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Revised United States Standard
Certificate of Dea.th

{Approved by U. 8. Censuu and Amerlcan ['ulgﬂc Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to each and every porson, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will bo suflicient, e.g.. Farmer or
Planier, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ato,’
But in many cases, egpecially in industrial employ-
ments, it is necessary to knpw (a) the kind of work
and also (b) the nature of the business or indugtry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: () Spinner, (b) Colton 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,” ato., wwhout more

precise specification, ag Day laborer, Fdrm laborcr, :

Laberer—Coal mine, oto. Women at home. who are

engaged in the duties of the househeld only (not paid -
Housckeepers who receive a definite ealary), may be

entered as IHousewife, Housework or At. }}omc. and.
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the oecoupations of persons engaged in domestid

service for wages, as Servant, Cook, Housemaid, etc.. -

It the occupation has been changed or givén up on
account of the DISEABE cAUSING DEATH, BiAte ocou-
pation at beginning of illness.
ness, that fact may be indicated thus: Farmer (re--
tired, 6 yrs.) For persons who have no;oue"bpatlon
whatever, write None, A
.Statement of Cause of Death. —N'pma, ﬂrst.

the DISEABE CAUBING DEATH (the pramary affestion -

with respeet to time and causation), using nlways tho
same accepted term for the same diseace. Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"}; Diphthcna
(avoid use of “Croup’); Typhoid fever (naver report

-,

0
.
L

If retired frém busi- .

- data. '

“Typhoid pneumenia’); Lobar pneumonia; Broneho-
pneumenia (' Preumonia,’ unquaelified, is indefinite);
Tuberculosiz of lungs, meninges, perilpneum, eto.,
Carcinoma, Sarceme, oto., of..........(name ori-
gin; **Cancer” i8 less definjte; aveld use of “Tumor™’
for malignant neoplasma); Measles, Whooping cough;
Chronic valsulgr hearl dizease; Chronic interstitial

-nephritis, ete. The contributory (sccondary or in-

tercurrent) affeetion need not be stated unless im-
portant. Example: Maasles (dizense causing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds.
Neovaer report mere symptoms or terminal conditions,
such as ‘“Asthenia,’” *“*Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” *“Debility” (“Congenital,’”” *‘Senile,” eto.},
“Dropsy,'” ‘‘Exhaustion,’” ‘"Heart failure,”” *Hem-
orrhage,” *“Inanition,” *“Marasmus,’ *0ld age,
“Shock,” “Uremia,” *Weakness,” eto., when a
definite diseasesqan be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUZRPERAL saplicemia,”
“PUERPERAL pcn!onma. oto. State cause for
which surgical operatlon was undertaken. For
YIQLENT DEATHS staté MEANS oF INJURTY and qualify
83 ACCIDENTAL, SUICIDAL, 'OF NOMICIDAL, OF 'a8
probably such, if impossible to determine definitaly.
Examples: Accidental drowning; siruck 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 (e. g., sepsis, telanus), may be stated
under the head of ‘‘Contributory.” (Recommtanda-
tions on statement of cause of death approved by
Committee - on Nomenclature of the American
Modieal Agszociation.)

. *

Nore.—Individual officos may add to above st of undestr-
able tarms nnd refuse to accopt certificates contadning them.
Thus the ferm o use in New York City states: " Certificntes
will be returned for additional inforraation which:give any of
the following diseases, without exphination, as the sola cause
of death: Abortlon, cellulitls, ehildbirth, convubsions, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitis. miscorringe,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.™

.But general adoption of the minimum st suggested will work

vast improvement, and 118 scopo can bo extendsd at o Inter
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Revised United States Standafd
Certificate of Death

{Approved by U. 8. Census ‘and Americat Public Health
Assuciablgn. }

Statement of Occupation.-—Prooise statoment of
oceupation 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 occupations a single word or
tero on tho first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, 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 ip-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
poeded. As examples: (g) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Auto-
mobile factery. The material worked on may form
part of the second sgtatoment, Never return
“Laborer,” “Foreman,” “*“Manager,” *Dealer,” ate.,
without more prceise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the dutios of the house-
hold only (not paid Housekecpers who receive s
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as A! scheol or At home. Care should
be taken to report specifically the ocoupations .of
persons engaged in do;nestio gervice for wages, as
Servant, Cook, Housemaid, ete. It the oooupation
has been changed or given up on account of the
DISEASE CAUBING DEXTH, stato occupation at be-
ginning of illness. If rotired from busineas, that
faot may be indieated thus: Farmer (retired, G
yrs.). For persons who have no oscupation what-
ever, write None.

