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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publle Health
Assoclation, )

Statement of Occupation.—Pracise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupstions a singlo word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many eases, espeeially 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 Iatter statement; it should be used only when
neoded. As examples: (a) Spinner, (b} Cotton mill,
(a) Salesman, {b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The matorinl worked on may form
part of the second statement. WNever return
“Laborer,” *“Foreman,” “Manager,” “Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eta. Women at
homse, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Ifousewife,
Housework or Al home, and children, not gainfully
omployed, as At school or At home. Care should
be taken to report specifically the oceupations of
persoms engagzed in domestic service for wages, as
Servant, Cook, Housemaid, etc. If tho occupation
has been changed or given up on account of the
DISEASE CAUGBING DEATH, state oceupation at be-
ginning of illnoss. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.}. For persons who have no occupation what-
aver, writoe None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (tho primary affection with
respect to time and causation), using always the
same aceepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”)}; Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumania {Pneumotia,” unqualified, is indefinito);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of ——————— {namo ori-
gin; “Cancer"” is loss definite; avoid use of “Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inlerslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disoaso causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” “Anemia’” (merely symptomatie),
“Atrophy,” *‘‘Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility"” (*Congenital,’ *Senile,” ete.), *Dropsy,”
““‘Exhaustion,’ ‘“‘Heart failure,” *Hemorrhage,” *‘In-
anition,"” “Marasmus,” “0ld ape,” *“Shock,” “Uro-
mia,"” “Weakness,” ete., whoen a dofinite diseasoe can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriago, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
oto. State eause for which surgical operation was
undertaken. Ior VIOLENT DEATHS state MEANS OF
INyURY &nd qusalify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably such, i#f impossible to de-
termine definitely. Exomples: Accidental drown-
tng; struck by railway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—nprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., &epsis, letanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Norp.—Individunl ofilces may add to above list of undoe-
sirable terms and refuse to nccopt certificates containing them.
Thus the form in use lo New York City states: *"Certiflcates
will be returned for additional information which give any of
tho following diseases, without oxplanation, as the sole cause
of doath: Abortion, collulitis, childbirth, convulsions, hoemor-
rhage, gangrene, gastritis, crysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitlz, pyemias, septicomia, totanus.”
But general adopton of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACH FOR FURTHER STATOMENTSH
BY POTBICIAN.
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1 gave uorph one fourth gr ,Atropine one ,onehurdreth , togather with

As regards the caues of the acute Gaspritis and Indigestion
of Charles B Heald, will say that I am unable to tell,

Ee was a Diabetic , had a Bradicardia and was all ways uneasy as to the
condition of his Heart , but a Physical examination never seem to reveal
any thing except the slow pulse, he was taken sick about ten days prior
to his death , and the most that he comnlained of was a distress about
the nrecordial region, hut he seem to make a very good recovery and was
in m¥y office two days nrior to his death and seem to he in his usual
health but on the morning of the d=y of his death he arose and ate a
reasonably hearty breakfast of hie usual diet and with the family ard
after breakfast saild that he would take a walk , he did so to about
three blocks distance and stopned to talk with a friend and seem to be
all right but the friend saw after a while that he was not lcokéng or

. acving. just right and eoon he fell and was carried in his friends house,

I was called and found him in a cold sweat and suffering rain and distress
in the scomach and vioclent vomiting ,

some whisky and alcohcl bath, he seem to revive and felt bettr from 1%

".a mtill £ pm, but at that timé he sank and died in & short time,

‘iie showed no indication of Acidosis , Very truly
%/D)/?,w‘a/f T
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Revised United States Standard
Certificate of Death

(Approved by V. 8. Census and American Public Health
Association,)

~:, Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies {0 each and every person, irrespae-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the Lkind 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
noedoed. As examples: (a) Spinner, (b} Cotlon mill,
(a) Salesman, (b) Grocery, {(a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,” “Manager,” *‘Dealor,” ete.,
without more preecise specification, 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 Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
cmployed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the oecupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, stato oceupation at he-
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,—Name, first, the
DISEABE CAUSING DEATH {the primary affection with
respect to time and causation), using always the

_same accepted term for tho same disease. Examples:
. Cerebrogpinal fever (the only definite synonym is
“*Epidemic cerebrogpinal meningitis}; Diphtheria
{avoid use of ““Croup”); Typhoid fever (never report

S-2704)

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ete.,

Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer’ is less definite; avoid use of ““Tumor”
for malignant neoplasm); Maasles, Whooping cough,
Chrontic valvular heart disease; Chronic intersiitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pncumonio (secondary), 10ds. Nover
report mere symptoms or terminal conditions, such
as ‘““Asthenia,” “Anemis’” (merely symptomatic),
“Atrophy,” “Collapse,” *‘Coma," *Coavulsions,”
“Dability” (" Congenital,” “Senile,” ete.), *Dropsy,”
“Exhaustion,” *“Heart faiture,” ‘‘Hemorrhage,” “‘In-
anjtion,” “Marasmus,"” *‘Old age,” “Shock,” “Ure-
mia,”” “‘Weakness,”’ ete., when o definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL perifonilis,’
otc. State cause for which surgical operation was
undertaken.
iNJuRy and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accideni; Revolver wound
of head—-homicide; Poisoned by carbolic acid—-prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statoment of cause of death
approved by Committes on Nomenclature of the
American Moedical Association.)

Norn.—Individual offices may add to above Ust of unde-
sirable terms nnd 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-
rhago, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, ropticemia, tetanus.'
But general adoption of the minimum tist suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACD FOR FUNTHER HTATEMENTS
DY PHYBICIAN,

For VIOLENT DEATHS state MEANS oF -




