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CAUSE OF DEATH In plain terms, co that It may be




Revised United States Standard
Certificate of Death

[Approved by U. B. Oenaus and American Publlc Health
Arsociation,}

Statement of Occupation.—Preoise statement of
oocupation {8 very Important, so that the relative
healthfulness of varlous purauits can be known, The
question applies to each and every person, irrespec-

tive of age. For maay ocoupations & single word or.

term on the first line will be suffiolent, e. g., Farmer or
Planter, Physician, Comuposiior, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.

But in many casen, especially In tndustrial employ- -

ments, it 18 necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an addittonal line Is provided for the
latter atatement; It should be used only when neaded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automebdile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer," “Fore-
man,” **Manager,"” “Denlor,” ete., without mors
precise specification, ns Day laborer, Farm labarer,
Laborer— Coal mine, ote. Women at home, who are
engaged n the dutles of the housshold only (not paid
Housekeepera who receive a defintte salary), may be
entered ae Housewifs, Housework or At home, and
children, not gainfully employed, as A! school or At
home. Care should be taken to report specifically
the ccoupatfons of persons engaged In domestic
service for wages, as Servant, Cook, Housemdid, oto.

It the ocenpation has been changed or given up on

account of the DISEASE causiNg DEATH, state occn-

Pation at beginning of fllness. If retired fromm busi-

ness, that faot may be !ndicated thus: Farmer (re-
tired, 6 yrs.) For persons who.have no osoupation

whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respeoct to time and causation), using always the
same acoepted term for the same disease. Examples:
Cercbroaptnal_,,@er (the only definite synonym is
“Epldemie oérebrospinal meningitls”); Diphiheria
(avold use of “Croup™); Typhoid Jever (never report

e

“Typhold Pnehmonta’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, Is Indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carecinoma, Sdrcoma, eto, of .. ........(name ori-
gin; “Canoer’ is less definite; avoid use of “Tumor"’
for malignant necplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, oto.| The contributory (secondary or in-
tercurrent) uﬂgation need not be stated unless {m-
portant. Example: Measles (dizease causing death),
29 ds.; Broi:hopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’”’ “Anemis” {merely symptom-
atle), “Atrophy,” “Collapss,” “Coms,” “Convul-
sions,” “Debility" (“Congenital,” *Senfie,” ota.),
“Dropsy,” “E haustion,” “Heart faflure,” “Hem-
crrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” *“Urhmia,” “Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUBRPERAL i)eﬂ:toﬂ.ﬂﬂ," ato, State cause for
which surgical operation wag undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 AOCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably such, If impossible to determine definitely,
Examples: Ackidental drowning; struck by - rail-
way irain—accident; Revolver wound of head—

The nature of the injury, as fracture of gkull, and
eonsequences (d. g., sepsis, tefanus} may be atated
under the head lof “Contributory.” (Reoommenda-
‘tions on statemlent of cause of death approved by
Committee on | Nomenelature of the Amerfean
‘Medical Aasoci#tion.)

* homicide; Paia?cd by carbolic acid——probably suicide.

Noﬂ.—lndlvlduLl offices may add to above list of undenir-
abla terme and re: to accept certificates contalning them.
Thus the form In use in New York Olty states: “Oertificates
wiil be returned for additional Information which give any of
the following discashs, without-oxplanation. an the #0lo cause
of death: Abortion, cellulitta, childbirth, convulsions, hentor-
rhage, gangrena, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemis, septicemia, tetanua,”
But general adoption of the minimum st suggested will worl

vait Improvement, and its 3cope can be extended at g later
date.
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