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Association] . .
o . . ©icomg, ete, of i (mame ovigin; “Cancer” is
Statement of occupation.—-Precise statement of oc- “tess definite; avoid use of “Tumor” for malignant
cupation i very important, so that thé relative health- neoplasms) ; Mea.\‘les, th?opmg cough; Chronic valu-
fulncss of various purstits can be known. The ques- *lar heart discase; Chronic “interstitial nephritis, etc. The
non apphes to each and every person, xrrespectwc of - tontributory (secondary ot. intercurrent) affection need
age!’ For. many occupations a single* word or térm on not be stated- unless impoi;t'ant. Example: Measles (dis-
the ﬁrst line will be sufficient, e. g, Farmer or Planter, - ‘ease ‘causing death), 20 ds.; Bronchoprieumonia (sec-
Physzcaan Compositor, Architect, Locomotive engmeer,‘ 4 ondary), 10 ds. Never report mere symptoms or tert
Cwnl-'engme.er .S?tat_wnary .ﬁreman etc. But in many ) minal conditions, such v"s “Asthenia;,” “Anaemia”
c. es, espec:z‘xlly in mdus.trla] employments, it is necces- (merely symptomatic), “Atroghy," “Collapse,” “Coma,”
sary to know (a) 'the kmd‘of »work and also (b) the . “Convulsions,” “Deliility” (“Congenital,” “Senile,” etc.),
natL.u-.c of ‘t_he l_)usmes§ or industry,-and therefore an “Dropsy,” “Exhaustion,” “Heart -{dilure,” “Haemor-
additional line is provided for the latter statement; it rhage,” “Inanition,” ’“Ma’r’asmus,” “Old age,” “Shock,”

should be used only when needed. Ag examples: (a) ‘“Uracmm” “Weakness,” etc, when a definite discase
Spm:;:'r, (&) Co;:auAm;lI; (;.)l Salesman, ’(I?l])'Grocea'?.',i _.can be ascertained as the- cause. Always qual:fy all
(a)k ;reman, ( )f 1Homo 1g3f-fc;lctary. A e materia diseases resulting from childbirth or mxscarrmge, as
worked on may « orm pal;t O“ the scc::,m :‘.statemenf; ““PUERPERAL scphchacmm » S PUERPERAL peritonitis,” etc.
‘I‘\Tgvc; .’retum .I_}.laborer, Forc‘man, _.ﬁMa.nager, State cause for which surgical operation wa2€ under-
D ea ;“rl" . Etc"Fw't olug moreLpzt;cmse S’CI,)EC; Ca'tl()n, :19 taken. For VIOLENT DEATHS State MEANS oF INJURY and
Doy ey, Fo, o, Laborr—Conl mine el ar accomin, s, or sout, o s

< » v " 838 ; probably such, if impossible to determine definitely.
household only (not paid Housekeepers who receive a Examples: Accidental drowning; Struck by railway
definite salary), may be e_:.tered as Houscwife, House- train—accident; Revolver wound of head—homicide;
work, or At home, and children, ,nOt gainfully employed, Poisoned by carbolic acid—probably suicide. The na-
as At school or At home, Care should be taken to re- ture of the injury, as fracture of skull, and conse-
port specifically the occupatlons of persons engaged in quences (e. g, scp:f;':, tetanus) may e stat,ed under the
dom;bhc scIr;nce for wages, as Servant, Cook, House- head of “Contributory.” (Recommendations on state-
maid, ctc, the occupation hds been changed or given ment of cause of death approved by Committee on '

up on account ?f t_he DISEASE CAUSING DEATH, state oc- Nomenclature of the American Medical Association.)
cupation 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
DISEASE CAUSING DEATH (the primary affection with re- a
spect to time and causation), using always the same’ ;
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic C-
cerebrospinal meningitis”) ; Diphtheria (avoid use of
“Croup’); Typhoid feuer (never report “Typhoid .
pneumgnia’); Lobar pneumonia; Bronchopneumonia
(“Pneumponia,” unqualified, is indefinite) ; Tuberewlosis . ., KUGH ATEFHEND, JEFFERBON CITY,
of lungs, meninges, peritonaeum, etc., Carcinoma, Sar- . . T

4
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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
occupation is very important, so that the relative
healthfulness of various pursuits can 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 suflicient, e. g., Farmer or
Planier, Physician, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stalionary fireman, ete. But
iﬁ many cases, especially in industrial employments,
it ig necessary to know (a) the kind of work and also
(3) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should he used only when mnecded.
As examples: () Spinner, (b} Cotton mill; (a) Sales-

man (b) Grocery; (a) Foreman, (b) Aulomobile factory. -

The material worked on may form part of the second
statement. Never return “Laborer,”” “Foreman,”
“Manager,”” ‘‘Dealer,” etc., without moro precise
specifieation, as Day laborer, Farm laberer, Laborer—
Coal mine, etec. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receivo o definite salary) may be entered
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on accoymt
of the pIsEASE CAUSING DEATH, state occupation-at
beginning aof illness.
fact may be indicated thus. Farmer (refired, 6 yra.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same digease. Examples:
Cerebrospinal fever (the only definite synonym is
“"Epidemio cersbrospinal meningitia”); Diphtheria
(avoid use of “Croup’); Fyphoid fever (never report

If rotived from.business, that

167/

‘rhage, gangrene, gastritis, erysipelas, meningitia,

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonie (“Pneumonia,” unqualified, is indefinite),

Tubereulosis of lungs, meninges, periloneum, ete.;”

Carcinoma, Sarcoma, eto., of............ DR § i 7:% 111}

- origin; “Canecer” is less definite; avoid use of “Tumor"’

for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. HKxample: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditigns,
such as *‘Asthenia,” “Anemia” (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,"” “Convyil-
sions,” . “Debility” (“‘Cengenital,’”” “Senile,” etp.),
“Dropsy,” “Exhaustion,’” ‘“Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” ‘‘Uremia,” ‘“Weakness," eotc., when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PURRPERAL perilonilis,”” ete. State cause for
which surgical oporation was undertaken. For
VIOLENT DEATHS 5tate MEANS oF INJURY and qualify
#8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain-—accident;, Revolver wound of head—
homiceide; Poisoned by carbolic acid—probably suicide.

-The nature of the injury, as fracture of skull, and

consequoences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the American
Medical Assoeiation.)

Nore.—Individual ¢ffices may add to above st of undesir-

.able terms and refuse to accept certificates containing them.

Thus the form in use in New York Oltf stgtes: ‘‘Oertificates
will be returned for additional information which gives any of
the following diseases, without exlplanution. a8 the sola cause
of death: Abortion, cellulitis, childbirth, convulsiana, l:glmor-
scarriage
necrosis, peritonitis, phlebitfs, pyemin, septicomia, tetanus.'
But general adoption of the minimum list suggested will wark
gaag mprovement, and its scope can bo extgnded at o later
ate.

ADDITIONAL BPACE FOR FURTEER ATATEMEZNTS
: BY FEYSICIAN,




