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Revised United States Standard
Certificate of Death

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

Statement of O¢cupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varicus pursuits can be known, The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufftcient, ¢. 2., Fermer or
FPlanter, Physician, Compositor, Architeet, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ato.
But in many cases, especially in industrial employ-
monts, it is necessary to know (a) the kind of work
and also (8) 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 examplea: (a) Spinner, (b} Colton mill; (a) Salecs-
man, (b) Grocery; (a) Foreman, (b) Aulomebile fac-
- tory. The material worked on may form part of the
socond statement. Never return *Laborer,” ‘' Fore-
man,"” “Manager,” "‘Dealer,” eto., without meore
preciso specifieation, a8 Day laborer, Farm laborer,
Laborer— Coal mine, otc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housetrife, Housework or Al home, and
children, not gainfully employed, as At acheol or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
gervice for wages, ns Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the PIsBEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicnted thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecoupation
whatever, wrile None.

Statement of cause of Death.—Name, first,
the piaeasE causiNg pEATH (the primary affection
with respeet to time and causation), using always the
same acospted term for the same disease. Examples:
Cerebrogpinal fever (the only deoflnite synonym 1is
*“Epidemio e¢erebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report
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“Tyr1hoid pneumonia'’); Lobar pneumonta; Isrdrfc?ﬂ)-
preumonic (*'Pneumonia,”” unquealified, is indefinite};
Tuberculogis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of .. ......... (name ori-
gin; “Cancer” is less definite; avoid use of “‘Tumor”
for malignant noeplasms); Measics; Whooping cough;
Chronic valoular heart discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.;, DBronchopneumonia (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.),
“Dropsy,’” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,”’ '‘Inanition,” “Marasmus,” *“0ld age,”
“Shock,” *“Uremia,” ‘“‘Weakness,"” ete., when o
definite discnse can be ascertained as the cause.
Alwaya qualify all diseases resulting from child-
birth or miscarriage, ae “*PUERPERAL seplicemia,’
“PUERPERAL perilonilis,” eto. State cause for
which surgical operntion was umdertaken. For
VIOLENT DEATHg state MEANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Of 08
probably such, if impossible to determine definitely.
Examples: Accidental drotoning; struck by rail-
way {ratn—accident; Kevelver wound of head—
hkomicide; Poisoned by carbolic acid—probadly suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, lctanus) may be stated
undor the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenolature of the American
Medical Association.)

Nors.~~Individual ofMices may add to above list of undesir-
ablsé terms and refuss to accept certiflcates contalning them.
Thus the form in use In Now York Clty states: 'Qertifcatos
will be returnod for additional information which givo any of
the fellowing diseasss, without explanation, a8 tho sole cause
of death: Abortion, celulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perftonitis, phlebitls, pyemia, sopticomls, tetanus.”
But general adoption of the minimum list suggoested will work
vast Improvemont, snd ita scopo can bo oxtended at a later
date.

ADDITIONAL BPACD FOR FURTHER 8TATEMENTS
BY FHYBICIAN.
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Statement of ocenpation.—Preciss statement of occupa- stic), “Atrophy,™ *“Coliapee,’ *Coma,” “Convulsions,”
tion is very important, so that the relative healthfulness of “Dehility’? (‘Congenital,’* *Senile,’* etc.), *Dropsy,”
various pursuits can be known. The question applies to “Exhgustion,” “ Heart failure,’ ** Hemorrhage, "Infim-
each and every person, irrespective of age. For many tion,”! ¢ Marasmus,”? “Old age,’? “Shock,’? “Uremia,"
occupations s eingle word or term on the firet line will be “Weakness,” etc., when a definite disease can be ascer-
mufficient, e. g., Farmer ar Planter, Physician, Compos tained ag the cause, Always qualify all diseases result-

