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CAUSE OF DEATH in plain terms,




Revised United States Si:andard
Certificate of Death

o
{Approved by U. 5. Census and AmerleanPublic Health
L Association.)

Statement of Occupation,—Precise statement of
occupation is very xmporta.nt, so that the relative
healthfulness of varidus pursuits ean be known. The
question applies to each and every person, umspee-
tive of age. ¥or many occupations a gingle word or
term on the first line will be suilicient, o: 2., Farmer or
Planter, Physician; Compoauor. Architect, Locomo-
tive engmecr. Civil éngineer, Stanonary Sfireman, eto.
But in many cases, espeemlly in industrial employ—
ments, it is necessary to know (a) the kind of ‘wérk
and also (3) the nature of the business or industry,
and therefore an additional iine is provxded for the
latter statement; it should bo used only When needed.
‘}.‘L examplea: (a) Spirner, (b) Cotton rmll (c) Salea-

. —~—-mman, " (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the
second statdment. Never return *Laborer,” “Pore-
man,”’ “Manager,”;a:‘Dea.Ier, ete., without more
brecise specification, as Day laborcr. Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Heousekeepers who receive a definite sala.ry), may be
entered as Housewife, Housework or At fmme. and
children, not gainfully employed, as Atjé theol or At
home.
the oceupations of persons engaged in domestio
. service for wages, as Servani, Cook, Houscmatd oo,
If the ocoupation has been changed or given up on -

-
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Care should be taken to repértrapeclﬁcally -

nocount of the PISEABE cATSING DEATH, state ocou- -

pation at beginning of illness.
nees, that faet may be indicated thus: Farmcr (re-
tired, 6 yrs.) For persons whid* ha.va 10 ocoupation
whatever, write None. : -
Statement of cause of Death —Name, first,
the DISEABE cAUSING DEATH (the ] pnma.ry affection
with respect to time and oausation), o using always the _

same accepted term for the same disease. Examplea: -

Cerebrospinal fever (the only definite synonym is
“Epidemio corobrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid feuer (never report

If retired l'rom busi- - /

.. (’29 ds.;
‘> Never reportf Mere symptoms or terminal conditions,

“Ty1 hoid pneumeonia'); Lobar pneumoma, Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
" Tuberculosia of lungs, meninges, periloneum, ete.,
C’arcmama, Sarcoma, ete., of, {name ori-
gin; “Cancer" is less deﬁmte avoid use of *Tumor”
for malignant noeplasms); Measles; Whooping cough'
Chronic volvular heart disease; Chronic intersitlial
nephritis, ete. The contributory (secondary.“or in-
tercurrent) affection need not be stated ‘ufiless im-
portant. Example' "Measles (disease causing daath),
Bronchapueumama (secondary), 10 ds.

such as “Ast.hama." “Anemia’ {merely symptom-
atlc) “Atro‘phy " “Collapse,” *“Coms,” *‘Coenvul-
sions,’” "Debx[lt.y" (*Congenital,” "*Benile; 2 ato. )
“Dropsy,” *“Exhaustion,” *“Heart failure,” “Hem-
. orrhage,” “Idanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremm. “Weaknoss,” eoto. /when o
definite diseage éan be ascertained as thb ocause.
Always quahfy nll diseases resulting from ochild-
birth or misearriage, as “PUBRPERAL se;qucem:a,"
“PUERPERAL perilonitis,"" " eto. State, ‘chuse for
which surgieal operation wag, undertaken, For
VIOLENT DEATHS state MEANB o¥ INJURY ahd qualify
43 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examplas Accidental drowning; atruck by rail-
way “lram——acmdent Revelver wound of head—
ho mtczde, Poizoned by carbolic acid—probably suscide. _
The naturc of the injury, as fracture of skull, and
consequences (e. g., aepsis, letanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan
Medwal Assocmt:on)
vl
' Norm. ~—=Individual offices may add to above list of undesir-
able terms anid refusd to acoept certificates containing them.
Thus the form in use In NeW York Oity states: *Certificatos
, wlll be returned for additional information which give any of
the following disoases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, eopticemin, tatanus.”
But general adoption’of the minimum list suggested will work
' vast improvement, and It8 ecope can be extendod at & later
date,
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