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Revised United States Sténdard_ Certificate .
of Death ‘

[Appreved by U. 8. Census and Amerlean Public Hoalth
Assoclation]

Statement of ocoupation,—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can bé known. The question
applies to each and every ‘person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Phystcum,
Compositor, Archilect, Locomotive engineer, Civil engmeer,
Stationary fireman, etc.  But in many cases especially in
industrial employments, it is necessary to know (g} the
kind of work and also {(b) the nature of the business or
industry, and therefore.an addltmnal line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; {a) Salesman,

(b) Grocery; (a) Foreman, (b) Automobile factory. The .

material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm ilgborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the’ duties of the household
only (not paid Housckeepers who teceive a definite salary),
may be entered as Housewife, Housework, or A kome, and
chlldren, not gainfully employed, as A# school or At home.'
Care should be tiken to report spec1ﬁcally the occupations
of persons engaged in domestlc service for wages, as Ser-
vant, Cook, Housemaid, etc. “1f the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness, If re-
tired from business, that fact may be indicated thus:
Farmer (retived, 6 yrs.) For persons who have no occu-
pation whatever, write None.

’ Statement of cause of death,—Name, first, ‘the
DISEASE CAUSING DERATH {the pnmary affection with re-
_ spect to time and causation), using always the same
accepted term for the same disease. Examples; Cere-
. brospinal fever (the only definite synonym is “‘Epidemie
cerebrospinal meningitis™); Diphiberia (avoid use of
“Croup"); Typhoid fever (never report ‘‘Typhoid pneu-
monia"); Lobar pneumonis; Bronchopneumonia (''Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilonaeum, stc., Carcinoma, Sarcoma, ete, of

vererrssanins (name origin; ‘‘Cencer’’ is less definite; avoid

o
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use of “Tumor” for malignant neaplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitiol nephritis, etc. The contributory (secondary
or intercurrerit) affection need not be stated unless im-
portant. Example: Measles (disease .causing death),
29 ds.; Bronchopmeumonia (secondary); 10 ds. Never
report mere symptoms or terminal- conditions, such as
A sthenis,’**Anaemia” (merely symptomatic),’Atrophy,”

“Collapse,” “Coma,” *‘Convulsions,” “Debility"” (“Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” “Heart
failure,” “Haemorrhage,” *1nanition,” “Marasmus,” “Old
age,” “Shock,” “Uraemia,” '‘“Weakness,” etc., when a
definite disease can be ascertained as the cause. Always

. qualify all diseases resulting from childbirth or mis-

carriage, as “PURRPEBRAL seplichaemia,” ''PUERPERAL
peritonilis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely., Examples: Accidenfol drowning; Struck by
railway lrain—accident; Revolver wound of hcad—kom;cide,
Possoned by carbolic acid—probably sma-ds. _The nature.
of the injury, as fracture of skuil, and consequences (e. g.,
sepsis, tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclaturc of the
Amencan Medical Assoctatton) .
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Statement of occupation.—Precise statement of -
occupation is very imiportant, so that the relative ..
healthfulness of various pursuits can be known. Th&:
question applios to edth and every person, irrespec-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Aréhitect, Locomolive
éngineer, Civil engincer; Stationary fireman, ete. But
ifi many cases, especially in industrial employments,
it is nocessary to know (a) the kifid &f work and also
() the nature of the busirioss or industry, and there-
fore an additional lino is provided for the latter
statodfont; it éhould be used only when needed.
As eximples: {&) Spinnar, (b) Cotten mill; (a) Sales-
man (b) Groceryj; (@) Foreman, (b) Aufomobile factory.
T'he material worked on may form part of the second
gtatérient. - Nevei return *‘Laborer,” “Foroman,”
“Manager,”’ ‘‘Dealer,” etec., without more preéiso
épecifieation; ag Day laborer, Farm laborer, Labérer—
Codl wine, ete. Women at home, who are engaged
i tHa duties of the household only (not paid House-
keepers who recéive a defihite salary) may be enterad
ds Housewife, Housework; of At home, and childreén,
riot gainfully’ employed, as At achool or At home.
are should be taken to report specifically the occu-
pitions of persons engaged in domestic servieé for’
%agos, as Servant, Cook, Housemaid, ete. If the:
dcupation has bedn changéd or glven up oh aceount
of the DISEASE cAUsING BWEATH, gtdta dccupation at -
beginning df illness. If rétirdd from Busineds, that
fact may bo indicsted thus: Fafiner (retiréd, 6 yrs.).
For personé who have no  bechpation whatéver,
write None. : ‘

Statement of cause of death.—Name, first,
the DISHASE CAUSBING DEATH (the primary affection
with respect to time and causation), using dlwayks the
same accepted term for the samme disease. Exdmples:
Cerebrospindl fever (the 6nly definite syhonym is
T pidemio earphrospiﬁal_;tn'ei,ijngi_tis"); Diphthetia
(avoid use of “Croup”); Typhoid fever (never report

-“Typhoid pneumonia’); Lobar pneumonia; Broucho-
pneunonia (*Pneumonia,” unqualified, is indefinite),
. Tuberculosis of lungs, meninges, periloneum, ato.;
7 Cafcinoind, Sarcoma, ete., ofi.ierricrunecrsreeneee: (HaMo
origin; ‘A‘Ca.licei'” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; ‘Whooping cough;
. Qhionic valyular heart discase; Chronié interstitiol
.nephritis, etc. The contributory (secondary or in-
"tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal éonditidns,
60 such as “Asthenia,” *‘Anemia’” (merely symptdm-
=~ atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” ‘“SBenile,” ets.).
“Dropsy,” “Exhaustion;” *“Heart failuré,” '‘Hém-
orrhage,” “Inanition,” ‘“Mardsmus,” ‘"Old age,”
“Shock,” “Uremia,” *“Weakness,” dte., when a
definite discase can be ascertained as the ecatse.
Always qualify all diseases resulting ffom child-
birth or misearriage, 88 *“PUERPERAL septiéemia,”
“DyERPERAL peritonilis,” etc. State cause for
which surgical operation was undertdiken. I‘or
VIOLENT DEATHS state MEANS oF 1NJURY and gualify
- a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL; or as
probably such, if impossible to determino definitely.
Examples: Accidental drowning; striuck by rails
way train-—accident; Revolver wound of head~
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, ahd
consequences (e. g. sepsis, lelanus) imay be stated
under the head of “Conftributory.” {Recommenda~-
tions on statement of cause of death apptoved by
Committes on Nomeneclature of the American
Medical Assoeiation.) )

Notez.—Ihdividusl offices may add to above list Gf undesir-
able terms and refuse to accept certificates cohtaining them.
Thus the form in use in New York City states: 'Cértificates
will be returned for sdditional information which gives any of
the following diseases, without explanation, ak the sola cause
of death: Abortion, cellulitis, childbirth, conviusions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitis, scarrlase,
. npecrosis, peritonitis, phlebitls, pyemia, septicemid; tetanus.'
i But general adoption of the minimum list suggested will work
.‘i"ig mprovement, and its scope can be extended at a later

ate. . '

. )
ADDIATONAL SFACE FON FURTHEA StATDMENTS
DY PHYRICIAN.




