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“Typhoid pneumonia’); Lobar pneumonia; Broncho~
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, oig,

Revised United StatesEtandard
Certlflcate of Déﬁth
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A Assoclation. | .. et origin; “Cancer” is less deﬁmte avoid us b mdr
NS N ’ . Lot o for malignant neoplasms); Measles; Whoopm ough'
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tive of agel FFor magy occupations a single word or such as “Asthesin’ “Anefay; (merq]y synfptom-
term on the first lme will be sufficlent, e. g., Farmeror atio), , Atrophy* '{E}oll o, 44 Comz e nvul-

Planter, Phymasaﬁ',g Composilor, Arshifecl, Lamﬁ . sions,™" ”D"b"‘@;f'c’ m 1, erf)le,"— ote.),
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and also (b) the nature of the busmess or 1ndustry.
and therefore an additional line is prgvided for the
latter statement; it should be used only when needed.

As examples: (';i') é’(pmner. (b) Cotton mill; (a) Sales-

man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
. tery. The material worked on may form part of the
second statement.. Never return *‘Laborer,” “Tore-
man,” ‘“Manager," . “Denler,” ete., without more
precise specificatié®,’as Day laborer, Farm laborer,
Laborer—iCpal mike, ete. Women at home, who are
engag| 4he dubﬂs of the household only (not paid
Hous‘?ep rs who teceive a definite salary}, may be
ontere Housewife, Housework or Al home, and
ehildren,
home. Caffe should be taken to report specifically
" the occupations of persons engaged in domestic
sorviee for wages, as Servant, Cook, Housemaid, eto.
If the oecupation has been changed or given up on
account of the DISDABE CAUSING DEATH, state oceu-
pation at beginning of illness.. If retired from busi-
ness, that fact may be indicated thus: Farnfer (re-
tired, 8 yrs.) For persons who have no occtr‘gztion
whatever, write Ncne.

Statement of cause of death. --—-Na.m st,
the DISEASE CAUSBING DEATH' {the primary affevtion
with respect to time and causation), using always tho
same acc«ﬂ?d term for the same disease. Examples:
Cerebrospitial fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria

(avoid use of “Croup”); T'yphoid fever (never report

gainfully employed, as At school or. Al

definite dlsea.sa - be a.scersamed ‘58 the- eause,

vAlways qualﬁy all-disoa.seSr rdsulting from; chgld-
*birth or szca.i-g'mge,

as “PUERPERAL asepticempg,”
“PuErrERAL perilonilis,” eto, State cause fér
which surgical operation was, undertaken,> For
VIOLENT DEATHS state MEANS OF INJURY and";;ua.hfy
83 ACCIDENTAL, SUICIDAL, OR' HOMICIDAL, OF &8
probably such, it impossiblo to determine definitely: .,
Examples:  Accidental drowning; siruck by rails
way {rain—accident; Revolver "wound  of head—
homicide; Poisoned by carbolic agid—probably suicides’
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may beo stated
under the head of “Contributory.” (Recommenda-~. .
tions on statement of cause of death approved by’
Committee on Nomeneclature of the American”
Medical Association.) - <

‘r
Nora.—Individual offices may add to ahove lst of undesir-
able terma and refuse to accent certificates contalning them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of-
the following disonses, without explanation, as the sole cause
of death: Abortion, ecllulitis, childbirth, convulslons, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,.-
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.'’
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extendoed at a later
date. P -
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