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Revised United States Standard “Typhoid pneumonia”); Lobar pnsumonia; Broncho-
eps L 0 ; e ) preumonia {'Pneumonia,’” unqualified, is indefinite};
'Certlflcate;of Degth ) Tyberculosis of lungs, meninges, peritencum, ete.,
. ' ©»  Carcinoma, Sarcoma, otc., of . ...... {name-bri-
(Approved” by U. 8. Census snd American Public Heaith - , . gin: *‘Cancer” is less definite; avoid use of “Tumor”
: Assoclation.) Y il ;

" for malignant neoplasma); Measles; Whooptng coughy

- iy Chronic volvular heart disease; Chrondc . inferstitial .
~ Ly . : . * mephritis, ete. The contributory (seconda.;y':or ;in-
Statem'ght of Qccupation.—Precise statement of | _rtercurrent) affection need.not be stated .unless im-
ocoupation i3 very important; so. that.the relative -'portant. Example: M easle’j (disease causing,death),
healthfuiness of varibus pursuits can be known. The 29 ds.: Bronchopneumonig (scoondary),i 10 ds.
question applies to-each and every person, irrespec- Never report mcre symptonss or;ferminal conditions,
.tive of age. YFor many occupations a single word or :such as ‘“Asthenia,”- _“Ane,’ ia't (merely}"é'ymptom-
term on the first lix‘_l.e,will be sufficient, 0. g., Farmeéror atie), “‘Atrophy,” “Qoll%’p&;,l’ “Coma," . *“Convul-
Planter, Physician, "Compositor, Architect, Locome- 7 gions,” ‘' Dability!’ .(**Co gonital,” “Senilef,eto.),
-tive Engineer, Civil. Enginecr, Stationary.Fireman, ete. ,.“éDropsy." “Fxhaustion,”” |*; Héhrt, failure,” *] em-
But in many oa.ées,‘g_ts‘peeially in industrial employ- - orrhage,” ‘‘Inanition;”. “Par rus,” 4'0Old age,”
_ments, it is necessary to know (a) the'kind of work “Shock,”” “Uromia,” ‘‘Wknknbgs,” Btel, When. o
“and also (b) the nature of the business or industry, - definite disease can< beﬂascertajnpd a3 the caduse.
_and therefore an additional line is provided for,the Always qualify all diseases; @gulting from ¢hild-:
latter statement; it Should be used only whon noeded. birth or misearringe; as”“PUERPERAL seplicemia,”
As oxamples: (a) Spinner, (b) Cotton mill; (a} Seles- “PUERPERAL perifonilis,” ‘etc.  State cause for
man, (b} Grocer_y‘f (a) Foreman, (b) Auiomobile fac- which surgical operation - was undertaken. TFor ..
tory. The material . worked on may form part-of the - VIOLENT DEATHS state MEANS OF INJURY and gualify ~ -
second statement, -, -Never returp “Laborer,” ‘/Fore- A3 (ACCIDENTAL, BULCIDAL, OF HOMICIDAL, .oT a8 .
man,” “Manager,” “Dealer,” ete., without more probably such, if impossible to determine definitely. -
precise specification’, as Day laborer, Farm laborer, Examplos: Accidental drowning; siruck by rails
Laberer— Coal mine, ete. Women at home, who are ] way train—acciden!; Revolver wound of. head—
.engaged in the duties of the household only {not paid homicide; Poisoned by carbolic acid—probably suicide.
Housekeepers who'feceive a definite salary), may be The nature of the injury, as-fracture of skull, and
entered as Housewife, Housework or Al home, and * gonsequences (0. g., sspsis, {elanusg), may be stated
_gpildren, not gainfully employed, as At.school or At . under the hesd of “Contributory.” (Recomménda-
home. Care should be teken to report specifically tiops on statement of cause of death approved by
the occupations of persops .engaged in domestio Committee on Nomenclature of the Americsn
gerviee for wagos, as Servant, Cook, Housemaid, eto. Medical Association.) e
It the oceupation has been changed or givén up on : T -
account of the DISEASE CAUSING DEATH, stz_:.lie’occu— - Norr.—Individual offices may add to above list of undesir-
pation at beginning of illness. If retired frombusi- - s able terms and refuss to accept CEPgﬂc“'W CD?t'i_‘.‘g‘ﬂglghetm-
noss, that fact may be indicated /thus: Farn'?e!- {re— ) ! . :m":);E%:S:?e;n,::eaénmﬁg:sr;:w;;:x :,e;{ch gi‘::, a:;' ff}
tired, 6 yrs.) For persons who have uo fq_ecg_patlon “. "% the following discases, without explanation, 88 the sole cause
whatever, write None, A 4 .. of death: Abortion, ceftulitis, childbirth, convulsions, homor-
Stntement of Cause_ of D‘é_ht,h.—Name, :first, - . rhage, gangrene, gastritis, erysipelas; meningitis, miscarriage,

