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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American I'ublic Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuvits can be known., 'The
yuestion applies to each and every person, irrespes-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
But in many ecases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (4) the nature of the business or industry,
and therefore an additional line is Jprovided for the
latter statement; it should be used 6nly when needed.
As examples: (a} Spinner, (b) Cotlon mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second etatenient. Never return *'Laborer,' ‘“‘Fore-
man,” “Manager,” **Dealer,”” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at homes, who are
engaged in the duties of the household 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 Af
home. Care should be taken to report speecifically
the ocoupations of persons engaged in domestio
sorvico for wages, a8 Servant, Cook, Housemaid, eto.
It the ocoupation bas beon changed or given up on
account of the DISEASE CAUSING DEATH, atate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasp cavsing pEaTa (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of ‘“Croup”); Typhoid fever (naver report

yadet L

“Typhoid pneumonia’); Lobar pneumonia; Bronecho-
prnoumonia {* Pneumonia,” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges,’ peritonesum, eoto.,
Carcinoma, Sarcomea, ete., of...... +...(name ori-
gin; “Cancer” |a leas definite; avoid use of *“Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heari disease; Chronic inleralitial
nephritis, eto. Tho contributory (secondary or in-
tergurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 de.; Bronchopneumonia (seoondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia’ (merely symptom-
atio), **Atrophy,” “Collapse,” ‘‘Coma,” “Conval-
glons,” *“Debility” (*'Congenital,” ‘“‘Senile,” eto.),
*Dropsy,” ‘‘Exhaustion,” *Heart failure,” *“Hem-
orrhage,” ‘‘Inapition,” *"*Marasmus,” “Old age,”
*Bhoek,” “Uremis,” ‘“Weakness,” ete.,, when a
definite disease ecan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL #eplicemic,”
“POUERPERAL perilonilis,”” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEaNs or INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or aa
probably such, if Impossible to determine dafinitely,
Examples: Accidental drowning; sfruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by earbolic aeid—probably suicide,
The nature of the injury, as fracture of skull, and
eonsoquences {e. g., sepsis, lelanus), may he stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the Ameriean
Medical Association.)

Norp.—Individunl ofices may add to above list of undesir-
able terma and refuse t0 accept cortificates containing them.
Thus the form in use in New York City states: '*Certlicates
will bo roturned for additional Information which give any of
the following diseazes, without explanation, na the sole causs
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phlebitis, pyomis, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vaat improvement, and Its scope can be extended at a later
date.

ADDITIONAL BPACR FOR FU RTHER BTATEMENS
BY PHYBICIAN.



" PHYSICAL EXAMINATION

FERSONAL HISTORY

Up to 26 years ago this patient was a strong, healthy, hard working
man, He worked in the Railroad Round House. He had never had any
~serious 1llness but had & double hernia practically 8ll his life. He
‘was very pleasant around his house, a good husband and a kind parent.
About this time he was struok by &: locomotive and was badly injured--
a large scalp wound, dislocation: of right ‘shoulder and several ribs
fractured. He was in the hospital from:this injury for 18 months,
however he did not go to work for 6 months after his release the
hogpital. During his confinement in the ‘hospital he ran away but was
tajfen back to the hospital and stayed several months more. He aftere
wardp returned to work for the railroad bdut did not mske good and
was given successively jobs with less responsibility. Three years

- ago he was relieved from work and retired on a8 pension, One year

year after he “had been retired, during a .strike :and workers were
needed, he was ocalled backand put to work., Owing to his ehfeebled
oondition he fell into a pit and injured his spine. He was then sent
home. Bis health and strength steadily declined and last November he
had a stroke of paralysis. After his accident he was very irritable
cross and hard to please, just the reverse of what he was before.

In appearance this patient is much older than the given age 75. He
has wasted and flaccid muscles. His skin is sallow, dry and cool in
a warm room. ILungs negative. Heart struggles but dces not show
irregularity in radial pulse. A distinct extended sound of the heaxrt
can be heard at right of sternum between the 3rd and 4th ribs.
Pupilsrespond readily to light. Knee jerks normal. There is no
evidence of paralysis at present time, Bowels normal; Has severe
oystitis with frequent trination, highly colored, but free from

odor. At times he suffers: severely from c¢ystic tenesmus.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planler, Physictan, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
etc. But in many cases, especially in industrial em-
ployments, it is necessary 1o know (a) the kind of
work and also (b) 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
needad. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Crocery, (a) Forsman, (b) Automo-
bile factory. The material worked on may form
part of the second statemeni. Never return
"“Laborer,”” *Foreman,’’ *‘Manager,”’ **Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coel 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,
Ifousework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occubpations of
persons cngaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been ehanged or given up on aceount of the
DISEASE CAUBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who bave no occupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUSING DEATH {the primary affection with
respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal ferer (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(aveid use of “Croup’); Typhoid fever (nover report

O
W
e}

“Typheid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eotc., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heard disease; Chronic inferstilial
nephritis, ete. ‘The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Jeasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘“‘Asthenia,” “Anemia" (merely symptomatic),
**Atrophy,” “Collapse,” *“Coma,” *‘'Convulsions,”
“Debility” (‘Congenital,” “*Senile,” ete.), * Dropsy,”
“Exhaustion,” ‘‘Heart failure,” ‘‘Hemorrhage,” *'In-
anition,” “Marasmus,’” “'Old age,” *'Shock,” *‘Ure-
mia,” **Weakness," ete., when n definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL géplicemia,” “PUERPERAL perifoniiis,”
etc. State epuse for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS or
INJURY and qualily 28 ACCIDENTAL, 8UICIDAL, OF
HOMICIPAL, or a8 probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
tng; siruck by railway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
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 Commities on Nomenclature of the
American Medical Association,)

Note.—Individusal offices may add to above list of undesir-
able terms and rcfuse to acceph certificates containing them.
Thus the form in use in Now York City states: *'Certiicates
will be returned for cdditional information which give any of
the following discases, without explanation, ns the sole catise
of death: Abortlon, cellulitis, childblrth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitis, miscarringe,
necrogis, peritonitls, phlebits, pyemin, septicemia, tetanus,*
Put general adoption of the minimum list suggested will worlc
vast improvement, and its scope can be extended at a later
date.
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