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Revised United States Standard
Certificate of Déath

“Typhoid pnenmonia’); Lobar pneumonia, Bronclo-
Y ' P

preuwmonia (*Pneumenia,” ungualified, is indefinite);
Tuberculosis of Iungs, meninges, periloneum,. ote.,

"T Carcinoma, Sarcema, otc., of —————(namao ori-
{Approved by_ U. 8. Census and Americgn Public Healthﬁ.} gin; “Cancer”’ is less dofinite; avoid uso of “Tumor"

., Agsociation.)

Statement of Occupation.—Precise statement of
oceupation igyvery important, so that the relative
healthfulness 3f various pursuits can be known. The

question applies t@ each and every person, irrespec-

tive of age. For’many occupations‘s single word ord, ‘Freport mere.aymptoms of terminal eonditiofis, such

torm on the firdt line will be sufficient} e. g., Farmer or
Planler, Physt'cia’il,,pé‘ompoaitor, Arthitect, Locomo-
tive Enginser) Civil;Engincer, Stationary Fireman,
ete. Butin many*eases, especinily in industria’_l,em—

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heorl disease; Chronic interstitial
nephrilis, ete. 'The contributory (seondery or in-
tercurrent) affection need not be stated, uhless im-
portant. Example: Measles (disense causing death),

.29 ds.; Bronchome'q‘monia {secondary), 10 d5. Never
{as “Asthanjg',‘f}"‘A'.;_lemim"* (merelyfiayﬂ@maﬁié).
3 {“Atrophy,'-’ ’ “Collapsa,” ’“:C,_ma.'f‘::J(fonmlsions,"
*Debility” (““Cghgehital,”“'Sedile, etg.), “ Dropsy,”

, /**Exhaustiom”’ %rt failire,™ * Hemorrhage,” "L@

ployments, it is ngegisary to know"{a) the Eiﬁd of + : % anition,” “KTarabfiids,” “ Q18 dgo,) “Shéelf}’ “Ure’
work and a!ao"(b).’-f.hfnature of the business or in-’ mia, YW 'e’s’s}*’ﬁhttif when 3 defiito Uidehse ca?‘ p
dustry, and therefore an additional line is prougded

for the latter st.atmﬁeﬂt; it should be -i;sg_ only f}mn
needed. As.gxampléd: (a) Spinners (b ottonmill,
{a) Salesman; (b) Gr&'acry, {a) Foreman, (b} Aulomo-
bile factory. -The materinl worked ‘on may form
part of thg seqo‘hﬂ statement. ‘Never return
*Laborer,” "Fb;en’;é.q,” “Manager,” “‘Dealer,” ete.,
without more predisp specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only” (not p 1d\ Housekeepers who, receive a
definite salary), may be entered as -, Housewife,
Housework or At home, nnd children, ndp gainfully

employed, as JAt school or At home. Care should

bo taken to rpport specifically the oceupalions of’
persons engagdd in domestic service for wages, as
Servant, “Cook,’ Housemaid, ete. 1f tho occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer(réfired, 6
yrs.) For persons who have no octupation what-
ever, write None. oo
Statement of Cause of Death.—Namae, first, the
DISEASE CAUSING DEATH (the primary afidetion with

.respect to time and eausation), using al the
same accepted term for the same disease. 'E ples: ~

Cerebrospinal fever (the only defihife synonym is

“Hpidemie eerebrospinal mening’ii,igf‘);", Diphjheria

{anvoid use of *'Croup”); Typhoid f;wer (nov’qlﬁ'oport
: ] :

+

LN

¢be ascertained fq.siaﬂh {enus .{/A;l“‘ay' qualify =l
%iseases rasuﬂin.@ rom childHifshsor” Tq?:a.rf.iagel(:),s
. “PUERPEnAL‘aeﬁ&‘c’/eh T ?Pqult:P;'EnAL,périt_om'i is,"
’ ete. Stato cawdp for hiéh?“’-f;'jcal opgratior/ was
undertaken. ‘Fér‘.vxot._gm'r £ AT stalé MEA/NB OF
1sury and qualify a3 accidenfal, SULPTTAL, or
HOMICIDAL, or as pfobably suel; if impoﬁ’s[bl:e to de-
termine dofinitely. #Examples? Accidenteil drown-
ing; struck by railway train—accident; uofzer wotnd

of head—homicide; Poisoned by carbie ricids—prob-
ably suicide. The nature of ‘ﬂie injury,: s f;acturo

of skull, and conscquences Q‘f? g, sephis, tepanus),
may be stated undor tho hexd of “C‘ontril‘:gory.",

-

{Recommendations on statement of dauselof}death., o
approved by Committee on. Nomaunclatute <of thd{f
American Medical Assoeciationf.) | Y :.)

NoTr.—Individual offices may add to above lisppf undgl}'--,
abte terms and refuse to accupt.'ccrg‘lfﬂcat,cs contalnlilg them,}
Thus tho form in use In New Yafie Clty states: *Coptificaton |
will ba returncd for-addition3! nfurmation which givé any of’ |
. the following diséases, withéht dbiplanation, as the sdlo caust |
i of death: Abort.lmfcellu!itig. childbirth, convulsions, hemor-
4 -thage, gangrene, gastritis, erysipelas, moningitls, miscarriago,”
,necrosis, peritonitis, phlebitts, pyemta, sopticemia, totpriia,' ¢ |
'+ But goneral adoption of the mintthum st suggesied will work
t Improvement, and Its scope’ can be oxtended at & loter
am‘ -1— ‘ 1 . [ »
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