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Revised United States Standard
Certificate of Death
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Statement of Occupation.—Pracisa statement of
ocoupation is very important, so that the relative

healthfulness of varlous pursuits can be known. The -

question epplies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term o the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, eto.
But in maby oases, 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 an additional line is provided for the
latter statement; it ehould be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac~
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household oply {not paid
Housekeepers who receive a definite salary), may be
enterad an Housewifs, Housework or At home, and
children, not gainfully employed, as Al sckool or At
home. Care should be taken to report specifioally
the occupations of persons engaged in domestlo
servioe for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the p1sEAsE cAvUSBING DEATH, state ooou-
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 oceupation
whatever, write None,

Statement of Cause of Death —Na.me, ‘firat,
the piseasE cavusINg DEATH (the primary affection
with respest to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemic cerebrospinal meningitis™); Diphtheria
{avoid use of “Croup’’); Typhoid fever (nover report

| !.:: H

“Typhoid pneumonia’}; Lobar preumonia; Broncho-
pneumonia (“Pnoeumonia,'” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto.,of . . . . . .. (name ori-
gin; “Cancer’’ is less definite; avoid use of *“Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic vpalvular heart disease; Chronic interstitial
nephritis. ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampls: Measles {disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 da.

‘Never report mere symptoms or terminal eonditions,

such as “‘Asthenia,” *‘Anemia’ (mersly symptom-
atis), “*Atrophy,” “Collapse,” “Coma,” *Convul-
siona,” “Debility”’ (**Copgenital,” *‘Senile,"” ste.),
“Dropsy,” “Exhaustion,” “Heart failure,” “‘Hem-
orrhage.” “Inanition,” **Marasmus,” *“0Old age,”
“Shoek,” ‘Uremia,” **Weoakness,” eto., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PugrPERAL seplicemia,’
“PUERPERAL peritonilis,” eote, State cause for
which surgisal operation was undertaken. Ior
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUiCIDAL, OF HOMICIDAL, Of 88
probably such, if impossible to determine definitely,
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fraoture of skull, and
eonsequences (e. g., sspsis, telanus), may be stated
under the hoad of “Contributory.”” (Resommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerlcan
Medical Association.)

Note.—Individual offices may ndd to nbove st of undestr-
able terms snd refuse to accept cortificates contalning them.
Thus the form In use In New York Clty states: *“'Certificates
will be returned for additionai 1nformation which give any of
the tollowing dissases, without explanatlon, s the solo cauge
of death: Abortion, cellulitiz, childbirth, convulsions, hemor-
rhage. gangrens, gastritls, erysipelns, meaingitis, miscarriage,
necrosia, peritonitis, phlebitia, pyemia, septicomia, tetanus."
But general adoption of the minimurm [lat suggested will work
vast Improvement, and 1ts scope can be extended ot a later
date.

ADDITIONAL BPACR FOR PURTHER BTATEMENTS
BY FHYBICIAN.
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Statement of Occupation.—Premse statement of
oooupa.t.lon i very important, $0 that the rolative
healthrdlness of various pursuits ¢an be known. The
question“applies to- each and overy. person, irrespec-
tive of age. . For many ououpa.tmna a single word or
term ob the ﬁrst line-wiil be.sifficient, o, g., Farmef or
Planter, Physician, ‘Compaauor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fzreman.
otc. But in many cases, especially in éndustnal em-
ployments, it is necessary to know (@) the kind-of
work and also (b) the nature of the business or in-
dustry, and therefora an additional line is prowi;gd
for the latter Btatement it should be used only when
needed. As examplea (a) Spinner, (b) Colton miil,
(a) Salesman, (b} Grocery, (o) Foreman, (b) Auto-
mobile factory, Thé& material worked on may fonn
part of the aecond statement. Never retirn
‘“Laborer,” "Foremau » “NManager;”’ ‘Dealer,” ote,,
without more propme specification, as Day laborer,
Farm Iaborer, Laborer—Coal mine, eto. Women at
home, w}'o .aro engaged in the duties of the house-
hold enly {not pmd Housekeepers who receive a
definite: sa].ary). may be entered as Housewife,
Housework .or At home, and ohildren, not gainfully
employed, as At achool or At home. Care should
be taken to raport.'spaaiﬁonl]y the occupations of
persons engaged m "domestic service for wages,sas
Servant, Cook, Houacmmd eto. If the occupation
has been uhsnged or given up on sccount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupatlon what-
over, write None.

Statement of Cause of Death. —Name. first, the
DISEASE CAUSING DEATH (the pnma.l:y affection with
respeot fo time and causation), lsing always the
BAme aceaptad term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitia”); Diphtheria
(avoid use of “Croup'”); Typhoid je::er {never report

%

-

“Typhoid pneumonia™); Lobar prneumonia; Broncho-
preumonia (“*Pnoumonia,” unqualified, is mdeﬁnit.e).
Tuberculosis of lungs, meninges, peﬂtoncum, etg.,
Carcinoma, Sarcoma, ete., of (name orj-
gin; *Cancer” ia less definite; aveid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart diseass; Chronic interstitial
nephrilis, eto. The cootributory (secondary or in.
tercurrent) affootion. need not be stated unless im-
portant. Example: Measles (disease causing death),
20 da.; Bronchopneumoma (secondary), 10 ds. Never
report mere symptoms or terminal eonditious, such
a9 ‘“Asthenia,” “Anemia”. (merely svmptomatw). ‘
*Atrophy,” “Col]apse * “Coma,” “Convulsions,” X
“Dabllity" (“Qongenital " "Semle," eto.), “‘Dropsy,”
“Exhaustion,” “Hegrt failure, ** *“Hemorrhage,'” *'In-
anition,” “Marasmus,” “0ld age?’ “Shook,” “Ure-
mia,” ‘“Weakness,” ete., when a deﬂmte disease oan .
be ascertained as t!he cause. Always quality ol
disenses resulting from: childbirth or-miscarriage, ag
“PUERPERAL seplicemia,” “PUERPBRAL periionitis,’
ote. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS atate MBANS OF
tniery and qualify a3 ACCIDENTAL, 8OICIDAL, Or
HOMICIDAL, or a3 probably suah, it impossible to de-
termine definitely, Examples: Accidental ,drotwn- .
ing; struck by railway train—accident; Revolver waund o
of head—homicide; Poisoned by carbolic a.czd--—prob- o
ably suicide, The nature ol the injury, as fracture °
of skull, and conssquencos (e. g., sapeis, tel’anuc). -
may be stated under the head of "Contnbutory v
(Recommendations on statement of onuse M denth
approved by Committes on Nomeneloture of the®
American Medical Assomn.hgn‘), <
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Nors.—Iodividua} ofiices may ndju to above st of-unde- ;
slrable terms and refuso to accepsﬁert.lﬁcnm containing.-them. .
Thus the form in use in New York City states: ‘'Certificates
will be returned for additional information which give any of
the followlng dlsecases, without axpla.nntion as the gole cattse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, mlucnrrluge.
necrosis, peritonitis, phlebiils, menﬂn* septicemis, totdnus.”
But general adoption of the minimum list suggested will worl ¥
vast Improvement, and Its scope can be extended at a later ..
date. ¥4 W,
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