Stetement of Cause of Death.—Name, first, the
DIBEABE CATHEING DEATH (the primary affection with
respect to time and causation), uging always the
same scoepted term for the same disease. ~ Examples:
Cerebrogspinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis™}; Diphtheria
(avoid use of “'Croup’’); Typhoid fever (never report

3
O
Q
R

“Typhoid pneumonia™); Lobar pneumonia; Bronche-
preumonia (' Pneumonia,"” unqualified, is indefinite);
Tubereulosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *Cancer’ is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disegse; Chronic interstitial
nephrilis, eto, Tho cootributory (secondary or in-
terourrent) affoction need not bo stated unless im-
portant. Exampla: Measles (disease causing death),
29 da.; Bronchepnaumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ans ““Asthenia,” **Anemia”™ (merely symptomatio),
“Atrophy,” “'Collapse,” "“Coms,” *“Convulsions,
“Dability” (" Congenital,” “*Senile,"” ete.}, ' Dropsy,”
“Exhaustion,’” *“Heart failura,” “Hemorrhage,” "“In-
apition,” *Marasmus,” *‘Old age,” **Shoolk,” *'Ure-
mia,” “Weakness,” eto., when a definite disease can
be agscertnined as the cause. Always qualify all
diseases resulting from childbirth or misearringe, as
“PUERPBRAL geplicemia,” “PUERPERAL perilonitis,"”
ots. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
ANJURY and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. -‘Examples: Accidental drown-
ing; struck by roilway lrain—accident; Resvolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicida. The nature of the injury, as fracture
of skull, and consequencos (e, g., aepsis, lclanus),
may be stated under the hoad of *'Contributery.”
(Recommondations on statement of cause of death
approved by Committee on Nomenchhture of the
Ameriean Medjoal Assoociation,)

Nora.—Individua! offices may
sirable terms and refuse to accept
‘Thiug the form in use In New Yor,
will be returned for additional
the following diseases, without
of doath: Abortion, collulitis, ¢hildbirtlfiftonvulsions, hemor.
rhage, gangrene, gastritls, erysipelas, mdmingitis, miscarriage,
neceosis, peritonitls, phlebltis, pyemia, sopticemin, tetanus,”
But general adoption of the minlmum.ll.';b suggested will work
vast improvement, and Its scope can be extended at a later
date. '

ll t& above list of unde-
containing thom.
tos: *'Cortiflcatos
i which give any of

a8 the sole cause
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Revised United States St;andard,
Certificate of Death

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

Statement of Occupation.—Precise statement ol
ocoupation is very important, so that the relative
lealthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term op the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Enginefsr,! Stationary Fireman,
eto. But in many cases, especially in Industrial em-
- ployments, it is necessary to kmow (a) the kind of
‘work and also (b) the nature of the business or in-
dustry, and therefore an edditional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory., The material worked on may form
part of the second statement. Never return
“Laborer,”’ “Foreman,” ‘‘Manager,” ‘Dealer,” ote.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, etec. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepera who reocive. a
definite salary), may be 'entered as’ Housewife,
Housework or Af home, &nd children, not gainfully
employed, as At school or At home. Care should
be taken to report speecifically the oteupations of
persons engaged in domestio service lor wages, as
Servant, Cook, Housemaid, ete. If the oocoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from buginess, that
faot may be indicated thus: Farmer (retired, 6
yra.). For persons who have no ocoupation what-
ever, write Nomne, Y

Statement of Cause of Death.—Nama, first, the
DIBEABR CAUBING DEATH (the primary affection with
respect to time and causation),; using always the
same accopted term for the same disease, Examplea:
Cersbrospinal fever (the only definite synonym is
“Epidemio corebrospinal meningitis”}; Diphtheric
(avoid use of *Croup’"); Typhoid fever (never report

“Typhoid preumonia’’); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,” unqusalified, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, eto.,

‘Carcinoma, Sarcoma, ete., of ———————- (name ori-

gin; “Canger” is less deflnite; avoid use of “Tumor”
for malignant neoplasm); Measlea, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (gecondary or in-
teraurrent) affootion noed not be stated unless im-
portant. Example:. Measles (disease causing death),
29 da., Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditiona, such
as “Asthenia,’” “Anemia’ (merely symptomatisc),
“Atrophy,” *Collapse,” **Coma,'” ‘*Convulsions,”
“Debility” (**Congenital,” *'Senils,’” ete.}, **Dropsy,”
“Exhaustion,’” **Heart failure,” *‘Hemorrhage,” *In-
anition,’” *“Marasmus,” ““Old age,” ‘‘Shook,” *Ure-
mia,"” “Weakness,"” ete., when a definite disease can
be ascertained as the caunse. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PuUBRPERAL seplicemia,’”’ “‘PUERPERAL perifonitis,”
ete. State eause for which surgical operation waa
undertaken. For YIOLENT DEATHS atate MBANS oF
iNJuaY and qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, T 83 probably such, if impossible to de-
termine deflnitely. Examples: Accidental drown-
ing; struck by railway train—aeccident; Revolver wound
of head—homieide; Poisoned by carbolic acid—prob-
ably suieide. The nature of the injury, as fraoture
of skull, and conseqnenoces (e, g., sepsis, lelanus),
may be stated under the head of '‘Contributery.”
(Recommendations on statement of cause of death
approved by Comumittee on Nomenelature of the
Ameriean Medieal Aassooiation,)

Notr.—Individual offices may add to above lst of unde-
slrable terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: " Qertificates
will be returned for additional Information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, crysipelas, menlngitls, miscarriage.
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanuas.”™
But geaneral adoption of the minimum lst suggested will work
vast Improvement. and {ts scope can be extended at a later
date.

ADDITIONAL BPACE FOR FUHTHER BTATHMENTS
BY PHYSIOIAN.




