
Aa examples: (a) Spinner, (b) Cotton mill, (a) Sales-

man, (b} Grocery, {a) Foreman; (b) Automoﬁilc Jae- -

tory, The material worked on may form part of the
ddcond statement. Never return “Laborer,” “Fore-
ftaan,” “Manager,” ‘‘Dealer,” oté., without more
precise -specifieation, as Day laborer, Farm laborer,
Laborsr—Coal mine, eto. Women at-home, who are
éngaged in the duties of the household only (ot paid
Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or At Aome, and
" -ohildres, ot gainfully employed, as At school or At
home, Care should be taken to report specifically
the ooaupatlons of persons engaged in domestic
serviee for wages, ag Servant, Cook, Housemaid, oto.
It the occuphtmn ha.s been cha.nged or given up on
nccount of the DIBEASE CAUBING DEA'rﬁ state cocu-
pation at boginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (ré-
lired, 8 yrs.) For persons who have no occenpation
whatever, write None. g4

ks Statement of Cause of [Death.—Name, first,
t.he DISEASE CAUSING DEATHE](the primary affection
with respeot to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrodpinal fever (the only definite synonym ia
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid iise of *Croup’’); Typheid fever (hover report

o

- ;“,,_ e A
“Typhoid pneumoniaf’ ). iobar-pneumoma, Bronc'ﬁo-
preumonia (“Pneumonis,” unqualifidd, is mdeﬂmtg),
Tubereulosis of lungs, meninged, periforisum, eﬁgq
Carmnoma, Sarcoma, efe., of..:..J. .:.(na.me ori+
gin; “Cancer” is-less deflnite; a.vo:d*use of ““Turhor”
tor malignant neoplasma); Méasles, Whoopihg cough;
Chronié valvular heart diséase; Chtonic shiersiitial
nephritis, ete. The contributory (desondaty or In-
tercurrent) affection need not bo-sfated unless im=
portant. Bxamplo: Measles (diséase causing death),
29 ds.; Bronchopmeumonia: (sscondary), 10 ds,
Never report mere symptonts or terminal conditions,
such as ‘‘Asthenia,” “Anemis’ {merely symptom-
atie); ‘“‘Atrophy,” “Collapse,” *“Cdma,” *'Codvuls
gions,” “‘Dability’”’ (“‘Congenital,”’ *‘Senild,” eéto.);
“Dropsy,;”’ “Exhauation,” “Heart failure,” “Hemx
orrhage,” “Imanition,” *Marasmus,” "OId age,”
“Shoek,” *Uremia,” *‘Weakness,” eto.,” when. s
definite disensa can be ascertained ad the eausd.
Always qualify all, dxseases, esulting frdm child:
birth' or mlsc&mage, as ,"PUERPE;ML septicemia,”™
"“"PURRPERAL perilonitis,”’ eto. Stato cduse foi

which surgieal operation was undertaken. Por

VIOLENT DEATHS state MEANS oF INJURY and quality
B8 ACCIDENTAL, BUICIDAL, Or HGMICIDAL, Or £§
probably suoh, if impossible to deterniine deﬁmtely.
Examples: Accidental drowning; siruck by rafls
way train—accident; - Revolver- tsound. of MNead—
hoinicide,; Poisoned by carbolic acid—ptabably suicide:
The nature of the injury, ad fracture of skuli, and
consequences (e. g, sepsis, telanis), jnny be atated
under the head of *Contribatory.”” (Recommendas
tions on statement of cause of doath approved by
Committes on Nomenclature of iha Aterican
Medieal Associatmn)

~
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Nore.—Individual offices may add to above.lst of undesir:
able terms and refuse to accept certificatés éohtainitg them,
‘Thus the form in use in Néw York Oxty sr.abba ** Certificates
will be returned for additiénal information wih]ch gNo any of
the following disenses, without explanation, aﬂ the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. homors
rhage, gangrene, gastritis, erysipelas, moningitis, mitcarriaga;
necrogls, peritonitis, phlebitis, pyemia, septicomty, tetamums;'
But general adoption of thé minimum list suggésted will work
vast {mproventent, and its scope can b extended at'a lutes
date, . ,
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Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Preoise statement of
cosupation is very important, so that the relatlive
healthfulnesa of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many oceupations a gingle word or
term op the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architeet, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to kn:ow (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 examnples; {a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory. The materinl worked on may form
part of the sceond statoment, Never return
“Lahorer,” “Foreman,” *Manager,” ‘' Dealer,” ote.,
without more preoiso specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reoecive a
definite ealary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifieally the oocupations of
persons engaged in domestie service for wages, as
Servant, Cook, Heousemaid, ete, If the occupation

2O

has been changed or given up on acoount of the,
DISEASE CAUBING DEATH, state occupation at be- =

ginning of illness. If rotired from business, that
fact may ba indicated thus: Farmer (refired, 0
yrs.). For persons who have no ocecipation what-
ever, writo None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respoot to time and causation), using always the
same aocepied term for the same disease, Examples:
Cerebrospinal fever (the only definite eynonym is
“Epidemio cersbrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“'I‘yphoi'd pneumonia’’); Lobar pneumonia; Broncho- =

preumonia (*‘Pneumonia,”’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic rvalvular heari disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 da.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘'Anemia’™ (merely symptomatie),
“Atrophy,” *“Collapse,” “Coma," ‘“Convulsiony,”
“Debility’ (*'Congenital,” “Senile,"’ ete.)}, *Dropsy,”’
‘“Exhaustion,” ‘“‘Heart failure,” **Hemorrhage,” *'In-
anition,” *Marasmus,” **0Old age,” ‘“S8hock,” *“Ure-
mia,"” **Weakness,” eto., when a definite disease can
be nsoertained as the cause. Always quality sll
diseases resulting from childbirth or misoarriage, a8
“PUERPERAL seplicemia,’” “PUKRPERAL perifonitis,”
ots. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS Btate MBANS oOF
in3orRY and qualify 83 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Or a3 probably sueh, if impossible to de-
termine definitely. DIxamples: Accidental drown-
ing, struck by railway irain—acciden!; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicide. The nature ot the injury, as fraooture
of skvll, and consequences (e. g., sepais. lclanus),
may be stated under the head of “*Contributory.”
{Recommendations on statement of oause of death
approved by Committes on Nomenelature of the
American Medioal Association.)

Nore.~—Individual offlces may add to above list of unde-
sirabla terms and refuse to accept certliicates containlpg them.
Thus the form In uss 1o New York Clty states: *“‘Cortificates
will be returned for additionsl fuformation which give any of
the following dlseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlchitls, pyomia, septicemia, totanus.”
But gencral adoptlon of the minimum llst suggested will work
vast improvement, and its scope can be extended at o Iater
date.

ADDITIONAL SPACE FOR FURTHER BTATEMEDNTS
BY PHYBICIAN.




