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Revised United States Standard
Certificate of Death

‘onens and American Public Health
Assoclation,]

supation.~—Precise statoement of
ST A’I‘ nportant, ao that the relative
38 pursuits can ba known. The
oh and every person, irrespec-
y oooupations a single word or
JEFFER ill besufficlent, e. g., Farmer or
lompositor, Archilect, Locomo-
uneer, Slationary fireman, eto.
gefally In industrial employ-
-know (a) the kind of work
1 o )f the business or industry,
nal line is provided for the
* be used only when neoded.
, (B) Cotlon mill; (a) Sales-
———e—iegman, (b) Automobile fue-
1 on may form part of the
pturn *Laborer,” “Fore-
5" eto., without more
. laborer, Farm laborer,
omen at home, who are
vusehold only (not paid
,definite salary), may be
____ twsework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persone engaged in domestic
sorviee for wages, as Servant, Cook, Housemaid, etc.
If the ocoupation has been changed or given up on
account of the pi1BEAS® CAURING DEATH, Btate ocou-
pation at beginning of illness. If refired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tirsd @ yrs.) For pereons who have no ocoupation
=
~ar, write None.

(ent of cause of Death.—Name, first,
*LosING DBATH (the primary affection
¥ -e and causation), using always the

~ .
& ,plor the same disease. Examples:
m g “he only definite synonym is
PR © .4l meningitle”); Diphtheria

-t \Jroup"s; Typhoid fever (never report

“Typhold ppeumonia’); Lebar preumonia; Broncho-
preumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Caretnoma, Sarcomae, eto., of +v........(nB2ME oOFTi-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interslilial
nephritie, ato. The contributory {secondary or in-
tercurrent) affestion need not be stated unless Im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Nover report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,” *“Collapas,” *“Comas,”” “Convul-
sions,” “Debility” (“Congernital,”” *'Senile,”” ate.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” “‘Hem-
orrhage,” “Inanition,” *Marasmus,” *“0ld age,"
“Shook,” *“Uremia,” *‘‘Weakness,"” eto.,, when o
definite dicease oan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, a8 “PUERPERAL septicemia,”
“PYyERPERAL peritoniiis,” ete. Btate eause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANs oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, i impossible to determine defiritely.
Examples: Accidental drowning; atruck by rail-
way train—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., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on etatement of ecause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora—Indlvidual offices may add to above list of undesir-
able terms and refuss to accept certificates containing them,
Thus the form In use in New York Qity statea: ‘'Certificates
will be returned for additionsl information which glve any of
the followlng dleeases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, eonvulsions, hemer-
rhage, gangreno, gastritis, erysipelas, mening!itis, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggosted will work
vast improvement, and 1t8 acope can be extended at a later
date.
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