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Revised United States Standard .
. Ce-4ficate of Death

“have no occupatlon whatev, .t
Statement of cause of dea ggnmus and Ameriean Public Haalth.
CAUBING DEATH (the primary -  Assoclation.) " -4
and causation), uamgalwayS\ . " - H
"the same disease. ]EExn.mple-s . 4' :
definite synonym is “Epide cup&txon.—Precise statement of |

gitis?); D‘P}‘t}fm" (avoid use o lportant so_that the relative ‘
(neYerLreport Typhoid pneum - b pursuits cab be known. The-

T Question applies ‘tg ea,gh and every person 'ru-respeo— !
tive of age. .For niagy occupatm.ns a smglge word or
term on the first hma‘,mll be sufficient, e. g., ‘Farmer or
Planter, Physician, >Compoesitor, Architectp Locomo-
tivn Engmeer. Civil Engineer, Statmnarg, Fu"sman, ato. é
But in many oas ;gfpecmlly in industrigl employ-
ments, it is neuéﬁy!to know (a) the kmd of work |}
and also () the pature of the business or ’lnduatry, l.
and therefore anci'ddmonal Iine is prowded for the
latter statement; § sﬁould be used only,when needed.

Aa examples: (a) Shinner, (b) Cotioh mill; 6a) Bales-
man, (b) Grocery;;(a) Foreman, (b) Automobile fac- !
tory. The ma.tena.l worked oo may form part of the -
second statemant' Never return “Laborer,” “Fore-.
man,” “Mansger,” “Dealer,” ete., without more .
precise speclﬁoat‘\n—‘tas Day laborer, Farm laborer, o
" Laborer— Coal mm otc. Women at home, who are 1 -
engaged in the dutles of the household only {not paid
Housekeepers who receive a definite salary), may.be
entered as Housewife, Housework or A¢ home, and
children, not gainfully employed, as At school or AL -
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic . Tt
service for wages, a8 Servant, Cook, Housemaid, ete, , -
If the oecupation has been changed or given up on
scoount of the pIsEasE caUsiNG DEATH, state oceus
pation at beginning of illness. If retired from busi-‘-“‘ 4
ness, that faot may be indicated thos; Farmer (re-). (—17
tired, 6 yrs.) For persons who have no occupatmnl
whatover, write None. -
Statement of Cause of Denth.——Nama. ﬁrst -
the DISEABE CAUSING DEATH (the .primary aﬁeetlon =
with respect to time and causation), using always the e
same aocepted term for the same disease, Examples- :
Cearebrospinal fever (the only définite synonym lS "
“Epidemic cerebrospinal meningitia”’}; Diphtheria ‘.’-

. {avold use of “Croup’); Typhoid fever (never rsport -
- L

:' ‘(’ * ,-
3 r"%_

~ portant.
s 3’29 ds.;

" whioh surgical operation was undertakod.  For |

“Typhoid pneumonia’); Lobar pneumaonia; Broncho-
pneumonia (“Preumonia,” ungqualified, is indefinite);
Tuberculosiz of lungs, meningss, peritoneum, eteo.,

Carcinoma, Sarcoma, eto., of . (namao ori-
gin; “*Cancer’ is less definite; avoid use of "'I‘gmor"
for malignant neoplasma); Measles;, Whooping caugh
Chronic valvular hearl disease; Chromic interstilial
nephritis, ete. The contributory (secondary or in- |
tereurrent) nffection need not be stated unless im-
Example:’ Measles (disease causing death),
Bronchop:zsumo ta (secondary), 10 da.
g or terminal conditions, |
|

Y Never roport mere Sym

“such as “Asthenia,” "Aﬁe?ﬁ" {merely symptom-

latis), “‘Atrophy,”. “Collap#e,? “Coma,” “Convul-

_M*-j_si'ons " “Debility™ ("Congen}tal ” “Senlla," eto.),
2 “Dropay,”  “Exhaystion;” "Heh.rtf'l’axlure " “Hem-
1orrhage " “Iammtlon," “Marasils

ll llold age EL)
4 *8hoek,” *Uremia,” “Woalness,j eto., when a
.definite disedse can be asodttafped as the cause. ‘
“Always qualify all dlseasesoreshlmng from child-

birth or miscarriage, as ERPERAL aeptwemm "
“PUEPPER 4L- perilpnitis,’ ate dause for

VIOLENT DEATES state MEANE OP INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine deﬁmtely.
Examples: Accidental drowning; struck’ by rail- ‘
way iratn—accident; Revolver wound of » head—
homicide; Poisoned by carbolic actd—pmbably suicide.
The nature of the m]ury, aa fracture of skull and
consequences (e. g., sepsis,” lefanus), may be st.at.ed
under the head of “Contributory.” (Recommenda-
tibns on statement of cause of death approved By
Cgmmlttee on Nomenclature of the Amanoan
" Medieal Assomatlon) ,

h [+]

No-n: —Indlvldual offices may add to above liat of undeair-
“able terms and refuss Lo accept certificasea containing them.
Thus the form In use In New York City states: “Certificates
will be returned for additional information which give any of
the following digeases, without expinnation, as the sole canse

‘| of death: Abortion, cellulitts, childbirth, convulsions, hemor-
* rhage, gangrene, gastritis, erysipelas, meningitla, mizcarriage,

necrodls, perltonit.is phlebitis, pyemia, septicemia, tetanus.”
. But general adoption of the minimum lst nugsesbed Wwin work
a8t 1mprovemen|;. and Its scope can be extended at. a later

date. i r )
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