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Revnsed United States’ Standard
Cerhflcate of Death

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
- preumonta ("' Pneumonia,'” uwnqualified, is indefinite) ;
Tuberculosia of lungs, meninges, periloneum, eto.,
= . Carcinoma, Sarcoma, ete., of +.uv. .., (nan}e ori--
MDD""W‘! By U 8. Consus ‘;:t‘l‘ Amerlcan Public Health " gin; “Cancer” is less definite; avoid ue of *' Tumor”’
Assoc on] T (, .7 for malignant neoplasms); Measles; Whoopmg cough;
' ’ ’ . Chrenie valvula? heart disease; Chronic intorsiitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) aflection need not be stated  unless im-
portant. Example: Measles (disease cauﬁiug‘death),
29 ds.; Bronchopneumoma. -(secondary), 10 da.
. Neover mpdrt merg symptoms or terminal. uondlt.lons,
+ . such as “Asthanm " “Anemis” (merely Bymptom-
s atie), "Atrophy " “Collapse,”™ “Coma,™ “Convul-

I ;_-1 . W
Statement of Or.cupat:on —-Precxse statement of 'i
oceupation 1d¢vurg. lmportant 8O tha.t tho relative
hea.lt,h.fulncss ol‘ vanoua pursuits ean be known. The
question apphes to each and every person, irrespec-
tive of age. ~For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmcr. or

[
.

. P -
_’. .

Planter, Physician, Composilor, Architect, Lo’cg_rr.fo- +ngions,” "Deblhty” *(“*Congenital,” "*‘Yenile,”  ote.),
tive engineer, Civil éngineer, S!ationary fireman; ete. ' : “Dropsy " “Exha.uat.lon," *Heart failure,” 'Hom-
* But in many, eases, especially in industrial employ- : . orrhage,”; 'Ina,t‘utm‘ﬁ " “Ma.r_u.smusi " H0ld age,”
ments, i$ is necessary to know (a) the. kind of ‘work ‘ 'A“Shock " ¢Uremin,” A "Weak‘n‘ésg_ .eta.,, whon a

and also (b)-the nature of the busmess or industry,
.and; therefore‘n.n additional line is prmnded for the
la.t.t.er statemenf, it should be used only when needad

T As examples: (a) Spinner, (b} Collon mill; {a) Sales~ -

. man, (b) G’rocsry, (¢) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
-second statement. Never return® La.borer," ‘“‘Fore-
mn.n" “Manager,” “Dealer,” eto., without more
nrecise ﬂpeelﬁea\‘.ion. as Day laborcr, Farm laborer, y3
- Laborer-—C’oal* mine, oto. Women a.t home, who arg™

enga.ged in the.dutles of the household only (not pmd,w
Housekeepers w’ho rqcewe 8 definite salary), may. be-s,'

veritered as Hohacmfc, Houaework or At home,, and;
. Ohlldr(}n, not gn,mfully employed, as At school or 45;
home. Care: should be taken to report specifically::
- the oceupatlons of ', persons enga.ged in domestic
_service for wages, as Scwanl Cook, Housemmd otc.
If the occupation has beeu changed or given up on
account of tho DIBEABE c;msmu DEATH, state oceu-",
pation at beginning of illzess. ' If retired from busi-
ness, that fact may bq indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupataon
whatever, write None!

Statemerit of cause of Death.-—Name, first,
the DISEABE CAUBING. DEATH (the primary affection
with respect to time a.nd caugation), using always the

definite disease canibe agcertained - as tho cause.
Always qualify aﬂ diseases resulting from chlld-
birth or m)g_ca.rrmge. ns “PUsRPERAL seplicemia,’”

“PUBRPERAL perilonilis,” ete.  Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, O &S,

prebably such, if impossible to determine definitely. -

Examplea: Accidental drowning;.
way - train—accident; Revolver wound of _head—
homicide; Potsoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequendea (o. g., sepiis, tetanua} may ho ‘stated
under the head of ““Contributory.”

siruck by rail- .

{Recommonda- .

tivns on statement of eause of death approved by

Committee on Nomanclnture of tho

Am_encan-
Medical Association.) :

i
- »
" Nore—Individual offices may add. to above list of undesli~
able terms and refuss to tecept certificates containing them.
Thus the form In uso In New Yofk City statee:
will bo returnod for additlonal information which give any of
theé following diseases, without explanation, as the sole causo
of death:  Abortlon, celtulitls, childbirth, convulsions, hemor-

“

“Certlficates *

rhage, gangrono, gostritis, erysipelss, meningltis, miscarringe, .
necrosis, poritonitis, phlebitls, pyemia, septicemla, tmu\nus s

But genaml adoption of the minimum 8t suggostad “will work
vast lmprovemont, and Its scope can be oxtonded at a lator Y

same accepted term for the same disease. Examp]es . dato. R
Cerebroapinal feuer (t.he only definite synonym "i8 —_—_— e
“Epidemiq cerebrospinal menm.glt' ); Diphtheria ADDITIONAL S8PACH POR FUNTHER BTATEMENTS ('vf’:

(avoid use of “Croup”), Typhoid Jfever (Dever report
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