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Revised Un_ited States Standard
Certificate of Death

(Approved by U. 8. Cehsus and American Public Hoalth
Association.) '

Statement of OccupatiOn.—-Premse statemeﬁt of
occupation is very importdnt, €0 that the rdlst.ive
healthfulness of various putsuits 6an be known. The
question applies to each and avety persén, 1rrespéo-
tive of age. For many occupations a single word or
term on the first line will be suffibieat, o. g-, Farmér or
Planter, Physician, Compésilor, Archilect, Ldicomo-
tive Engineér, Civil Engiricer, Slationary Fireman,
ete. But in many cases, espenially in industrial em=
ploymentas, it is necessary to know {a) the kind of
work and also (b) the natiiré of tlie business or in-
dustry, and therefore an additibnal line is provided
for the latter statoment: it shbuld be used only whéh
reeded. ~Ad examples: (o) Spmner, (b)) Cotlon mill,
(2) Salesman, (b) Gricery; (a) Foreman, (b} Auto-
mobile factory. The matdrial worked on may form
part of the second sdtatement. Never roturn

“Laborer,” *Foreman,"” “Mn.na.ger," “Trealer,” oto.,

without more precise speclﬁcatlon 4s Day ldborer,
Farm laborer, Laborer—Goal mine; oto. - Women at
home, who are engagéd in the daties of thé house-
hold only (not paid Housekeeperd who receive &

definite salary), may bo entered as Housewife,
Housswork or At home, &nd Ghildrén, hot gainfully -

émployed, "as A! school or, At home, Care should
be taken to repork speoifically thé ocoupatidns of

persons éngaged in domostie serviee for wages, &s.

Servant, Cook, Housemaid, ete. ‘It the éoccupation
-has boen changed or given ip on sdcount of the
DISEASE CAUBING DEATII, staté ooeupa.tlon at be-
ginning of illmess, If retired from busingss, that
fact may bo indieated thus:: Fdrmiér (rétired, 6
yrs.). For perws; who have no ocoupation what-
ever, write No¥e,

Statément of Cau DEath.--Name. first, the
DIBEABE CAUSING nEﬂ‘he pr‘lmary afféotiod with
respect to time and dafsstion), using Always the
same accepted term for the same diséase. Examples:
Cerebrospinal fever (the obly definite syicnym is
“Epidemic cefobrospinal meringitls’); Diphtheria
(avoid uge of “'Croup’); Typhoid Jéver (neverjreport

L4

"Typhmd pnéumbnia’); Lobar bneumbma, Bioncho-
preumonic (' Picumdnia,” unquahﬂed is indefinite);
Tubercuidsls of lungs, meninpes, -periloneum, eto.,
Circitioma, Saréoma, ete., of =——=——— (asme ori-
gin; “(Cancer* is leds definité; avoid use of “Tumor”
foi malignant rebplasm); Measlca, Whooping cough,
Chronic valvuldr FKeart disease; Chronic intérstitial
nephrilis, étd. Thé contributory (4econdary or in-
terclirrent) affection nead not be stated unléss im-
portant. Example: Measles (disease causing death),
99 ds.; Bronchopneurionia (secondary); 10 da. Never
report mere symptoms or terminal conditions, such
as ‘'Abthenia,” ‘“Anemla” (merély éymptomatlo).
"Atrophy," “Collapse,” ‘‘Coma,” *‘Convolsions,”
“Debility” ("Congeniml " itQanite,” eto.), ' Diopsy,”
"Exhaustlon.” “Heart tallure,” “Hembrrhage ** “In-
anitiod,” “Maraémus,” *Old 80, * “Bhook,” *‘Ure-
mia,"” “YWaeakness,” dts.; when d definite disehse can
be ascertained as the cause, ]ways quality all
disensds resulting from ohildbirth or fniscarringe, as
“PyERPERAL seplicetnia,’’ “PUBRPERAL pcntbmtu’.
ote. State cause foF which surgioal operatlon wis
undertaker, Fof vIOLRNT DEATHS state MEANS OP
iNjurY and qualify B8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or ad probadly such, if impossibte to de-
tefniné definitely. Examples: Aéédidental drown-
tnp; siruclk by railway tradin—accident; Revolver wound
of hcad—homictde, Poisonéd by éarbilic acid—prob-
ably suieide. The natute of the injury, as fracture
of skull, and cohsequences (e. {., sépsis, telanus),
msay bé stated undér the head of ‘'Contributory.”
(Recommendations 6n ttatement of oatse of death
approved by Comniittée on Nomenclature of the
Armerican Medieal Assdeiation.)

NéTa.—Individual ofices may add t6 above list of unde-
slrable torms and refuse {0 docept certificntes eontninlng them.

- This tlié form Ir use in New York City statesi *Certificates

will be returned for additional Information which give any of
the following dlsenses, without explanation, as fhe sole cause
of denth: Abortlon, celiulitts, childbirih, éonviilstons, hemor-
rhage, gangrene, gastritis, erysipelas, medingitis, mlscarrlage.
noecrosls, peritonitis, phlébitis, pyemih, septicémia, totanus.’
But genéral adoption of the minimum Ut suggéstad will work
vast improvement, and its scope can be exteidéd at & latar
date.

ADDITIONAL BPACE FOR FURTHER GTATBMENTS
BY PHTAICIAN,




PHYSICIANS should state
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Revised United States Standard
Certificate of Death

(Appmved hy U. 8. Census and Armerican Public Hcalth
Assoclation.)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
haalthfulness of various pursuits can be known. The
question applies to ench and every person, irrespeac-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter,.- Physician, Composifor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it i3 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 stntement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Auto-
maobile factory. The material worked on may form
part of the second statoment. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Loborer—Coal mine, ete. Women at
home, who are engagod in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and ehildren, not gainfully
employed, as At school or At hoeme. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupatmn what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (tho primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis); Diphtheria
(avoid use of ““Croup”); Typheid fever (never report

S-726

“Typhoid pnoumonia); Lebar preumonia; Bronche-
preumonia (““Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertlonsum, ete.,
Carcinoma, Sarcoma, ote., of {name ori-
gin; ‘‘Cancer” is less deﬁmte avoid use of “Tumor’

for ma.hgnanb neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (sceondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing deoath),
29 ds.; Broncho—pneumoni_a {socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthonia,” ‘‘Anemia” (moroly symptomatie),
“Atrophy,” *“Collapss,” “Comas,” ‘‘Convulsions,”
“Debility”’ (‘'Congenital,” “‘Senile,” ¢to.), " Dropsy,”
“Exhaustion,” “Heart failure,” ““Hemorrhage,” “In-
anition,” *Marasmus,” *“Old age,” “Shoak,"” “Ure-
mia,” ‘‘Weakness,” ete., when a definite disoase can
be ascertained as the cause. Always qualily all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilis,”
otc. State cause for which surgical oporation was
undertaken. For VIOLENT DEATHS stai0 MEANS OF
INdURY and qualify 83 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examplos: Accidental drown-
ing; struck by rotlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of askull, and consequenoces {e. g., sepsis, lctanus),
may be stated under the head of "Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Moedical Association.)

Nore.~Individual offices may add to above list of unde-
girable terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, moningitis, miscarriage,
neocrosis, peritonitis, phlebitls, pyemia, sopticemin, tetanus.'
But gencral adoption of the minfmum st suggested will work
vast {mprovement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYSICIAN.



