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




Revised United Si:ates Standard
Certificate of Death -

{Approved by U.7S. Census and American -Publlc Health
- Association. )

Sta.tement of Occupat:on.——Preelse statemant of
ocoupation is very Jmportant. 80" that. the felative
healthfulnsss of varieis pursuits oan be known:: The
question applies to_each and every person, irrespec-
tive of age. For roany occupabmns a gingle word or
.term on the first line will be gufficient, e. g., Farmer or
. Planter, Physicien,” Compositor, Architect, Locomo-
- tive Enginaer, Civil Engineer, Stananary Fireman, oto..
" But in many oases,: especially in industrial employ-
‘. monts, it is neeessary to know (g) the kind of. work
and also (b) the pature of the husiness or mdustry,

‘and therefore an ndditionsl line is provided for the
la.tter statement; it ‘fhould be used only when needed
Ag examples: (a) Spmnor, (b) Cotton mill; (a) Salés-
man, (b) Grocery; (a) Foraman, )] Automobils Jac-
fory. The material worked on may form part of the
- second statement. --Never roturn “Laborer,” *“Fore- -
man,” “Manager,”s ““Dealer,” ete., without more
precise spec:ﬁeatlon, as Day laborer, Farm laborsr,
Laborer— Coal thine, ete. Women at home, who are.,
engaged in'the duties of*the Lousehold only (not pald
Houaekeapsrs who receive s definite salary), may be
entered as Houscwife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
_home. Care should be taken:to report specifically
the ooccupations of persons engaged in domestio
- service for wages, as Servant, Cook, Housemaid, oto.
" It the ocoupation has been changed or given b on
aooount of the DIBRASE cAuSING DEATE, state ocon-
pation at beginning of illness. If retired ffom bugi-
ness, that fact may be indiosted thus:
fired, 6 yrs.) For persons who have no oooupa,t.!on
whatever, write None, t i
tatement of Cause of Death, —-Name, ﬂrst
the DISEASE CAUSING DEATH (the pnma.ry aﬂ'eetlon
with respeqt to time and causation), sing always the
same aocepted term for the same disehse. Exzamples:
Cerabrospinal fener {the only definite synonym Is
""Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of *Croup"); Typho;d _fmr (never report

Farmer. (re- "

[
+

-20  da.;

TPy phoid pneumqmn") Lobar pneumoma, Broncho-
- pneumonia ("Pneumoma,” unqualifled, is indefinita);

Tuberculosis of Iunga, meninges, peritoneum, atg.,
Carcmoma, Sarcoma, ete, of . . ... .. (name ori-
gin; “Cancer” fs logs definite; avoid use of “Tumor’’
for maligfiant neoplasma); Measles: Whooping cough;
Chronic ualvular heart dweqso. Chronw’mtcramlal
nephritis, ote. The contributory (secoudary or ip-
terourrent) .aflection -need not he stated ‘unless im-
portant. Example: Measlss i(disaaae oausing death),
Bronchopnsumoma (secondary),” 10 da.
Never report mere symptoms or termlnal condmons.
such aa "A.sthenla " “Anemia” (meraly aymptom-

- ‘a.tm) “Atrophy " *Collapse,”" “Coma,” "Convul-
~ slops,” “Dehlllty" (“Congamtal "' “Senile,” eta.),

Dropsy,” “Exhaust;on "' “Heart tailure,"” “Hem-
orrhage;’” “Inanition,” "Marasmus" “0ld age,'”
HBhock,” ‘;Urem‘la." "Weﬁkness," oto., .when a
definite disease- can be ascertained as tha eause,
Always qualify all dlsea.ses resulting from child-
birth or miscarriage, na "PUERPERAL scpucerma,"
“PUERPERAL peritonilis,” eto. State ‘cause for
which surglca.l operation -was undertaken. For
VIOLENT DEATHS state MEANS OF iNyory and quality
85 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF as
probably suoh if 1mpossuble to. det.ermme dofinitely.
Examples: | Accidental drowning;- struck by..rail-
way tram———accsdem Revolver wound of head—
Aomicids; Poisoned by carbolic acid—probably suwtdo
The nature of the injury, as fractore of ekull, and
eonsequences {o. g., aspais, telanus), may be atnted
under the head of “Contributory.” (Recommanda-
tions on statement of cause of death approved by
Committee on Nomenelature of t.he Amégiean
Maedical Assoemtlon )

Norn.—Individual ofices may add to above 15t of undesir-
able terms and refuse to accept certificates contuinjng them.
Thus the form In use In New York Qity statoa: “Oertificates
will be raturned for additional information which give any of
the ronowing diseases, without explanation, as the sola cause
of death: " Abortion, eellulitia, chndblrnh oanvilalons, hemor-
rhage, gangrone, gastritls, erysipelas, moningitia, miscarriage,
necrosia, peritonitis, phlebitis, pyemia, septicerla, tetanus,''
But general adoption of the minilmum Ys suggested will work
vast improvement, and it scope can be extonded at o lar.nr
date, ‘ .
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