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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Arsgciation, )

Statement of Occupation.——Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits con 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 sufficient, e. g., Farmer or
Planter, Physician, 'Composilor, Architect, Locomo-

tive engineer, - Civil engineer, Slalionary fireman, oto. -

But in many cases, especially in industrial employ-
‘ments, it is necessary to know {g) 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 neoded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return "“Laborer,!” *Fore-
man,” “Manager,” ‘‘Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
engnged in tho duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Ai home, and
children, not gainfully employed, as Ai school or At
home. Care should be taken to report speclficnlly
the occupations of persons engaged in domestie
.service for wages, a8 Servani, Cook, Housemaid, eto.
If the oceupation has been changed or given.up on
account of the PIBEABE CAUSING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1ecasE cavsiNg DEATH (the primary affection
with raspect to time and causation,) using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never feport

“Typhoid pnoumonia’’); Lober pneumonia; Broncho-
preumonia (‘' Pneumonia,' unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoncum, ote.,
Careinoma, Sarcoma, eto.,, of . ......... .{name ori-
gin; “Cancer’ is loss definite; avoid use of *Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inlerstilial
rephrilis, ota. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“*Anemin"” {merely symptom-
atie), “Atrophy,” "'Collapse,” “Coma,’” *Convul-
sions,” ‘"'Debility’” (“Congenital,” *“Sonile,” ete.,)
“Dropsy,” *“Exhaustion,” ‘‘Heart failure,” ‘“Hem-
orrhago,” “Inanition,” *“Marasmus,’” “Old age,”
*“Shoeck,” ‘Uremia,” ‘“Weakness,”” ete., when a
definite disemse can be sascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 "“PUERPERAL seplicemia,’”
“PUBRPERAL perilonitis,’" eto. Stato cnuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF IRJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF @8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struek by rail-
way droin—accident; Revolver wound of head—
homieide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ag frasture of skull, and
consoquences (e. g., sepsid, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undosir-
ablo terms and rofuse to aoceps cortificates containing them.
Thus the form in use in New York City states: *'Cortificates
will be returned for additional information which glvo any of
the following discases, without explanation, as tho solo causo
of death: Abortion, cellulitis, chitdbirth, convultions, hemor-
rhage, gangrens, gastritla, erysipelas, meningitls, misearringo,
necrosls, peritonitis, phlebitis, pyemla, sopticomla, tetanus.”
But general adoption of the minimum llst suggested will worlk
vast improvement, and {ta scopo ¢an bo extended at a Iator
date. . .

ADDITIONAL BPACEH FOR FURTOER STATEMENTS
BY FHYBICIAN.
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tion is very irportant, so that the relative healthfulness of - - “Debility (“Congenital, “Senilo,”" etc.), “Dmpsy "
various pursuits can be known. 'I‘he question applies to t . “Exhgustion,” *Heart failure,’* “Hemorrhage,”? “Inani-
each and overy person, irrespective of age. For many  ; . tiom, “ Marnsinus,”? “OMd age,’ “Shock,’” “Ureinia,"
occupations a single word or term on the fifst line will bo P “Weaknesa,’! etc., when a definite disease can bo ascer-*
sufficient, e. g., Farmer or Planter, Physician, Compos-  , * tained as the cause. MWYE qualify all discases rosult-
itor, Architect, Locomotive mgineer, Civil engineer, Stationary ! +7  ing from childbirth or Iiscarriage, 28 “ PUERPERAL septi- '
Jfireman, ete.  But in many caaeg, especially in industrial b cemia,’ “PUEEPERAL peritonitis,’? etc. State ‘cause for .
employments, it is neceasa.ry to. know (a) the kind of Pk which surglcal ‘operation was undertaken. For VIOLENT
work and also (b) the nature-of thoe business or industry, © . DEATHS staté MEANS OF INJURY and'qualify a3 ACCTDENTAL,
and therefore an adgitional 1iné is provided for the latier ... .. SUICIDAL, OF HOMICIDAL, or a8 probably euch, if impossible
statement; it should be used only when needed. As ) todetermino definitely, Examples: .Acmdtmtal drowning;
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, ()  ; =~ Struck by railway train—accident; Revolver wound of head—
Grocery} {a) Foreman, (b) Automobile factory. The ma- . homicide; Poisomed by carbolic acid—probably suicide. Tho
terial worked on may form part of the second statement: nature of the injury, as fracture of skull; and consequences

