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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 “Typhoid pneumonia’}; Lobar preumonia; Broncho-
occupation is very important, so that the relative © Preumonic ('‘Pneumonia,” unqualified, is indefinite);
healthfulness of various pursuits can ba known. The Tuberculosis of lungs, meninges, perilonacum, ete.,
question applies to each and every person, irrespee- Carcinoma, Sarcoma, ete., Of.co..... (name
tive of age. For many occupations a single word or origin;" Cancer” is less definits; avoid use of “Tumor
term on the firat line will be sufficient, e. g., Farmer or for malignant neoplasms); Measles; Whooping cough;
Planter, Physician, Compositor, Architect, Locomotive Chronic valvular heart disease; Chronic inlerstitial
enpineer, Civil engineer, Stationary Jireman, ete. But nephritis, etc. The contributory {secondary or in-
in many eases, especially in industria} employments, tereurrent) affection need not be stated unless jm-
it is neeessary to know (a} the kind of work and also portant. Example: Measles (disease causing death),
(B) the nature of the business or industry, and there- 29 ds.; Bronchopneumonia (secondary), ~ 10 “ds"
fore an additional line is provided for the latter Never report mere symptoms or terminal conditions,
statement; it should be used only when needed.. such as “‘Asthenia,” “Ansemia’ (meroly symptom-
As examples: (a) Spinner, {b) Cotton mill; (a) Sales- - atic), “Atrophy,” “Collapse, “Coma,” “Convul-
- man, (b) Grocery; (a) Foreman, (b) Automobz’lefactory. T sions,” “Debility” (“*Congenital,” ““Senile," eta.),
The material worked on may form part of the second “Dropsy,” “Exbaustion,” “Heart failure,” “Haom-
statement. Never return *Laborer,” “Foreman,"" “ orrhage,"” “Inanition,” “Marasmus,” “Q0ld ago,”’
“Manager," “Dealer,” ete., without more preeise “Shoclk,” “Uraemia,” “Weakness,” ate., when a
specification, ag Day laborer, Farm laborer, Laborer— definite disease ean be aseertained as the cause,
- Coal mine, ste. Women at home, who are engaged Always qualify all diseases resulting from child-
in the duties of the household only {not paid House- birth or misearriage, as “PUnRrEnarL septichaemia,”
3 keepers who receive a definite salary), may be entored “PUERPERAL peritonitis,” ete. Stato cause for
¥ ooag Housewife, Housework, or Ay home, and children, which surgieal operation was undertaken, For
" not gainfully employed, as A school or At home. VIOLENT DEATHS State MEaNs op INJURY and qualify
Care should be taken to report specifically the occy- ‘ 85 ACCIDENTAL, SUICIDAL, oR HOMICIDAL, ©Or ag
pations .of persons engaged in domestie servies for probably such, if impossible to determine definitely,
wages, a8 Servant, Cook, Housemaid, eta, If- the Examples: Accidental drowning; siruck by rail-
ocecupation has been changed or given up on aceount way lrain—accident; Revolper wound of hegd—
of the vIsEAsE cavsing DEATH, state ocecupation at homicide; Poisoned by carbolic acid—probably suicide,
beginning of illness. If retired from business, that The nature of the Injury, as fracture of akull, and
faect may be indicated thus: Farmer (retired, 6 yrs.) consequences (e. g., sepsis, lelanus) may be stated
For persons’ who have no oceupation whatever, under the head of “Contributory.” {Recommenda-
write None, . _ tions on statement of cause of death approved by
Statement of cause of. death.—Nam., first, Committes on Nomenelature of the American

the prsgasm CAUSING DEATH (the primary affection . Maedical Association.) .

with respect to time and causation), using always the ] .
saine accepted term for the same disease, - Exampies:
Cerebrospinal fever (the only definite synonym - iy

- "“Epidemie cerebrospinal meningitis”); Diphtheriq
<(avoid use of “Croup); Typhoid fever (never report
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Revised United States Standard “Typhoid pneumonia’); Lobar pneumonié; Broncho-

Y ~preumonia (“Pneumonia,” unqualified, is indéfnite),

' 'Certlflcate -,Of Death - : " Tuberculosis of lungs, meninges, periloneum,! ote. ;
[Approvéd by U. 8. Census-and American Public Hehlth { .- -Carcifomq, Sarcoma, ete., Of e, i(name
o ‘ Association.] ‘., ] B i . . origin; “Cancer” is less definite; avoid use of “Tumor”

o S ! for malignant neoplasms); Measles;" Whooping cough;

ce . . C s .d o oChrenic valvular heart disease; Chronic interbiitial
Statement of occupation.—Pracise statement of ~ | . “nephritis, ete. * The contributory (secondary or in-
oceupation is very important, so that the relative. ,' tercurrent) affection need not -be stated unless im-
_healthfulness of various pursuits can be known. | The ' . -portant. Example: Measles (diséase causing death),

question applies to each and every person, irrespec- - 29 ds.; Brenchopneumonic (secondary), 10 ds.

