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CAUSE OF DEATH in plain terms,




: A
Revised United States Standard
Certificate of Death

(Approved by U. 8. Ceneus and Ameﬂcan Public Health

. Association.)
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Statement of Occupanon.w—-Precxse sta.tement. of
oecupa.tlon As very’ importaut, -sg-that the 'relative
healthfulnass of varipus pursuits, oan De known The
question_ appllea"to each and every persob, irrespec-
tive of ai:e.*_, F(ﬁ;many occupations a smgle word-or

term on thd first line will be gufficient, e. g.; , Farmer or .

Planter, Physician, Compositor, Arch:tect“ Locomo—
tive Engineer, Civil Engineer, Statwnary Ftreman ote.
But in many ‘¢ases, especially in mdustnal a‘mploy-
ments, it is necessary to know (a) the kifdiof work
and also (b), the ‘nature of the business or industry,
and therelfore afkddditional line is ‘provided fgr ‘the
latter statemont it should be tised only when needed

" As examples: (a) Spmncr, (b} Cotton mill;. (a),SaIss- .

man, (b) Grocery’ y¥ (&) Foreman’, (b) Automobtls fac~
tory. The materml worked on may form part of the
séeond stn.tgment Never return “L&borer,” “Fore-
man,”’ "Ma.n' s
preocise spacl at,]on, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homae, who are
engaged in, the duties of the household only (not. paid
: Housekeepers‘who réeeive a definite salary), may be
entered as,Housewwfe, Housework or' At kome, and
children, fiot gamfully emp]oyed as At school or At
home. Cara sho{uld be taken to report specifisally
the occupapons of persons engaged in domestio
service for’ wages, as Servant, Cook, Housemmd eto.
It the oooufmblon has been changed or given up on
aocount of t‘.he “DISEASE CATSING DEATH, state 0eou-
pation at beginning of iHness.
ness, that.fact may be indicated thus: Farmer (re-
tired, 6 yrs!) For persons who ha.ve Do occupation
whatever, wrlﬁeﬂNons
Statement of Causé of Death.—-—Name, first,
the DISBABE CAUSING DEATH (the primary affeation
with respect to time and ¢ausation), using always the
game accepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’); Typhoid jever {never report

. .
+ -
ot ‘ .

Eor, * “Dealer,” ete., without more

If retired fromtbusi-

* ‘nephritis, eto.

© “PUERPERAL peritonilis,” - oto.

.preumonia {*Pneumonia,”

‘gin; *Cancer”’

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sercoma, ete.,of . . . . ... (name ori-
is lese definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; C’hromc snlerstitial
The contributory (aeeondary or in-
terciirrent) afection need not be ata.t‘.ed unless im-
portant. Exa.mplp Measles (disease c&uﬂing death),
29 ds.; Bronchopneumonia (seeondz{ry). 10 ds.
Never report mere symptoms or termmnl condmons,
such as “Asthepia,” “Anemia" (merely symptom-
&tlc), “Atrophy,"” “Collapse,” “Com'a.” ¢*Convul-
sions,’" "Deblhty” (“Congemtal " “Semle ota.),
“Dropsy b "Exha.ustlon," “Heoart fallure," “Hem-
orrhage " “Inamtmn,";"Ma.ra.smus v . "'0ld age,”
“Sh’ock " “Uremia,” . Weakness, etc.. when a
definite disease can be‘ &seertamed a8 ‘the oause.
Always quahfy all dlsea.ses resultmg~ from chlld-
birth or miscarriage, as "PUEnPnnAL sepucemm

- “Stato ‘aause for
which surgical operatlon was undert.a.ken For
VIOLENT DEATHB glta,te MEANS; oF 1NURY and qualify
as ACCIDENTAL, 'SUICIDAL,£Or HOMICIDAL, OF 28
probably such, if lmpossxblewto determine definitely.
Fxamples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid——probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus), may be stated
under the head of “*Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committea on Nomeneclature of ' the Amencnn
Medioal Association.) . )

Nore,—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: .Certlficates
will be returned for additional jnformation which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, celiulitis, childblrth, convulzions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, mjsca-rrlage.
necrosis, peritonitis, phlebitis, pyemia, septicomta, tetanus.'
But general adoption of the minimum list suggnsmd will work
vast improvement, and its scope can be exmnded at & Im;er
data. j‘r‘

ADDITIONAL S8PACH FOR PURTHER STATEMENTS
BY PHYBICIAN.




