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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
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Statement of Occupation.—Precise statement of
agaupation is very important, so that the relative
exumpi e:l_!,.l_lfu]ness 9E various pursuits can be knovt'n. The'
Crocery; .(a’N applies to each and every person, irrespec-
‘terial worked ¢¢" For_ many occupa.txfms a single word or
Never return JAirst line will be su_ﬁ’iclent, o. g Farmer or
“Dealer,” ete., wﬁician. Compositor, _Archztec.t, Locomo-
Day laborer, Farm Tivil Eﬂgine‘er, Stf;tu?nary F?reman, eto.
Women st home, whises, especially in 1ndustr_1a.l employ-
household dnly (not ssary to know {a) 'the kmd' of work
‘definits salary), 1oy paature of the business or industry,

or At home. and Chﬂdm}a.dditional‘ line is provided for the
~school or 'zit home. Care should be used only when needed.

etal

¢ifically tho occupations ainner, (b) Cotton mill; (a) Scles- .

N X g

aricotorwage S, Foreman, () Automlle o
tion has been changec

-greupi ver return ‘“Laborer,” “‘Fore-

the DISEAEE CAURING DEATH, st " :

ofillness. Xf retired from bhﬂi{;e_&ler, eto,, without more

cated thius: Farmer (retived, 6 ;ﬁ-’{ laborer, Farm laborer,

have no occupatioff whatever, write J2¢ told onl 0
Statoment of cause of dcath.~~Name, 110ld only (not pai

: salary), may be

cavsiNG DEATH (the primary affection with h

and causation), using always the same acceptodt heme, and
thosameo diseaso. Examples: Cerebrospinal fever (ghoot or At

“definite synonym is “Epidemic’-cerebrospinal mtcifically
gitis”); Diphtheria (avoid use of “Croup™); Typhoid fenestio
{never report ‘Typhoid pneumonia’); Lobar pneumonia; %

Bronchopnewmonia (* Pneumonia,’’ unqualified, is indefi- * ™

nite); Tubereulosis of lungs, meninges, peritoneum, ete., Car-"
cinoma, Sarcoma, etc., of .. (name origin; ** Can-
cer’ ia loss definite; avoid use of Tumor’ for malignant-.
neoplasma); Measles; Whooping cough; Chronic valvular
heart disease; Chronic énterstitial nephritis, etc. The cor:
tributory (socondary ér intercurrent) affection nerdv first,
be stated unless important. Example: Me-28ry affection
causing ‘desth), 29 ds.; Bronchopneum=/): USI0g always the

10 ds.  Never report mere ‘gymnteme disease. Examples:

tions, such as # Agthenia. 'k /€ only definite synornym: is
vrospinal meningitis”); Diphtheria

A

en at home, who are’

i ~Croup’); Typhoid fever (never report .

“Typhoid preumonia’’); Lobar pneumonia; Broncho-
prneumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote., of . . . . . .. (name ori-
gin; “*Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such- as “Asthenia,’”” “Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” ‘‘Coma,” “Convul-
sions,’” “Debility” (*'Congenital,” “Senile,” etc.),

“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanition,” *‘Marasmus,” "“0ld age,”
“Shoek,” “Uremia,” *“Weakness,” eto., when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PuUErPERAL seplicemia,”
“PUERPERAL perilonitis,” eta. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATRS state MEANS oF INJURY and qualify
8§ ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT &s
probebly such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way lrain—accidont; Revolver wound of head—
homicids; Potsoned by earbolic acid—probably suicide.
The nature of the injury, as fracturs of skull, and
consequences (o. g., sépsts, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) . .

Nore.—Individual oMces may add to.abovo lst of undesflr‘-
able terms and refuse to accept certificates contalning them.
Thus the form in use in Now York Clty states: “Certi'ﬁmt'es
will be returned for additional Information which glve any’bf
the-following diseases, without explanation, as the sole caiise
of death: Abortion, cellulitis, childbirth, convulsions, he: or-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,’,
But general adoption of the minimum llat suggested will ?ﬁ(
vast improvement, and Its scope can be oxtended at & ‘lr tor

date. Fy \}p
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