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Revised Unjted States Standard
{Certificate;of | Death

!Appmvod by U. B, Oemms and American Publlc ‘Hoglth
' Assoclatlon 1 )

Statement of Occupation.-—Precisostatement of
cocupation is very .important, go, that| the relatwe
healthfulness of various pursujtsican be;known. Thé
question applies to each and every pergon, irrespec-

tive of age. ;: For many ocoppations & single word pr -

s term on the first line: will be sufficient, e. g., Parmer or
Planter, Physician, Compasttor, :Architect, Locomo-
n live cngmcer. Civil engineer,; Slcmonary Jireman, ete.
) But in many cases, especially-in.industrial employ-
~+ ments, it is necessary to know (a) the kind of,work
.nnd also (b) the nature of the husiness or industry,
+ and: therefore an additionhl ling is.proyided for the
» Intter statoment; it should be used.only when needed.
. As.examples: (a) Spinner, (b) Cotlon mill; () Sales-
« man, (b) Grocery; (a). Foreman,| (b) Aulomobile fac-
tory. The material:worked.on may form part of the
. second statement. Never return *‘Laborer,” “Fore-
-man,” “Manager,” *Dealer,” etc., without.more
. brecise specification, as f)gy laborer, Farm:.laborer,
Labvrer—Coal mine, ete. Women at home, who are
» ongaged in the duties of the household only {not paid
#Housekeepers who receive.a defipite salary), may:. be
«ontered as Housewife, Housework or At home, and
. children, not gainfully employed, as At scheol or “At
+ home. Care, should be taken:to report specificdlly
:the occupations of persons engaged . in. domestic
- service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or.given pP.on
account of the DISEABE -CAUSING DEATH, state ocou-
pation at.beginning.of illness. If retired from .busi-
ness, that fact may be indicated thus: ; Parmer (re-
tired, 8 yra.) For persons who have no oceupation
whatover, write None.

Statement of cause .of rDeath. ——-Name. Hirat,
the pIsEasE cavsiNg pEATH {the primary aﬁeeuon
with respect to time and-causation,) using always the
same acceptaed term for the game disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'’); Diphikeria
(avoid use of “Croup''); Typhoid fever (never report

“Typhoid pneumenia!’) ;" Lobar pneumonia; Broncho-
. preumenia ("*Poenmonia)’” unquplified, is indefinite);
- Tubarculosis ,off lungs, -meninges, ; perilonsum, eto.,
Carcingoma, Sarmma.;em.,-bf ........... (nome ori-
4 8in; VY Gancer''is less defihite; twmd,us‘m of “Tumor™
{ for.malignant.nepplasms); Medaslesi Whooping cough;
Chronic walvular (heard \disease; Chronic tnlerstitial
1 nephritis, ete. The contributory .(secondary ior in-
terourrent);affoction nedd not.he stated unless im-
portant. Example: Measles (disonge causing death),
89 ds.; Bronchepneumgnia (secondary), 10 da.
Nover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” **Anemia’”| (merely symptom-
atic), {Atrophy,” *'Collapse,” '"“Coms,” “Convul-
sions,” " “Debility” (I'Cangaenital,” ‘‘Senile,”i ete.,)
**Dropsy,” **Exhaustion,” ‘‘Heart failure;,” “Hem-
orrhage,” !'Inanition,’” '"*Marasmus,” *“Old;agoe,”
‘tShock,” 1'Uremia,” ‘‘Weakness,”"" eto., when a
definite disease ¢an ;be:ascertainéd as the cause.
Always qualify all diseases resulting from /child-
hirth or miscarringe, as *PUBRPERAL seplicemia,”
“PUERPERAL peritonilie,”’ eto. State cause for
which surgical pperation 'was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
08 yACCIDENTAL, BUICIDAL, OF | HOMICIDAL, OT QS
-probably such, if impossible to determine ‘definitely.
‘Examples: Accidenisl idrowning; .struck by | rail-
way | tratn—accident; Revolver | wound .bf head—
homicide; Roisoned by carbolic acid—probably suicide.
The nature of; the injury, as fracture, of skull, and
conseguences (e. ‘g., gepsis, telanus): mAY: be stated
under the head of “Contributory.” (Rocommenda-
tions on statament of enuse of {death.approvdd by
Committes on Nomenclature . of . the ! Amarican
Medical Agsociation.)

Nora~-Individual offices may add to above List of undesir-
+@8ble terme and refuse to accept certificates oont.a{nlng thom.
iThu# the form In nse In New York Oltvy -states; *'Certificates

will.be returned for pdditional {nformation.whigh:glve any of
the following disaases, without explanation.. as tho solo cause
of death: Abortipn, cellulitis, childbirih; convulsions, hamor-
rhage, gangrene, gastritis, eryaipolas, meningitis, miscarriage,
necrosls, peritonitls, phlebitls, pyemlia, sapticomia, tetanus."
But general adoption of the minimum Ust suggestod will, work
vost improvement, and ita scope can bo -oxtended at o lator
date.

