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Revised United States Standard |
Certificate of Death

[Approved by U. 8. Census and American Public Health
Amoclation.)

Statement of Occupatian.—Precise statoment of
occupation is very impertant, so that the relative
healthfulness of varfous pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
" term on the first line will be sufficient, o. g., Farmc:; or
. Planter, Physician, Compaositor, Archilect, Locoing-
tive engineer, Civil engineer, Stalionary fireman, oto.
But in many oases, especially in imdustrial employ-
ments, it is necessary to know (&) the kind of werk
and alzo (b) the nature of the business or industry,
snd therefore an additional line is provided for'the
. Intter statoment; it should be used only when needbd.
" As examples: (a) Spinner, (b) Colton mill; (a) Sales-
mon, (b) Grecery; (a) Foreman, (b) Aunlomobile fac-

stomial manbad an mav-farn nart of tha

the msmas!a 'CAUSING DEATE (the primary affection
with res to time and eausation), using always the
84106 Acce term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’'); Piphtheria
(avoid use of “‘Croup’’); Fyphoid Jever (never report

“Typhoid pneumonin™); Lobar prsumonia; Broncho-
preumonia (“Pnoumonia,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ote., of «..u...... (name ori-
gin; “Cancer” is less definite: avoid uze of “Tumpr’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chromic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 d»s.; Bronchopneumoniac (secondary), 0 da.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” “Anemia’ (merely symptom-
ntic), “"Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘“Debility” (**Congenital,” ‘‘Senile,” ete.),
*“Dropsy,” “Exhaustion,” *“‘Heart failure,” “Hom-
orrhage,” ‘“‘Inanition,” “Marasmus,” *“Old age,”
‘*Shock,” “Uremia,” ‘“Weakness,” ete.,, when a
definite dizease can be ascertained as the eaﬁsa.
Always qualify all diseases resulting from child-
hirth or misecarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,”" ete. State oause for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MEANs OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OrF HOMICIDAL, OF a8
probably such, if impossible to determine definitely. -
Examples: Accidental drowning; struck by rail-
way lrain—aecident; Revolver wound of head—
homicide; Poizoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
conseqitences (e. g., 8epsis, lelanus) moay be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Note.—Individual offices may add to abeva lst of undesir-
able terms and refusa to accept certificates containing them.
Thus the form in use in New York City states: **Certificates
will ba returned for additional information which glve any of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulstons, hamar-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis; pyemla, septicemis, totanus.*
But general adoption of the minimum list suggested wil? work
vast improvement, and {t8 scops can be extonded at & later
date.
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