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Revised United States Standard -
Cerﬁficate of Death

"Typhold pneumonia’); Lobar pncumor-z‘ia; Broncho-
preumonia (*Pneumonia,” unqualified, 1s indeflnits);
Tuberculosia of lunps, meninges, peritoneum, ete.,

e : Carcinoma, Sarcoma, eto., of ........ . . (name ori-
lAppmgai by U.8. Consas and American Publte Health; gln; *“Cancer” {s less definlte: svoid uge of “Tumor”
s . Assoclation.] T
e o . for malignant neoplasms) Maeasies; Whioping cough;
L Z - - Chronic valvular heart disease; Chronie inferstitial

wy et TR

. . T . nephritis, oto. TI:}S oontributory (secondary or in-
Statemént of Occupation.—Proolse statement of . terourrent)¥affection need not be stated unless {m-

occupation s very.dmportant, so that the relative portang. Exnmp}lé:‘ﬂ{easlu (disease causlng death),
healthfulness of viri_é‘us pursults can be known. The 29 ds.; Bronchopneimonia (secondary), 10 da.
question applies to each and every person, Irrespes- Never report -merga&ﬁptoms of terminal conditiona,
tive of age. For many ocoupaticns a single word or such as "Asthbn{ﬁ,”,‘;"Anemlp"_ {merely symptom-
term on the first line will be suffiofent, e. g., Farm:si-}or atio), "Atrophy,":{ “ECollapse,”” “Coma,” “Convul-
Planter, Physician, " Compositor, Architect, Locomg- e piona,” “Debility” (‘;Congenib’él." “Senile,” eato.},
tive engineer, Civil engineer, Stationary fireman, 8te. ¢ - “Dropay,” “Exlllg.:u‘s n,” “Haa,rt’,fnllure;:'_ “Hem-
But in many oases, .especlally in Industrial employ- orrhage,” "In'&n_ijié ¥ “Muarasnius,” “OQld*age,”
ments, It Is necessary to know {(s) the kind of work ; “Shook,” ‘Uremis,'’: “Weakness,” eto.,” when &
and also () the nature of the business or industry, -

definito disease nn “be agcertdined as -the- aause.
and therefore an additional line s provided for the « Alwayes qualify all Qiseas NGk ulting from ohild-
latter statement; 1 should be used only when needed., birth or migogrrlage,, as “PoMrERAL seplicamia,”
As examples: (a) Spinner, () Cotton mill; (e) Sales- | “PUERPERAL peritonifis,” ato: 7 State. caune for
man, (b) Grocery; (a) Foreman; (b) Automobils Jac- which surgical operation wady undertaken. For
tery. 'The material worked on may form pars of the VIOLENT DEATHS Stale MNANS OF INJORY and qualify
second statement. Never return “Laborer,” “Fore- - " @8 ACCIDENTAL, BUICIDAL, oOr HOMICIDAL, oOf aS
man,” *“Manager,” *“‘Dealer,” eto., without more -

Drecise specifieation, as Day laborer, Farm laborer,

Housekeepers who recelve a definite salary), may be
ontered as Housewifs, Housework or Al home, and

homs. . Care should be taken to report - specifically
o0 dins of persons engaged In domestis
d @" &ges, aa Servant, Cook, Housemaid, eto.
#oocupation has been, changed or given up on
Bunt of the nisgasn CAUBING DRATH, state ooou-
SRion at beginning of fllngss. If retired from busi-
ndm, that fact may be Indieated thus: Farmer (re-
tired, 8 yra.) For persong who have no oscupation
whatever, write None. S
Statement of cause of Death.—Name, first,

with respect to time ang oausation}, using always the
saine accepied term for the same disease, Examples:
Cersbrospinal fever (the only definite synonym s
“Epldemlo ocerebrospinal meningitis’); Diphtheria
(avold use of ““Croup”); Typhotd fever (never report

Laborer— Coul mine, sto. Women a¢ home, who are -
engaged In the duties of the household cnly (not paid

ohildren, not gainfully employed, as At school or At

the DIsBABR cAUSING DRATH {the primary affection -

probably such, if {mpossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way train—accident; Revolver wound of head—
honiicide; Poisoned by carbolic acid—probably suicide.

$The nature of the Injury, as fracture of skull, and

consequences (e. g., sopsis, {elanus) may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of alse of death approved by
Committee on Nomenolature' of the Amerlcan
Medical Association.) ’

Nora.—Individual offfces may add to above lst of undeatr-
able terms# and refuse to accept certificates contalning them,
Thus the form In use In New York Oity states: "Certificates
will be returned for additional informn‘tlan which give any of
the followlng diseases, without explanation, as tho sole caume
of death: Abortion, cellulitls, childbirth, eonvulstons, hemor-
rhago, gangrens, gastritls, eryaipelas, meningitls, miscarrlage,
necrosia, peritonitis, phlebitls, premis, septicemln, tetanus.'*
But general adoption of the minimum list suggested will work

’ vast {mprovement, and Its Scope can be extended at & Iater

date.

ADDITIONAL APACE FOR YURTHER STATEMENTS
o BY FHYBICIAN.