tive of age. For many occcupations & siagle word or . . Never report mere symptoms or terminal conditions,
- term on the first line will besufticient, ¢. g., Farmer or “. such as “Asthenia,” “Anemia’’ (merely symptor.
s Planter, Physician, Compositor, Awrchit_cct, Locomative N atic), “Atrophy,” “Collapse,” “Coma,” *“Convul-
engineer, Civil engineer, Stationary fireman, ete. ' Bui,- ' sions,” *Debility" " (“Congenital,” “Senile,” tote.),
.in many cases, especially in industrial employments, “Dropsy,” ‘“Exhaustion,” “Heart failure,”” ‘‘Hem-

~it ia necessary to know (a) the kind of work and also
" (b) the nature of the business or industry, and there-

orrhage,” “Inanition,” “Marasmus,” ' “0ld age,’”
“Shock,” ‘““Uremin,” “Weakndss," ete., when a

“fore an additional line is provided for the latter G" definite disease can be uscertained as the g¢amuse.
-statement; it should be -uscd only when needed. -, Always qualify all’ diseases resulting’ from child-
As examples: (a) Spmnér, (b} Cotton mill; (a) Sales- - birth or miscarriage, as “Punrprrar septicemia,"’
-man (b) Grocery; (a) Foreman, (b) Automobile factory. . " “PUERPERAL peritonilis,” ote. . State cause for
-The'material worked on may form:part of the second - » +  which surgieal operation was undertaken.” For
statoment. Never return “Laborer,” “Foreman,” . - VIOLENT DEATHS state MEANS orF 1Nsuky and-qualify
“Manager,” “Dealer,” etc., without more. preeise 45 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, oOF 'as
~specification, as Day laborer, Farm laborer, Laborer— ! probably suech, if impossiblo to determine definitely.
Coal mine, ete. Women at home, who are angaged I Examples: Accidental drowning; struck by rail-
in the duties of the household only (not paid - Housge- / " way irain—accident; Revolver twound tof hedd—

as Housewife, Housework, or At home, and: children, Thé nature of the injury, as fracture of skull, and

-keepers who receive a definite salary) may be entered \ homicide; Poisoned by carbolic acid—probably suicide.
not gainfully employed, as At schosl or At Home." ‘ consequences (e. g. sepsis, telanus) may-bo stated

Care should be taken to report-specifically the cecu-~ -.( .. under the head of “Contributory.”  (Recommenda-

rpations of persons engaged in domestic service for " tions on‘statoment of cause of death ‘approved by
“wages, as.Servant, Cook, *Housemaid, ote. -If- the ° ' Commitice on Nomenclature of -the ! American
‘occupation has been changed or given up dn acoount | *  Moedical -Association.)

of the DIBEASE CAUSINGIDEBATH, stath occupation at
beginning-of. illness. If-retired from business, thit o -
y Nore.—Individual officos may add to above list of undesir-

fact may.be dindicated thus. Far‘mer(‘ .(ref,tre_d, 6 rs.‘) N -"- able ferms and refuse to accept, certificates: contalning them.
For persons who have .mo ocoupation whatevery, - Thus the form in ube i New York City states: *Certifeates

. ' will be returned for ad tional information .whlclﬁ!ives any of
write None. . . . . ) tl;ed foltlgwiﬁ ditsieascs. lviviﬁlé?uu g:l(lealll:;ﬁt:gmn. s 113 lo solehcause
. } 0 eatn; - Ortion, cellu, g, C. » “convuls ons, emor-
Statement of cause of .tclileath..—-Na,m?; ﬁtI:St' rhﬂge'igangrftn?ﬁ gastrilﬂsb%ysipelas.l nmnirﬁit.i;iiI Eistg:rringe;
H e primary.affecetiol necrosis, perito. 5, phlobitis, pyemila, saptice ., anus.’
t'h.e DISEASE CM?SING DEAT (- P P Y ’ But general adoption of the minfmum list suggested will-work
with regagbs to time and causation), using always the J2st Improvement, and its scope can be extendad :at B sIater
same adeepted term for the same disease.. Examples: lpte. .
Ocrebrogpmal Jever (the.only definite ‘§ynonyt is ™
A .4 o TR, . . H , B
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