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Revised Unitechtates Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Asgsociation.)

Statement of Occupation.—Precise staterment of
ococupsation is very important, so ;.hn.t the relatwe
healthfulness of various pursuits cpn be known. The
question applies to each and every person, irrespeo;
tive of age. For many oceupations a single word op
term on the first line will be suflicient, o. g., Farmer or
“;’lanter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stalionary Fzreman, eto,
But in many cages, especially in industrial emp]oy-
monts, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefors an additional line is provided for the
‘latter statemeant; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotion mill; (a) Sales-
magn, (b) Grocery; (a} Foreman, () Automobile fac-
tory. The material worked on may form part of the
second statement. Never roturn “Laborer,” “‘Fore-
man,” “Manager,” ‘‘Dealer,” eota., without more
precise speoifieation, as Day laborer, Farm laborer,
‘Laborer—Coal mine, eto, Women at homs, who are
engaged in the dutios of the houschold only (not paid
Houaekespera “who receive a definite salary), may be
entered as- Housewife, Housework or At hame, and
children, not gainfully employod, a3 At school or At

home. Care should be taken to report specifically

the ocoupations of persons engaged in domestie
servioe for wages, as Servani, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DISEABR CAUSING DEATH, state goon-
pation at beginning of illness. 1f retired from busi-
tioss, that fast may be indionted thus: Farmer (re-
fired, 8 yrs.) For persons who have no oocupatitfn
whatever, write None.

Statement of Cause of Death.-—Name. firat,
the pIsEABE CAUBING DeATH (the pnmary affeqtion
with respeot to time and eaueatmn},.usmg always the
same accepted term for the zame digease. Examples:
Cerebrospinal fever (the only definite synonym is
*“Epidemle cersbrospinal meningitis’’); Diphtheria
{avoid use of “Croup'’); Typhoid fever (nover roport

"y

“Typhold pneumoqm")_ Lobar preumonia; Brogcho-
pneumotiia ("'Poeumania,” nnquahﬂed i3 Indefinite);
Tubcrculosia of lupgs, meninges, perilonsum, eto.r
Carunoma. Sarcoma, eto.. of, .........(nnme ori-
gin; “Canoer” is less deﬁmte ayp;d uso of “Tamor”’

for maltgnant nooplasma) Measles, Whooping cough;
Chramc nailmlur heart digease; Ch:omp snleratiticl
osphrilis, eto. Thp cantributory (gpoondary ar in-
terourrent) aﬂ'eotmn nped not be stated unlesy im-
portant. Example; Measles (disease onuslng death),
29 ds.; Brpnchopncumoma (sepondary), 10 ds.
Never report mere symptoms pr terminal condinons,
suph as ‘Asthenia,” “Annmxa." (merely uymptom-
at.w) “Atrophy,’” “Collapse,” "Coma " “Convul-
aions,” *Debility” ("Congemtalj" "Sqmle.” gto.),
"Dropsy * *“Exhaustign,” ‘“Heart failyre,” “;{em-
orrhage,” *‘Inanition,” ‘*‘Marasmus,” “Old age,”

“Shook,” “Uremis,” “Weakness,” eote., when o
definite disense ean be a.soertmped ag the cause.
Always quah!y all diseases req’ultmg l’rom qlnlcl-
birth or miscarriage, as “PUSEPERAL uptwu(ua

“PUERPERAL perilonilis,” ofo. State osusg for
which surgipal operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURT &ud qqalify

88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &a

probably such, if impossible to determine definitely.
Exsmples Accidental drowning; struck by rqtl-
way !ram—-ac,adaut Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suigide.
The nature of the injury, as trapture of skull, and
consequences (e. g., sepsia, letanus), may be stated
under the head of {'Cpntributory,” (Regommepda-
tions on statement of cause of death approved by
Committee on Nomsenclature of the "American
Medieal Assocjation.)

Nore.—Individual ofices may add to sbgve list of undesir-
able termg and refuso to accept cartificates eqnfaining them.
Thus the form in pse in New York City states: “Oertlf}cnts
will be retumed for additional information which give any of
the followlng dlsea.wa. without explanation, ans tlm sole catse
of death: Abortien, celiulitls, childbirth, cnnvulsiom. hpmor-
rhase. gangrens, gu.str.ltls. erysipelas, mqnlnslt.lu, wiscarpinge,
Rocrosis, poﬂwn!tls phlebitis, pyemia, sppticorgia, tetanus.'
But gencral adoption of the minimum Ust; suggegted will work
vast improvement, and its scope can be- extended at & lnter
date.

ADD!'I'IOR}L BPACE FOR rum-a STATEMNYTS
‘tey PHYBICIAN,
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Revised United State's" Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health

Assoclation.)
'

Statement of Occupation.—Precise statement of
occupation is very important, so that the rela.tlve
healthfulness of various pursuits can be known. The
quostion applies to each and every person, irrespec-
tive of age.
term on the first line will be sufficient, e. g., Farmer or
- Planter, Physician, Compositor, Architect, Locomo-~

tive Engineer, Civil Engincer, Stationary Fireman,
. -eto.
" “ployments, it is necessary to know (a) the kind of

‘work and also (&) 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 examples:
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
" bile factory, The material worked on may form
part of ~the second statement. Never return
- s Laborer,” “Foreman,” “Manager,” ‘' Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. 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"

employed, as At school or At home. Care should
be taken to roport specifically the oceupations of
persons engaged in domestis sorvice for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of tha
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness.
fact may be indicated thus: - Farmer (rotired, 6
yrs.) For persons who have no oceupation what'-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same sceepted term for the same disease. Examples:
Cerebroapinal fever (theWonly definite synonym is
“Kpidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup'); Typhoid fever (never report

For many oceupations a single word or-

But in many cases, especially in industrial em- _

{a) Spinner, (b) Collon mill,

If retired from business, that

- Carcinoma, Sarcoma, ete., of

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia {("'Preumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
{(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”™
for malignant neoplasm); Maasles, Whooping cough,
Chronie valvulay heart disease; Chronic interstilial
nephrilis, eto. The contributory (secondary or in-
tarcurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Apemia’ (merely symptomatic),
“Atrophy,” “Collapse,” "Coma,” *Convulsions,”
“Debility” (**Congenital,’ **Senile,” ete.), “Dropsy,"
*'Exhgustion,” “Heart failure,” “Hemorrhage,” *‘In-
anition,” “Marasmus,” “Old age,” *‘Shock,” “Ure-
min,"” *Weakness,” ete., when a definite disease can
beo ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“POERPERAL seplicemia,” “PUERPERAL perilonslis,”
ote. State cause for which surgical operation was
“undertalkten, For VIOLENT DEATHB stale MEANS OF
iINJurY and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or &3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-

© ing, siruck by railway train-~—accident; Revolver wound
- of head—homicide; Poisoned by carbolic acid—prod-

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 statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Norp,—Individual effices may add to above list of undestr-
able terms and refuse to accept certificates containing them,
Tbus the form in use in New York City states: “Cariificates
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, erysipelas, mentngitls, miscarriago,
necrosis, peritonitis, pblebitls, pyemla, septicemia, totanus,™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
dats.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN,
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