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Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
ocoupation 18 very important, so that the relative
healthfulpess of various pursuits can be known. The
question applies to each and avery person, irrespeo-
tive of age. For many ocoupations a single word or

“term on the first line will be suffleient, e. g., Fermer or
. Planter, Physician, Compoesitor, vArchitect, Locomo-

tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many cases, especially in industrial employ-

_ments, it is necessary to know {a) the kind of work..

and also (b) the nature of the business .or industry,
and. therefore ap additional line is provided for the
latter statement; it.should be used only when needed.

~ As examples: (8) Spinner, (b) Cotton mill; (2) Sales-

.

man, (b) Grocery; (8) Foreman, (b) Automobile fae-
{ory. The material worked on may form part of the
second statement. Never returp “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” oto., without more
precise speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote, Women at home, who are -
engaged in the duties'of the household only (not paid
Housekeepers who receive a definite salary), may be

A entered as Housewife, Housework or At home, and

children, not gainfully employed, as At school or At

~home. Care shonld be taken to report specifioally

the ccoupations of persons engaged in domestie

. service for wages, as Servant, Cook, Housemaid, ote.

It the oceupation has been changed or given up on
account of the pispABE cavusiNg DEATAH, state ocou-
pation at beginning of illpess. If retired from busi-
ness, that fact may be indicated thus: Farmer (ro-
tired, 6 yra.) For persons who have no ogcupation
whatever, write None, .

Statement of Cause of Death.—Name, first,
the DIBRASE CAUSING DEATH (tha primary-affection
with respeot to time and eausation), using always the
same acoepted term for the same diseass, Examples:

Cerebroapt’_nal fever (the only definite synonym is '

“Epidemic ecersbrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid Jfever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonta (*Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcama, eto., of . . . . . . . (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor'
for malignant neoplasma); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete.. The contributory (secondary or in-
terourrent) affection need not be stated unlass jm-
portant. Exampls: Measles (disease eausing death),
29 ds.. Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘*Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *“'Debility” {""Congenital,” “Senile,” eto.),
“Dropay,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,” “Murasmus,” “0ld age,”
“Shock,” *“Uremia,” *“Weakness,” otc., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting’ from child-
birth or miscarringe, a3 “PuErRPERAL geplicemia,"”
“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DNATHS state MEANS o® INJURY and qualify
83 .ACCIDENTAL, SUICIDAL, OF HOMICIDAL, oOrf as
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way lrain—aecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—uprobably suicide.
The nature of the injury, as frasturs of skull, and
consequences (e. g., sspsis, telanus), may be stated
under the head of “Contributéry.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.) .

Nora.—Individual offices may add to ahove 1ist of undesir-
ahble terms and refuss Lo accept certificates containing them.
Thug the form in use in New York Olty states: *QOertifcates
will bo returned for additional informatien which give any of
the following disenses, without explanation, as the aole cause
of death: ; Abortion, cellulitly, chitdbirth, convulsions, hémor-
i'ha.gp, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, pecitonitia, phiebitis, pyemla; septicemla, tetanus,™
But general aduption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date. . '
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. BY PHYSICIAN, '
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occupation.—Precise statement of occupa-
tion ia very important, so that the relative healthfulniess of
various pursuits can be known. The question epplies to
each and every person, irrespective of age. Tor many
occupations a gingle word or term on the first line will be
sufficient, . g., Farmer or Planier, Phymwn, Compos-,
itor, Architect, Locomotive engineer, Civil enmnm, Stationary
fireman, ete;  But in many cases,: ‘especially in industrial
employments, it is necessary to know’ {a) the kind oi
work and also (b) the nature of the ‘business or industry,”
and therefore an additional line is provxded for the latter
statement; it should be used only when needed. As .
examples: (a) Spinner, (8} Cotton mill; (a) Salesman, (b)
Grocery; (a)’ 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.lﬁcatlon,

. pse,
- “Deb:hty" (“Congemtal "t “Senile,t. ete.), “Dropsy,”

o Exhgustion,’? * Heart failure,’ *Hemorrhage, 136 Tnani-

. tion,” “Mareamus,” “Old ‘age,”? “Shock,’? “Ureniia,’*

Day laborer, an laborer, Laborer—Coal mine,' ete.”