itor, Architect, Locomotive engineer, Civil engéneer, Stationary bQ ing from childbirth or miscarriage, 28 * PUERPERAL septi-
_ﬁm:mn, ete. Bubin many cases’, eapecially in industrial cemia,’! “ PULRPERAL peritonilis,’? efe. State cause for |
ork and. ala (5 tho natuno of 50 businee or Sndustey, N which sugcal opoion was undertaken. o o
work an 6 ng of the bumnesa or industry, Adk TAL,
and therefore an additional line is provided for the latter [N 8UICIDAL, OF HOMIGIDAL, 0f 33 probably such, if impossiblo
statement; it should be used only when nceded. As o determine definitely. Examples: Accidental drowning;
examples: (a) Spinner, (b) Cotton mill; () Salesman, (b) o - Struck by reilway- ;cnn—-—amdmt Revolver wound of hm_’l‘h
Grocery: (a) Foreman, (b) Automobile factory. The ma- N homicide;, Pbmsone bg ecarbolic acid—probably suicide o

terial worked on may form part of the second statement. = i naguré of thg y injury, as ffacture of skull, and consequences
Never return “ILaborer,” “Foreman,”® *Mansger,” ’ (6. g., 8epsis, tetanus) may bo stated under the head of
“Dealer,’? ete., without more precise spec.lﬁcauoq, a8 . . “Contribubory 7t (Recommendations on siatement of
Day laborer, an laborer, Laborer—Cool mine, fetc, ., ’ - muse of death approved by Committee cn Nomenclature
_Women at home, who are engaged in the dutics of tha. oi,the American Medical AWHOD)

. houschold only (not paid Housekeepers who recsive i’ '} - "Nom.—Individual offices may add to sbove list of undesirable terms
| definite ealary), may be entered as Housewife, Housework, - . .- " and refuse to accept dertificates containing them. Thus the form in se
or At home, and children, not. gainfully. employed, as' At - .} Er:gﬁ?nr hyrd é??fn; of the m‘ﬁ’:ﬁg giem witrf&:defpm
“school or At home. Care should be taken-to report gpa- s Hon, a5 the sole ennse of death: Abartion, cellalitis, chﬂdbm’ convul-
mﬁcally the occupations of persons engnged: i in demestic glons, hemorrhage, gangrene, gastritls, erysipelas, meningitls, misear-
service for Wages, aaSer'uant C'ook Housemaid, etc It tha riage, necroals, peritonitis, phlebitis, pyemia, septicetnia, tetanus.” But

general adoption of the minimnm list suggestéd will work vast improve-
ment, and its scope can be extended at a later date,

* occupation has been changed ot given up’ off account of
- the DISEASE CAUSING DEATH, ata.t.e deeupation at beginning
of illness.  If retired from busmem, that fact may be indi- -
cated thus: Farmer (retired, 6 yrs.). For persons who ADDITIONAL SPACE FOR FURTHER STATEMENTS
have no occupation whatever, write None. ' BY PHYBICIAN.
Statement of cause of death.—Name, first, the stmn :
CAUSING DEATH (the primary affection with respect to time
and causation), using always the spme accepted term for
-+ the same diseass. Exa.mples Cerebrospinal fever (the only
definite synonym is *“Epidemic . cerebrogpinal menin-
| gitis'); Diphtherta (avoid use of “Croup”); Typhoid fever
(never report ‘' Typhoid pneumonin'); Lobar pmumonia;
Bronchopneumonia (”Pneumoma' *t unquslified, is indefi-
nite); Tuberculosis of lungs, mmnges, pentomum ete., Car-
cinoma, Sarcoma, ete., of . (name origin; “Can-
cer’’ iy less definite; a.vmd use of “Tumor’? for malignant
neoplasms); Measles; Whooping cough; Chronic valvular ‘
heart disense; Chronie interstitial nephritis, etc. The con- :
tributory (secondary or mtercurrent) affection need not
be stated unless important. Example: Megsles (disease
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. - Never report mere symptoms or terminal condi-
-tions, such aa * Asthenia,’! * Anemia {merely symptom-

I

|

113184
S




