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Revised Umted States Standard
Certlflcate of Death
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*“Typhoid preumonia’); Lobar pneumonia; Broncho-

. preumonia (“Pneumonia,’” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of {(name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor”’

/,:"‘} Association.) - }:‘ for malignant neoplasma); Measles: Whdoping cough;
) -_ Chronic valvular heart disease; Chronic inferstilial
o ' L ! nephritis, ete. The contributory (secondary or in--

St'atement of Occupation.—Precise'statenient of
ocoupation is very important,. so that «the relative

: hea.lthfulness of various pursmts can be known. The
questlon applies to each ‘and every person, u‘respec-
tive of age. For many'occupations a single Word or
term on the first ling willsbe sufficient, ¢, g., Farmc.r or
Planfer, Physmwn, _Campostlor.. Architect, Locamo—

u

" portant.

S

tereurrent} affeetion'need not be stated unless im-
Example: Measles (disease oausm'g death),
20 ds.; Bronchopneumoma (seeondary), 10 da.
Never roport méra symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia” (merely symptom-
atie), “Atrophy ? “Collapse,” “Coma,” ‘“Convul-
sions,!’ “Deblhty” (**Congenital,” “Senile,” ete.),

tive Engineer, Civil Engmcer, Stationary Fr,rev_rig.n, ate. “Dropsy,” ‘“‘Exhaustion,” “Heart failure,” “Hem-
But in many eases,ﬂespemally in industrial empldy- orrhage,” “Inanition,” “Marasmus,” “Old age,’’
ments, it is necessary to know (a) the kind of work “Shoek,” “Uremia,” *“Wenkness,” etec., when &

and also (b) the nature of the ‘business or indusiry,
and therefore an addlthnal line is provided forjthe
latter statement;i hob.ld be used only when needed.
As examples: (a). pmner, (d) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
lory.
sec%nd statement. NevPr return "Laborer,”_“Fore-
man,” *Manager,” ‘‘Dealer,” etc., without more

precise specification, as- Day laborer, Fdrm” laborer, I, "
Women at home, who are"

Laborer— Coal mine, ete.

The material worked on may form part-of the .

P
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“definite diseaso can be sscertained as the cause.

Always qualify all diseases resulting, from echild-
birth or miscarriage, as “PUBRPERAL soplicemia,’"”
“PuERPERAL péritonitis,” eto. State canse for
which ~safgical operation was undertaken. For
VIQLENT DEATHS state MEANS OF INJURY and qualify -
BUICIDAL, OF HOMICIDAT, . OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of. head—:

engaged in the duties of the household only (not pa.ldd

homicide; Poisoned by carbolic acid—probably suicide. .
Housekeepers who receive a deflnite’ salary), Fma.y b &+ t H

The nature of the injury, as fracture of skull, and
i eonsequences (e. g., sepsis, \tetanus), may- be stated -
S under the head of “Contn%utory "2 (Recommenda~
tions op statement of causa of death approved by.
Committee on Nomenclagurar- of the Ameriean
Medical Association.) f}“j -
;p’/ i
Noim.~Individusl offices may add‘to above list of undesir-
able terms and refuse to accept certiflcates containing thom.
Thus the form in use in Now York Clty states: ‘'Cortiflcates
, will be returned for additional f" form]a.tion which give any of
..the following diseases, without axplanntlon a3 the sole cause
: of death: Abortion, cellulitis, chlldblrth convulsions, hemor--
‘rhage, gangrene, gastritis, eryiipelas. moningitls, miscarriaga.
necrosis, peritonitis, phiebitls, pyemifu. sapticomia, tetanus.'
But general adoption of the m[nimum’lisb suggested will work

‘entered as Housewife, Housework or Al 'hame, and , ¥7%
children, not gainfully employed, as At school or A_t_‘,
home. Care should be taken-to report gpecifically
the oceupations of persons engaged in domestie . i
service for wages, as Servant, Cook, Housemmd ete." v
If the oceupation has been ehanged or givéen up on - *
account of the DISEASE CAUSING DEATH, state aeou~4
pation at beginning of illness. If retired from busﬂ-,,
ness, that-fact may be 1ndwated thus: Farm,er (re-9 ) .
tired, 6 yrs.) Tor persons who ha,ve no Qccupatxon ;
whataver, write None, 6' -'i ’
Statement of Cause of Death. —Name, ﬁrst
the DISEABE CAUSING DEATH (the prlmary aﬁeouon(

with respect to time and causation}, usmg,a],wa.ya the
same accepted term for the same d1sease.,_E§amples

Cerebrospinal fever (the only defipitd]synonym ‘is -

“Epidemio cerebrospinal memuglbls”), Diphtheria
(avoid use of *Croup’’); Typheid feeer,{neyer report
. i,,

s

vast improvement, and Its scope cam.be oxtonded at a lator
date. e
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