ADDITIONAL BPACE FOR YURTEBR STATOMANTS
DY POYBICTAN,
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AGE should be stated EXACTLY.
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UNFADING INK—THIS IS A PERMANENT REéOﬁD.
TION Is vory Important. See Instructions on back of certificate.
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REVISED UNITED STATES STANDARD CERTIFICATS OFDEAYH

[Approved by U. 8. Cengnsand American Publie Health Associntion]

Btatement of oconpation,—Precise statement of occupa-
tion is very important, so that the relative healthfulness of
various pursuita can be known. The quostion applies to
cach and every person, irrespective of age. For many
occupations a single word or term on the first line will‘ba
sufficient, e. g., Farmer or Planter, Physician, Compos-
1tor, Architect, Locomotive engineer, Civil enginecr, Stationary
Jireman, etc. But in many cases, éspecially in industrial
employments, it is nécessary to know (a) the kind of
work and also (b) the nature of the business or industry,

and therefore an additional line is provided for the latter

statement; it should be used only when -needed. As
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, ()
Grocery; (@) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second statement.
Never * return “Laborer,” *“Foreman,” “Manager,”

« “Dealer,’? etc., without more precise spec.iﬁcation, [

E

Day laborer, Fam laborer, Laborer—Coal mine, ete.
‘Women at home, who are engaged in the duties of the
household only (mot paid Ifousekeepers who receive a
definito salary), may be entered as mesmgfe Housework,

or At home, and children, not gainfully employed, as 48--

school or At home. Gero should be taken to report epo-

cifically the occupations of persons engaged in domestic -

service for wages, as Servant, Cook, Houserrmtd etc. Ifthe

oceupation has been changed or given up on account of
the DIEEASE CAUSING DEATH, state occupauonat,begxnmng .
of illnees. If retired from busmess, that fact miy boindi- -

cated thus: Farmer (retired, 6 yrs) For, persons who
have no occupation whatever, write None,. -
Statement of cause of death,—Name, first, the baEAsTm
CAUBING DEATH (the primary affection with respect to time
and causation), using always the safie accepted term for
thesame disease. Examplesa: Cerebrospinal fever (theonly
definite synonym is ‘‘Epidemic cerebrospinal menin-
gitis’); Diphtheria (avoid use of “Croup’'); Typhoid fevcr
(never report “ Typhoid pneumomu.”) Lobar pneumonm
. Bronchopneumonta (“Pneumoma,” u.nquahﬁed is indefi-
nite); Tuberculosis of lungs, meninges, peritoneum, ete., Car-
cinoma, Sarcoma, ete., of . (name origin; “Can-
cer’? is less definite; avoid use of “Tumor’® for malignant
neoplosms); Measles; Whooping “cough; Chronic valvular
heart disease; Chrondc {nlerstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. "Example: Measles (disease
causing death), £9 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as * Asthenin,” “ Anemia’ (merely symptom-

T

\_/»h\‘lgqna ﬁmmam b:uodd&unu’-mia}nno -

Fa-gd3 oz am-'.i misle-ni-uragg >

atic), “Atmphy,"- “Gollapee,”- “Coma,"? ‘fCoﬁvulsions,"
“Debility’? (“Congenital,’”* *“Senile,” etc.), *Dropey,”
*Exhaustion,’ “Heart failure,’? “Hemorrhage,’? *Inani-
tion,” * Marasmus,' “Old age,” “Shock,”? “TUremis,™ .
“Weakness," ete., when a definite diséaso can be ascer-
tained ne the cause, Alwnye qunhfy all diseases result-
ing from childbirth or miscarriage, a8 “ PUERPERAL septi-
cemia,’? “PUERPERAL perifonitis,’® etc. State cause for
'which surgical operation wos undertaken, For vorest
DEATHS siate MEANS OF RUIURY and qualify a8 ACCIDENTAL,
SUICIDAL, or HOMICIDAL, of a8 probably such, if impossible
to determine deﬁmwly Exsmples: Aocrdmtal drowning;
Struck by railway train—ascident; Revolver wound of head— -
homicide; Poisoned by carbolic acid—probably suicide, The
nature of the injury, as fracture of gkull, and consequences
{e. g., sepsis, tetanus) may be statéd under the head of
#Contributory.” (Recommendations ‘'on atatement of
cause of death approved by Committee on Nomenclature
of the American Medical Associntion.) -

Note.~Individeal offices may add to nbove tst of undeairable terms
and refuse to nocept certifioates containing them, - Thus the form in zse
in Now York City atates: *'Certificatos will be returned for additlonal -
information which give any of the following diseases, without explana-
tion, as the sole cause of death: Abortiom, cellnlitls, childbirth, convul- .
siuns hemorrhage, pangrens, gastritis, erysipelas, mcn.i.ngif.!s misear- -
rmge,necrosis peritonitis, phlsbitis, pyemin, septicemin, tetanus,” But
gereral adoption of the minimum list suggested will work vast improve-
st mt,andmswpemnbouxmndedatahmrdata.

