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Revised.United iStates Standard “Tyrhoid pneumonia”); Loban ppeumonia; Broncho-

T : = pneumania (*Bneumonia,”, uriqualified, is indefinite);

1 Certltflca:tel.pf Death ﬁmuchquis of; lungs,: mf;ﬂiﬂﬁ; ,Pf"“gﬂéf,m! sto.,
S ’ : Carcinoma,; Sarcoma, eto.,jof..........;: (namegori-
lApproved:by|U. 8 Oansus and American | Rublic Health A gin; ;Caneer';ig loss dafinite; avoid.uge of “{Tumor”
Lo Awﬂ‘-’n" = for{mal_igpa:it;npeplp.sn}s); |Mspa§ga;?f7hogpir}g cojxgh:

A ——i— - . # Chranic palpulari;heart dipease; 3Chonic intersiitial

Statement of \Occuffation.;~Precise statemont. of
ocoupatiod is very impoxtant,~so that the relative
healthfulnessiof? variousipursuits can be known? {The
question applies to each and every person, irraspee-
tive of age. For manyocoupations a single word or
term onl the first line wilkbe sufficient, e. g., Farmer or
Planter; Physician, ;Coptpasitor,= Architeet, Locomo-
tive engineerijCivil engingeri:Stationary fireman,ete.

»~« But in many:onses, espegiatly In+industrial emgloy—
7 ments, it-is necessary totknowi(e) the kind of work
#and alfo (b) the naturefo! the husinesa or Industry,
=sahd therefore an indflitionst-line 18 provided: tor jthe
" lhtter statement; it should be used only whenmeeded.
& As exatnpless (a);Spinnet, (b) Cotton. mill; (a) Sales-
w than, (b) Grocery; (a) Foreman, (b) Aulomobdile fac-
i~ ry. ¢The material worked-on:may-lform part of-the
= gocond statement. Never returnyLaborer,” *“Fore-
« tan,” “Manager,”: *‘Déaler,!” veto.,, without more
b= precise}specificationj as§ 1Day ilaborer; Farmslaborer,

 thaborer—iCoal mine; eto.! Women at home,;who are .

a3 ¢ngaged in the duties of:the household onl¥ (notipaid
s Housekeepers who reosive a,definite salary);zmay be
#t entered ad Housswife, ~Housewbrk or, Al heme; and
children, not gainfully employed, as. Al school or At
home. ¢Care:shotldi bi taken to) repord specifically
the ocoupations | of persons; engaged fni domestic
gervice for wages; as-Bervani,:Cook, Housemaid, ote.
If the ocoupation has been.changed-or:given up on
account 6f the piapasE:gAUBING DEATH, state.occu-
pation-atsbeginning 6f.iliness! -If retired from.busi-
ness, thab faoct mayibe-:ihdibstadgthua:f Farmer (re-
tired, 8 yra.)! For personsiwho have no ocoupation
whatever, write None.
Statement of cause ofl Daath.

—Namae, first,
the DISEABRICAUBING DRATHI(the primary affection
with respact to time:and causstion), using always the
same atoepted term:for:the same diseass. ~Examples:
Cerebroapinal fever i (thet only definitejsynonym 1s
“"Epidémlc ccerebrospinal menjngitie’); -Diphtheria
(avoldsusé of “Croup™);yTyphoid fevér (never repors

y nephritis, eto. |The q_c'anprjbgtprg (spoondary or; in-
; terourrent) raffeotion need, not be stated unplessiim-
; portant. | Example; Meaalea;(gllgéaaeioau;slng' death),
{89 ds.; iBronchoppeq:mar;ia!“&p_gcor*da.ry).! 10} ds.
t Never report mere symptoms or jerminal copditi_ona.

such;as {‘Agthgnia,” LAnpmia'g(merely sympom-
atie); “Atrophy,” ''Gollapee,’”’ ¢‘Cqma,™ “}Con‘vu.l-
SiOIlB," ‘ingility" (‘.’:Codgenjta.l," ‘."Se}ﬁle." BFO-),
“Dropey,” {‘Exzhaustion,” ‘‘Heart gailu;re,’l “Hem-
orrhuzgo,” “Ingnition,” ‘{Marasmus,” ;"'0ld age,”
“Shock,” * Uremis,"” ;"Weak'nega.", ete., ‘whe'n a8

— -

- § definjte disease can be ascertajned ag the cstluse.