. Never return “#TLaborer,! "Fomm 1! “Mannger " . {e. g., s¢psis, tetanus) may bo stated under thé héad of

+ #Dealer,™ ‘etc., without more precise speuﬁcatmn, T ‘;Oont.nbutory” {Recommendations on statement of

\"Day laborer, Farm laborer, Laborer—Coal miné, ete. cause of death approved by Committoe' on Nomenclature
Women' at home, who are engaged in t.he duties of the °f the Amenca.n Medical Asaoclatmn Y. oo
household only (not paid Housekeepérs who recewe a ' { Nore _!nd]ﬁdua]ommy add mabowustofmdmb,em
‘definite salary), may be entered as Housewsfe, Houseworrl: s ;\:gq r:;us; :rokagﬁst mgc?tm mm &;111%::. ret:]:nu:d u;:m 1’1; oﬁﬁ

. 6r At home, and children, not gainfilly employed, as A6 . ° . 'C"f ‘mmf tos. ol ot
school br At home. Care should be taken!to Teport spe- I - E:n%utgg;m& :1“3;& urb:rt?onih‘genulius chﬂdb?n;a:fm

‘ c1ﬁcally the occupat.lons of persons engaged in domeatxc - shms, hemorrhage, gangrene, gastdﬂa ferysipelas, meningitis, miscar-
service for wages, aa Servant, Cook H“ousemmd ete. Ifthe - mﬂ.mﬁﬁ,mmﬁﬂs,pmﬁh yemh}'s‘ept!eemin tatahuns,” But

. occupation has been changedor given up, on account fof -
the DISEASE CAUSING DEATH, state occupation at beginning
of iliness. 1If retired from bumnem, that fact may | be indi-
cated thns Farmer (retired, *6. yrs.): ; : For
. have no océupation whatever, wnte No‘nq B ey
.. Statement of cause of death::-Narhe, fira, th, nmmm- -
' CAUSING DEATE (the primary affechonmth?&espect to t.lm - . S
and caumtmn), using always the same accepted term; Ioi'ﬁ ; ) : L we T
 the samo disesse: Examples: Cerebrosma! fever (tho only T . ‘ P
. definite synonym is “Epidemic ‘¢afebfospinal menin ' ! . . : '
- gitis); Diphtheria (avoid use of “Croup”); Typhoid fevcr P ) : -
(never report *“ Typhoid pneumoma”), Lobar- pmumonm- R :
. Bronchopneumonia (“Pneumoma ' unqualified, is indefi- Lo . ) .
. nite); Tuberculosis of lungs, 1 nmnngea pmtomum, ete., Car . ! 1 R .
' cinoma, Sarcoma; ete., of .~ (Rame origin; “Can- . - i _ o
cer’ is less-definite; avoid use of “Tumor’ for maligdant' |, @ | . : o
neoplasma); Measles; Whooping cough Chronic valvular. : ’ ' <o
heart disease; Chronde nteratitial nephritis, etc. The éon- L. oL T
tributory (secondary or intarcurrent) a.ﬁectmn need not. o s A T
“ be stated unless important. Exatnple: Measles (discaso : P LR
cauning death), 29 ds.; Bronchopneumonia (secondary), - ' S :
10 ds. . Never réport mere symptoms or terminal condi- ) ;
Jtmns, such 28 “ Asthenis, ! “A.nemm'* (merely symptom-

¥
.

L