_ ! e . necrosds, peribonitls, phlebitls, pyemia, sopticemin, tetanus.”
the DISEASE CAUSING DBATH (the primary affection.- But general adoption of the minimtirh list suggested will work

with respect to time and causation), using a-I,waj[s the. . vast.improvement, and its scops can be uxtended at & ‘later
samo acoapted term for the same disease. Examples: date. *. - K
Cerebrospinal fever - (the only definite synonym is . — T ]
“Epidemic cerebrospinal menipgitis") ; Diphtheria . " ADDITIONAL SPACH FOR YURTHDE STATEMENTS o
(avoid use of ““Croup”); Typhotd fever (never report, BY PHYSICIAN.
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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amoerican Public Health

v Asgoclation.]

Statement of occupation.—Precise statement of
occupation ls very important, so that the relative
hea.lthfulness of various pursuits can be known. 'I'he
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first lino will be sufficient, e. g., Fermer or
Planter, Physician, Compostior, Architeet, Locomative -
engineer, Civil engineer, Stationary fireman, otc. But
in many cases, especially in industrial employments,

" it is necessary to know (a) t.he kind of work and alse
(b) the nature of the business or, mdustry, and there-
fora an additional line is provnded for the latter
ltatemant it should be used only when neaded.
As examples: (a) Spinner, (#) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foréman, (b) Automobzle factory.
The material worked on may form’ part of the second
statament. Never return “‘Laborer,” “Foreman,
“Manager,” “Dealer,” etc., without more preciso
specification, as Day laborer, Farm laborer, Laborer_-
Coal mine, ote. Women at home, who are engaged
in tho duties of the housohold only (not paid House-
keepers who receive a definita salary) may be entered

as Housewife, Housework, or At home, and chlldran, -

not gainfully employed, as At school or At home.
Care ahould be taken to report specifically the ccey-
pations of parsons engaged in domestic. service for
wages, as Servant, Cook, Housematd cote. If the .
ccoupation has been changed ot glven up on accoun{’
of the DIREARR CAUBING nmu'a. stata ocoupatmn at
beginning of illness. If rat;red from business, tha.t
faok may he lndma.ted thus: Farmer (rmfed 6 yra. y
For porsons who have ng occupatlon wha.tevar,
write None.

Statement of cause of death.—Name, first,

the DISEABE CATSING pEATH (the pnma.ry affectmn\’\‘

with respect to time and causatlon), usging always the
same accepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite synonym is
“Epidemie ecerebrospinal mamnglt.:s") ; Diphtheria
(avoid use of “Oroup’); Typhoid fever (nqvqr report

- . .

.“'I'-yphoid poeumonia’’); Labar pneumonia; Broncho-

preumonie (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eto.;
Carcinoma, Sarcoma, ete., of..ccoeevinvieiiiovercenns (name
origin; “'Cancer" is less deﬁmte avoid use of “Tumor"”’

~ for malignant neoplasms); Measles; Whooping cough;
Chronfc valvular heart disease; Chronic inlerstitial

nephritis, ete. 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- condltlons,
steh as “Asthenia;” ‘‘Anemia” (merely symptom-

" atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility’’ (*Congenital,” “Senile,” etcl),

. “Dropsy,” ‘‘Exhaustion,” *Heart failure,” .*Hem-

 “PUERPERAL 'peritonitis,"

* rhage, gangrenc, gastritls, erysipelas, manl

orrhage,” “Inamtlon." “Mara.smus " 40ld age,”
“Shock,” .*Uremia," “Weakness,” - ate., ‘when a
definite discase ‘can be ascertained as the cause.

- Always qualify -all digenses ‘resulting from ehlId-

ud “PUERPERAL se'phccmta
ote.~ State cause for
which surgical operstion was,undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as AECIDENTAL, SUICIDAL, OR HOMICIDAL, Or &4

birth or misearriage,

prabale such, if impossible to "determine deﬁmtely.

Examples: " Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

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

consequchees (o. g. sepsis, tetanus) may be stated
under the head of *Cgntributory.” (Recommenda-
tions on statement of cause of- death approved by
Committee on N'omeuclature of the American
Medieal Association.)

L3

Nore.—Individual oftices may add to above list of undesir-
able terms and refuse to accept certificategs containing them.
Thus the form ip use in New York City states: '‘Certificates

be returned for additional informaticn which gives any of

the following diseases, withous ex) lanatlon. :_ss the gols cause’

vulsfons, hamor-
tls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sep cemia tetanus,
But oneral adoption of the minimum list suggested witl work
mprovement and it.s scope can be extended at a later

Lo

of death: Abortion, cellulitis, childbirth,

Annx'noxur. BPACE FOR rumnn ATATEMENTS
BT PHTSICLAN, "




