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“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, cto.,

. Revised United States Standard
Certlflcate of Death

. 1

Carcinoma, Sarcoma, eto, of . . . . ... (name ori-

(Approved by U. B. Census and Amerlcan- Public Hoa_lth.-a : gin; “Cancer” is less definite; avoid use of “*“Tumor”’
Association.) R for malignant neoplasma); Measlss; Whoopmg cough;
e T oL " Chronic volvular heart disease; Chrodiic Thierstitial
- Co ’ . mephrilis, eto. The contributory (secondary or in-
Statement of- Occup&tlon.-—-Preclse statement of . " tereurrent) affection need not be stated~unless im-
ocaupation is very 1mport.ant 80 that the relative . . portant. Xxample: Measles (disease causmg death),

e healthfulness.of vangus-pursults can be lmown. The"' < 0 29 ds. __Bronchopneumoma (seaonda ), 10 ds.

k¢

e "ﬁuestlon apphes ‘_{_:0 Saoh and eVery,person, irrespea- o *- Never report-mare symptoms- or,tormin, condmons,

tive of age. For many osgupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Phkysician, Compostlor, Archilect, Locamo—u

tive Enginecr, ngzl Engineer, Statwnary Fzreman, ete,

But in many .0ases, espec]a.lly in industrial amployfﬂ'

ments, it is necessary to know (a) the kind of work °
and also (b) the nature of the business or mdustry,
and therefore an a.dd1t10nal line is provided for: the
latter statement; xt should be used only when needed.
‘As examples: (a) 'Spmmr, (b) -Cotton mill; (a) Seales-

, (B) Grodery; (a) Foreman; (b) Aulomobile fac- *

tory. 'The material worked on may form part of the
socond statement, Never return “‘Laborer,” ‘“Fore-
‘man," "Manager," “Dealer, ete., Wlthout more’
precise specifieation, as Day laborer, . Faim Taborer,
Laborer— Coal mine,, .ete. Women st home, who are
engaged in the duties'of tha household only "(not paid
Housekeepers who receive a definite sa.lary), may be
entered as Housewife, Housework or At khome, and
children, not gainfully employed, as At school or At
- ..home.. .Care_ shoulcl ba_ta.kan“to-'reportr‘speelﬁcally
* the oooupu.mons of pe persons engaged in~ domestie™
gervice for wages, as Servant, Cool, Housemazd eta.
If the occupation-has been changed or glven up on
aocount of the DISEASE .CAUSING DEATH, state ogou-
pation at beginning of illness. If retired from busi-
nees, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} TFor persons who ha.ve no- oceupatlon
whatever, write None. 3
Statement of Cause of Death.—-—Name. first,
the DISEARE cAUBING DEATH (the primaty affection
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); - Diphtheria
(avoid use of “'Croup”); Typheid fever (never report

 “PUERPERAL peritonitis,” eto.
_which surgieal operation was undertaken. For

4

* sueh as “Asthema.," “Anemisn’ J(me Iy symptom-

atie), *““Atrophy,”’ “Collapse,” “Comé.,"“‘Convu!-
gions,” *‘Dehility” (“Congenital,” “Benile,” ete.),
“Dropsy,” “Exhaustion,"' “Heart failure,” '‘Hem-
orrhage,”” -*'Inanition,” **‘Marasmus,” “Old age,”
“Shoek,” “Uremia,” “We&kness " 'ete ,itwheu o
definite disease. con be ascertained as the cause.
Always qualify all diseases rosulting frém ehild~
birth or mlscarnage, a3 ‘“PUERRPERAL saptzcemw

State dause for

VIOLENT DEATHS state MEANS OF INJURY and qualify
&5 ACCIDENTAL, S8UICID Or HOMICIDAL, Or a8
probably such, if impossngle to determine definitely.
Examples: Accidental drowning; struck 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., sepits, lefanus), may he stated
under the head of “‘Contributory.” (Recommenda-

sy o 3 i
,l;q;.—_“_ Z.% tions on statement of cause of death approved by

Committée on Noméndlature of the American
Medieal Assoaiation )
e

Norm. —-Individual offices may add to above list of undesir-
able terms and refuse to naccept certificates conta.ining them.
Thus the form In use In New York City states: “Qartificates
will be returned for additional information which give any of
the following disoases, without explanation, 88 tho sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitls, miscarriage,
necrosis, peritonitis, phlabitis. pyemia, septicomin, tetanua,'!
But general adoption of the mitnimum list suggested will work
vast improvement, and its scope can be extended at o later
date. {
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