A.nnmowu. SPACE POR FURTHER STATEMENTS
— . . By mrsmum
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Statement of occupation.—Preciso statement of occupa-
tion is very important, so that the relative healthfulness of
various pursuits can be known. The question applies to
cach and every person, irrespective of age. For many
occupations g single word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
itor, Architect, Locomotive engineer, Civil engineer, Stationary
JSireman, ete. But in many cases, ospecially in indunstrial
employments, it is necessary to knmow (a) the kind of
work and also (b} the nature ot e business or industry,
and therefore an additional lire is provided for the latter
statement; it should be used only when needed. As
examples: (a) Spinner, () Cotton mill; () Salesman, (b)

. Groeery; (g} Foreman, (b) Automobile factory. The ma-~
terinl worked on may form part of the second statement.
Never return “Laberer,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as
Day laborer, Farm loborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
household only (not paid Housekeepers who receive a
definite enlary), may be entered as Housetvife, Housework,
or At home, and children, not gainfully employed, as At
school or At kome. Care should be taken to report spe-
cifically the occupations of persons engaged in domastic -
service for wages, as Servant, Cook, Housemeid, ctc. Ifthe
occupation has been changed or given up on accoint of
the DISEASE cAUSING DEATH, state occupatiohat begmny;g.. .
of illnees. Ifretired from business; that facti tinay. be;uuh~
cated thus: Farmer (retired, 6 yrs.). I‘orgpemons who -
have no occupation whatever, write None. *; - .

Statement of cause of death.—Name. first, the msmsn' AT
caUsiNG DEATE (the primary affection with respect to Hms, - W
and causation), using always the same dcceptéd term Jor™ | " .
thesamo disease. Examples: Cerebrospingl fever (theonly . "
definite synonym is “Epidemic cerebrﬁapmal meniny®

gitis’"); Diphtheria (avoid use of “*Croup™);- .’l‘yphmdfepcr
(never report “ Typhoid pneumoma”), Lobar pneumanio;~ | |
Bronchopneumonta (“Pneumonia,’ unqualified, is indefi- ©
nite) Tuberculosis of lungs, meninges, pm’tmeum, ete.,-Carl:
cmo'nw, Sarcoma, etc., of ee—eee... (name origin; ¢ Cap- -
cer’ ig less definite; avoid use of “ Tumor’’ for mahgmmt .
neoplnsms), Measles; Whooping cough; Chronie valvular™- -
heart disease; Chronie Interstitial nephritis, etc. “The con- -
tributory (secondary or intercurrent) affection need mot
be stated unless important. Example: Measles (disense
cousing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi- -
tions, such as “ Asthenia,” “ Anemia’? (merely symptom- -~

atic), *“Atrophy,’? “Coilapse,” “Coma," *Convulsions,”
“Debi].ity'. (‘(Congenital 13 usenile”l etc ) ‘lePsy’ ’
“Exhaustion,’? “Heart failure,’? “ Hemorrhage,” ‘‘Inani-
tion,’t Marasmus 7 “0Id age,’” “Shock,’” “Uremia,”
"Wealmess,’! cte., when o definite disease can be ascer-
tained 88 the cause., Always qualify all diseases result-
ing from childbirth or miscarriage, as * PuERPERAL scpti-
cemia,’’ “PUERPERAL peritondtis,” .otc. State cause for
which purgical operation was undertaken. For vioLent
DEATHS state MEANS OF INJURY and qualify 88 ACCIDENTAL,
BUICIDAL, O HOMICIDAL, or a8 probably such, if impossible
to determine definitely. - Examplea: Adecidental drouning;
Struck by railway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as ﬁncture of skull, and consequences
(e. g., sepsis, tetanus).may Bo stated under the head of
“Contributory.”t (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

orE.—TIndividunl offises mny add to nbove List of tmdestribla terms
ond refuse to necept certificates containing them. Thus the form in use

In New York City states: ““Certlficates will be roturned for additional .

Information which glve any of the following disenses, without explana.
ton, a3 the sole canse of death:, Abortion, oecllulitis, e¢hildbirth, convul-
plons, kemorrhage, gangrene, gasiritis, erysipelns, meningitls, miseoar-
riage, necrosls, peritonitis, phlebitis, pyemin, septicomia, tetanns,” But
general adoption of the minimum list suggested will work vast mprove-
ment, and ita scope can bo extended at o Iater date. ¥
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