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CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certlflcate of Death

lApprovod b-: U .8. Consus and American Public Health
Amsoclation.]

Stg.tgment of Occupation.—Precise statemnent of
oooupation is very‘j important, so that the relative
healthfultiess of various pursuits oan be known, The.
question apphes"to each and every person, irr'espac-
tive of age. For. r'nany occupsations a single word or
term on the first lma will be pufficient, e. g., Farmer or
Planter, Phyaman, Compositor, Architect, Locotno-
iive engineer, Civil engineer, -Stationary fireman, ete.
But in many onses,’ especmlly in industrial employ-
ments, it {s neeessnry)to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore‘nn a.ddltmns.l line is provided for the

“latter sta.tamant 1t should be used. onlyﬁwhen needed.
As examples: (a) Spinner, (b) Catton‘éull (a) Salea—
man, (b) Gracerp, (a) Foreman, (b) Automobile fac-
tory. The matarml worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” "Ma.na.ger 7 “Dealer,” eto., without more ?
procise speclﬁea.tlon. as Day laborer, ;Farm labnrer,
Labcrer—C’aaIzmmc, ote. Women at home. who'are”
engaged in the'duties of the household only (not paid. ,
Housekeepers who receive & definite eala.ry).,may be,,

entered as .Housewife, Housework or At hame, ands .
children, not- gain!ul.ly employed, as At achool or At7 -

home. Care should be taken to report spac1ﬁeally-
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’ -

the ocoupations of persons engaged in domestic --

service for wages, 08 Servant, Cook, Houaem’a:d eto.
It the oceupation has been changed or glven up on:s
nocount of the pismase caveing DEATH, state ocou-
pation at beginning of illness, If retired- from busi-
ness, that faect may he indlcatad thus: Farmer (re-.
tired, & yrs.) For persons who ha-ve no’ oooupa.tmn
whatever, write None, pod "’ . .
Statement of cause of Deagh ——Na.me, first, -
the DISEASE CATUSING DEATH (the; prlma.ry aﬁectlon
with @spect to time and causation,) using a.lwa.ys the
same’ adeepted term for the same dizseass. Examples.
Cerebrospinal fever (the only definite synonym is.
“Ep'@emno cerebrospinal meningitia®); Diphtheria
(avoid use of *Croup”); T'yphoid fever (never report .

“Typhoid pneumonis’’); Lobar prneumonia; Broncho-
pneumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of........... (name ori-
gin; “Cancer'’ is less definite; avoid use of - Tumor"
for malignant naoplasmes); Measles; Whooping cough;
Chronic vcalvular heart diseass; Chronic intersiitial
nephritfs, oto. The contributory (secondary: or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
$'28 ds.; Brom:_hopueymoma (secondary); 10 ds.

- Never report mere symptoms or terminal conditions,

such as *Asthenia.”“Anemis” (merely symptom-
a.tm), “Atrophy,” “Collapse,” “Coma,”. "Conval-

. gions,” “Debility” (‘Congenital,” *Senile,” eto.,)

"Dropsy,.' “HExhaustion,” “Heart faflure,” *“*Hem-
orrhage,”, %‘Ina.nit)on " "Ma.ra,smua " “0ld age,”
“Shoak,” “Urem.ia " “Weakneas, eto.,
definito disease oan' be a.scertalnad as the cause.
Always quahfy all dxsea.ses resultmg trom child-
‘birth or riiscartage, as “PUERI’EEAL septicemia,”
""PUEBRPBRAL perilonilis,” eto.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or 88
probably such, if impossible to, detormine deﬁmtely.
Examples: Accidental drowning; atruck by rail-
way {rain—accident; Revolver wound of ~head—

when a-

s

homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and

consequenoces (e. 2., sepsis, létanus) may be stated.

under the head of *Contributory.” (Recommenda~,
tlona on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medleal Assooia.tion )

f'

Nore.—Individual offices may add to above lat of undestr:.

ablo terms and refuss to accept certlficates containing them.

Thus the form in uss In New York Oity states: “Certificatos
will be returned for additlonal information which glve any of
the following dissases, without explanation, as the sole causg
of death® Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gostritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlabitie, pyemia, sapticemla, tetanus.”

. But general adoption of the minimum list suggested. will work
vast improvement, and 1ta scope can be extended at 'n later

date.

ADDITIONAL BPACH ¥OR FURTHER STATOMERTS

v BY PHYBICIAN.