“Women st home, who sre engaged'in the duties of the

bousehold only, (not paid Housekeepers who receive a .

definite galaty), may be entered as Housewife, Housework, -

or At home, and children, not gam.fu].ly employed as AE*

_school or At home. Care should be taken to. repor{: spe-
mﬁcally the occupations of persons ‘engaged-in’ dpmeshc
service for wages, as Servant, Cook, Housemaid, etc: Iftha
occupatmon has been cha.nged or given up on, a.ccou.nt of
the DISEASE CAUSING DEATH; stato occupation at beginning
of illnesd. If retired from buamew, that fact may be indi-
cated thus: Farmer (relired, 6 yrs) For persons who
have no occupation whatever, write None.

statement of canse of death,—Name, first, the DISEASE
CAUSING DEATH (the primary affection with respect to time
and’ cauaatlon), using always the same accepted term for
the same disease. Exa.mples Cerebrospinal fever (the only
definite’ synonym is “Ep1demlc cerebrospinal menin-

gitis"); Diphtheria (avoid use of *Croup’”); Typhoid fever '

(néver Tepart “Typhoid pnoumonisa’); Lobar pﬂmnwma' :

\\b .
(J\.

Bronchopneumonia (“Pneumoma ! unquahﬁed is indefi-
-nite); Tuberculosis of lungs, meninges, pmtcmeum, ete:, Car-
cinoma, Sercoma, etc., of ' (namé origin; “Ca.n-
cer’ is lesa definite; a.vmd use of “Tumor’® for malignant
neoplasms); Measles, Whooping cough; Chronic walwlar
heart disense; Chrondc {nterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unlees important. Example: Measles (disease
cauging death), £9 ds.; Bronchopnéumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tlons, such a8 * Asthenia,? “Anem.m” (merely gymptom-

“Wealmeas,“ ete., when a definito disease can be ascer-

tained as the cause, Always quall.iy all diseases’ reeult- o

ing from childbirth or miscarriage, a8 “Ptmmm septi-
cemia,”? “PURRPERAL peritonitis,’? etc. ~ State cause for
which gurgical operation was undertaken. For vioLaNT
DEATHS state MEANS OF INJURY and qualify 83 ACCIDENTAL,
SUICIDAT, 0T HOMICIDAL, or a8 probably such, it impossible
1o detérmiine deﬁmtely Examplea Acmdental drowning;
Struck by railway trmn—acc'zdem Repoluer, wotind of head—
homicide; Poisoned by carbahc amd—probably guicide. The
nature of thei m]ury, as frax:ture of gkull, and consequcnces
(e. g., sepsis,’ tecaﬂus) m.n.y‘be stated under the heid of
“Contnbutory " (Recqmmendat.mns oh statement of
causp-of death approved by Comm.lttee on Nomenclature

. of tha Amencan Medlcal A.BSOCI&thIl ) -

No'm -Individual oiﬁms may add to abova list of undeslmble terms

A “mrdmfusato aweptoertiﬁmtesoonmm!ngth&m. Thus the form in use
. . Now York Cily states: “Certificates will be returned for additional
K Mormatiun which give any of the tollowing disensey, without explann-

tion, as the'sole ea.use of death: Abortion, oellulitis, ch.ﬂdhirth convil-
slons, hemorrhage, gangrene, gastritls, erysipelns !maniugitis Inisear-
riage, mosh, peritonitis, phlebitis, pyemia, septicemin, totanus.” But

general adoptlon of the minimum list suggested will work vast improve-

ment,anditasoopemnbe extmdsdat alaterdata.‘ 7
B ' 11—318‘

ADDITIONAL BPACE FOR FURTHER BTATEMENTB
H ' BY PanmmN

%
|
i

“
1




