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“Typhoid pneumonia’); Lebar prneumonia; Broncho-

3 P

preuwmonta (*‘Pneumonia,” unqualified, isindefinite);

Tuberculosis of lungs, meninges, periloneum, ete.,
it

Revised United States Standard
Certificate of Death

o A
{Approved by U. 8, Census and Ameijgm Public Health
Assoclation.)

Carcinoma, Sarcoma, ofe., of (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor’
4 -~ p for malignant neoplasm); Measles, Whooping cough,
ST Y - Chronic valvular heart disease; Chronic inlerstilial

nephritis, ete. The contributory (secondary or in-
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Statement of Occupahon.—Preclse statemant of 7

oceupation is very important, go that the! '«relatwe
henlthfulness of various pursuits can’ be known Ths”

tereurrent} affeciion neod not be stated-unless im-
portant. Example: Measles (disense causing death),

~ 29 ds.; Bronchopneumonia {sccondary), 10 ds. Nevor

queshoh applies to,.ezch and evergp.person, irrespec-

tivé of age. ormany oecupatiofis a single word or ¢, report miere symptoms or terminal conditions, such
term on the ﬁt_jsﬂ'l%e will be sufficiontfe. g., Farmer o/,’t’ as - “Asthama "o Anomia (morcly symptomatie),
Planter, Phymcm, Composzlor, Arc‘fn!cct Locomo- 4 “Atroplly »' “Qollapse “Coma,” “Convulsions,”
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needed. As exampleé (a) Spmner,’(b) Cottdn"ﬁnlt
(a) Salesman, (b) (‘:ofer: . (a) Foreman, ﬂ'utomo-
bile factory. 'I'hé, ma.t.erm.l Worked ( y-‘furm
part of the seubnd statement. gNovar £oturn
“Laborer,” “Forq,man " “Manager,” 4 Doaler,’ ’étc .
without moré preclse speeification-as Day laborer,
Farm laborers )Labp er—Coal mine, ote. Women at
home, who afe éngaged in the duties of the housc-
lold only (l}g,taﬁ;’md Housckeepers who receive a
definite salary), smay be cntered as Housewife,
Housework or. IAt\home, and children, not gainfully
employod, as "At ‘school or Al kome. Care should
be taken 40n rqport specifically the occupations of
persons engaffod in domestic service for wages, as
Sersant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oceupation at be-
gioning of illness. If retired from business, that
fact may be-indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-~
over, write None.

Statement of Cause of Death.—Namag, first, the
DIBEARE CcAUSING DEATH {the primary affection with
respect to time and causation), using always the
same acocopted term for the same disease. Examples:

Cerebrozpinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

"t —

. mia,™ “Weaknesé " 'etc Whema deﬁmte ‘disense can
.. be ascertained 2s the causel o A]ways qunhl‘v all

. diseases'resulting from childbirth or nmigearriage, as
! “PYERPERAL seplicemia,” “PumnrrnAL perilonitis,”

.ote. - Btate cause for wh:eh surglcn.l operation was

"“undértaken.
"INJURY and quahfy as ACC(DENTAL. *BUICIDAL, OT

For VIOLENT DEATHS Etﬂ-t(i MEANS OF

HOMICIDAL, O as probably such, if impossible to de-
termine definitely. N Examples: Accidental drown-
ing,; struck by railway train—accident; Revelver woung
of head—homicide; Poisoned by carbolic aczd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, telznus),
may be stated under the hend of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclaturo ot tho
American Medical Assocjation.) ]

Note.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New Yorxk City states: ‘‘Certificates
will be roturned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulslons, homor-
rhage, gangreno, gastritls, erysipelas, meningitis, misearfiago,
necrosis, peritonitis, phlebitis, pyemlia, septicemia, tetanus.’*
But general adoption of the minjmum List suggested will work
vast improvement, and its scope can bo extonded at a later
data. .

ADDITIONAL BPACE FOR FURTHER STATEMENTA
BY PHYBICIAN.




