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Revised United States Standard
Certificate of Death

{Approved by U. 8. Cenwus and American Public Health
Association.] '
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same accepted term for the same disedBe. Mxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitls’); Diphtheria
{avold use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia ('Pneumonis,”” ungualified, is indefinite);
Tuberculosis of lunpgs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of........... {name ori-
gin; “Cancer’ is less definite; avoid use of “FTumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! diseass; Chranic interstitial
nephritfs, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless {m-
portant. Example: Measlea (disease causing death),
28 ds.; Bronchopneumonia ({secondary), I0 ds.
Never report mare symptoms or termfnal conditions,
such as ‘“‘Asthenia."” “Anemia’ (merely symptom-
Bﬁc), “Atrophy." tlcouapse'n ucomn'n uconvul_
sions,” “Debility" (*Congenital,” *“‘Benile,” eto.,)
“Dropsy,” “Exhaustion,” ‘“Heart fajlure,’”” '"Hem-
orthage,” “Inanition,” ‘“Marasmus,” '‘Old age,'
“Shock,” “Uremia,”” '“Weakness,” ete., when a
definite disease ecan be ascertained as the ocause.
Always qualify all diseases resulting from ochild-
birth or miscarringe, as “PUBRPERAL seplicemia,’
“PUERPERAL perilonilis,” eto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT a8
probably such, I impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {train—acciden!; Revolver wound of head—
homicide; Poigoned by carbolic acid— probably suicide.
The nature of the Injury, as fracture of ekull, and
consequences {e. ., sepsia, lelanus) may be stated
under the head of "‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.~Individual officea may add to above list of yndosir-
able terms and refuse to accopt certificates containing them.
Thus the form in ute In New York Oity states; “Qertificates
will be returned for additional iaformation which give any of
the following diseases, without explanation, as the sole caneo
of death: Abortion, cellulitis, childbirth, convulalons, hemor-
rhago, gangreno, gastritis, erysipelas, meningitis, miscarriage,
nocrosid, peritonitis, phlebitis, pyemia, sopticomia, totanus."
But general adoption of the minimum st suggested will worke
vast Improvement, and It scope ¢can be extendsd at a latar
date.

ADDITIONAL 8PACH ¥OR FURTHER STATEMBDNTS
BY PHYSICIAN.