¢ Always qualify -all- disenses. regulting Eh-m"n ohild- .
i birth or;mjscarriage, ;as }“PI?ER:PE!}AL ;sdp icomia,"”
- “PyUBRPERAL pertlonilis,’; eto. , Htate o use; for
¢ which sprgical operation was, updertaken. i For

~-VIOLENT:DEATHS state:MEANS OF INJURY. and qualify

48 ACCIPENTAL, BUICIDAL, OF gguﬁ:}ban.i +0r 85
probably.such, it fmpossible to détermine definitely.
Examples: 5 Aceidantal drow?:‘.gtg,: usiruck by, rail-
way breinsraceident; p Revolver - ‘!pom'u? of 1,,L1ead—
homicide; Fjp:’sqped_-by.carﬁalp’p;acid:-;p;‘gbab!y!gyicidc.
‘The nature’ of the: injury, as,fractureyof skull, and
qonsequgnoes (e. g£., sepets, felapus) may b? ‘stated

s under the head of{"QontrihM.ory."ﬁ {Recommanda-

tione; on; stdtellgenp of; canse of; denth..apprpved by
Committeez on I\Iorgenqlatur%-of; fhe Aimerlclm
Medioal- Asgogiation.) _ '

: Nore—Indlvidual pficps may add to,abovg list of undesir-
able germs and refuso to pccept cartificates contalning them.
Thus.the form in use fn New Yorlg Qlty. states: “Qprtificates
will he returnpd for additional Information which give any of
the following diséases; without explanation, as tho gole causo

.of death: Ahortlon, geliulitia, childbirgh, capyulsions, homor-
rhage, gangrene, gastritis, srs;sipe].?.u,_'énpnlngms. miscarriage,
necrosls, peritonitis, phlebitis, pqulp,}sepgig'emia. it’.(:_tm.xml.-.
But general adoption pf the minimimy list syggested wjll work
vast improvement, and its scope cap be extgnded at,a later
date. - 5 ;

; ADDITIONAL EPACE FOR YURTHER STYTEMENTS
{ BY PHIBICIAN “
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Revised United States Standard
Certificate of Death

[Approvad by U 8. Census .and, American Public Health
Association]

Statement of occupation.—Precise statement of
ocecupation is very important, so that the relative

healthfulness of variols pursuits. can be known. The
question applies to each and every person, irrespec- -

tive of agei For many oecupations a single word or
torm on the first line willibe sufficient, c. g., Farmer or
‘Planter, Physwmn, Compo.ntor, Architect, Locomotive

engineer, Civil engmesr, Stationary fireman, ete. Buf
.in many cases, especially in industrial employments,

4t-is necessary to know {(a) the kind of work and also

' (b) the nature of -the business or industry, and there-

fore an additional lino is provided for the Iatter
gtatement; it should be used only when needed.
As examples: (a) Spinner, (8) Cotton mill; (a) Sales-
-man (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the sccond
gtatement. ‘Never retirn ‘‘Laborer,” “Foreman,’

“Manager,” *Dealer,” ete., without more precise
specification, as Day laborer, Farm laberer, Laborer—

Coal mine, ete. Women at home, ‘who are engaged *

in the duties of the houschold only (not paid House-
keepers who roceive a definite salary) may bo entered
as Housewsife, Housework, or At home, and children,
net gainfully employed, as At school or A? home.
Care should be taken to report speecifically the occu-
pations of persons engaged in domestie service for

" .wages, as Servani, Cook, Housemaid, etc. If the

ocoupation has been changed ot given up on account
of the DISEABE CAUSING DEATH, state occupation at
beginning-of -jllness. If mtu-ed from busginess, that
fact may be mdlcated thus Farmer (retsred & yrs)
For persona who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pisEAsE cAUsING DEATH (the primary affection
with respeat to time and cansation), using always the
same accepted term for the same disease. - Examples:
Cerebrospinal fever (the .only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use .of *Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, .eto:;
Carcinoma, Sarcoma, ete., of..iveunieeciiiininss {name

-origin; *Clancer”’ is less definite; avoid use'of *“Tumor’’

for malignant neoplasms); Measles; Whooping cough;

Chronic valyular heart disease; Chronic {nterdlilial
nephritis, ete. The contributory (secondary cr'r in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causmgdnath).

29 ds.; Bronchoprneumoniea (secondary), 10 ds.
Nevor report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atie), **Atrophy,” ‘“Collapss,” ““Coma,” 'fConvul-
sions,” *“Debility” (‘'Congenital,” -‘Senile,” eto.),

“Dropsy,” ”Exha,ustlon," “Heart fallu.re," “Hem-
orrhage,” ‘‘Inanition,” “Mara.smus »ov0ld a.ge."
“Shock,” **Uremia,” "Weakness, ete., when &
definite discase can be ascertalged as the cnruse.

Always qualify all diseases resulting 'from child-
birth of misearriage, as ‘*PUERPERAL septicemia,”’
“PuERPERAL peritonifis,’”” etc. State cause for.
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ‘ACCIDENTAL, SUICIDAL, OR MOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck’ by rail-
way tratn—accident; Revolver wound 'of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statoment of cause of death approved by
Committee on Nomenclature of the Amerlcan
Medical Association.) .

Nore.—Individual offices may add to above list.of undesir-
able terms and refuse to accept certiflcates .containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which gives any of
the following disoases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipeias, meningltis, miscarriage,
necrosis, paﬂtonlt.is phlebitis, pyemia, septicemla, tetanus.’
But qeneral adoption of the minimum list suggest.ad will work
vast mprovemeant, and its scope can be extended at a dater

ADDITIONAL BPAOE FOR FURTEER STATREMENTS
BY PHYSIOLLN.




