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CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statoment




Revised United States Standard
Certificate of Death

{Approved by U. 8. Cénsus asd’ Attlstican Pubifo Health
Assbelation.}
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Staterhent of Octupation.—Precise stdtoment of
oooupation: I8t vary lmportant, so that the reldtive
healthfulness of varidus pursuits dan be linown. The
question apples to eaoli arid every person, irrespec-
tive of age. For many oocoupations & sinigle word or
term on the flist line will besufflclert, e. g, Farmer or
Planter, Physician, Compusiior, Architéct, Loehmo~
tive engineer, Civil erigineer, Stativisry fireman, etd.
But In many oafses, éspecislly in industrial employ-
midnts, 1t 18 necessary to know (d) the kind of work
and also (§) the nature of the bustness or industry,
atid therefore ar additional lie s provided for the
latter statement: it sliould be used exly when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grosery; (a) Foreman, (b) Automobile fac-
tovy, The material worked on may lorm: part of the
sgeond staterient. Never return “‘Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” eto, withdut more
predise specifleation, asi Dey laborer, Farm luborer,
Laborer— Coal niine, ote. Women at home, who are
engnged in.the duties ol the household only (not patd
Housekeepers who receive 8 definite galary), may be
entered as! Housewife, Homsework of Al home, and
children, not gainfully employed, as At schoot or Al
home. ~ Cate should be taReén fo report specifieally
the oooupatiéns of persons engaged In domestio
gervice for wages, as Servamt, Cook, Housemaid, eto.
If the cceupation has beenr shanged or glven up on
aeoount of tle DIBEABE CAUAING DDATH, state otcu-
pation at beginning of iflness, If retired from busi-
ness, that fagt miay be Indicated thus: Farmer (re-
tired, 6 yrsi) For persons who have no occupation
whatever, write Nona.

Statement of cause: of Death.—Name, first,
the DISMASE CAUSING DEATE (thd primary affection
with respect té time and dausstion), using alweys'the
same aocepted term for the same disedss. Examples:
Cerebrospirial feser (thd oily definite synonym is
“Ppidemio oerebrospinat meningitle”): Diphtheria
(avoid use of “Ckoup!’) s Typhoid fevet (nover report

“Typhoid pleumonia’); Lobdr preumonia; Bronche-
preumonia (“Poeumonia,” unqualified, is indefihite) ;
Tuberculosiz of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, 6t0., of +v.v......(damé ori-
gin: “Cancer" is lass definite; avoid use of “Tumor”
for malignant neoplasms); Measlés; Whooping dough;
Chronic valvular heart dissase; Chronic interstitial
nephritis, etec. The contributory (sedohdary or in-

" tercurrent) affeotion meed not be stated unless im-

portant. Example: Measles (diseane oatsing death),
29 ds.; Bronchopnewmonia (seécondaty), [0 de.
Never raport mere symptoma or terminal econditions,
guch as ‘““Asthenia,” “*Anemia” (merely symptom~-
atie), “Atrophy,” *“Collapss,’”’ “Coma,” “Convul-
sions,”! “Debility” (“Congenital,”” “‘Senile,” eto.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,’ “0ld age,”
“Shoek,” *“Uremia,” ‘Weakness,” efo,, when a
definite dicease can be asecertnined ad the dausa.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL ssplicemia,’
“PUERPERAL perifonilis,” etfo. State causé for
which surgical operation was undedtaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, orf as
probably sueh, if impessible to determine definitely.
Examples: Accidental drowning; struck by rdil-
way train—aceident; Revolver wound of hedd—
Romicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (6. g., sepsis, letanus) may be stated
under the Lead of *Contributory.” (Redoimonda-
tions on statement of cause of desth approved by
Committee on Nomendlature of the Amerloan
Medical Association.)

Nore.~Indlvidual ofced may add to' above jidt of undesir-
able torma and refuss to Accapt cortificAtéy contdining thom.
Thus the form In use in New York City stafes: *‘Certifidatos
will be returned for additional information whicky ¢lve ady of
the fullowing diseases, without explanation, as the solo chuse
of desith: Abortion, cellulitis; éhildbirtt, doiivulstohs, hemor-
rhage. gangrena, gastritls, erysipelas, méningitis, miscarelage,
necrosis, peritonitis, phlebitls, pyemia, sdpticemba, tetanus.”
But general adoption of the minlmum kg suggested will work
vast Improvement, and Its scope can bé extendet at a Javer
date. .
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ADDITIONAL BPACR TOR FURTHEE STATEMANTS
BY PHYAICIAN.




