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CAUSE OF DEATH in plain terms,
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Revised United States Standard
Certificate of Death

|Approved by U, B. Coowns and Ametican Puhlic Health
Amaclatdon.)

Statement of Occupation.—Precise atatement of
ocoupation i8 very impontant, so that the relative
healthfulmess of various pursuits ¢an be known. The
question appiies to each emd every person, irrespes-
tive of age. For many: cepupations a single ward or
term on $he first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Siationary fireman, eto.
But in many cases, especially, in industrial employ-
ments, it is gecessany to know (a) the kind of work
and also {p) the nature of the business or tndustry,.
pad therefone an additional line {s provided for the
fatter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Collon mill; (o) Sales-
man, (b) Grocery; (6) Foreman, (b) Automobils fac-
torgs The material worked on may form part of the
seoand statement. Never return **Laborer,” *‘Fore-
man,” “Msnager,” “Dealer,” eto,, without more
prasise speeifioation, ae Day laborer, Farm laborsr,
Laborer—Conl mine, eto. Women at home, Who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
aentered as Nousswifs, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the oocupstions of persoms engaged In domaestio
garvice for wages, as Servand, Copk, Housemaid, ote.
11 the ocoupation has been changed. or given up on
account of the DISEABE CAUBING DEATH, state ocoou-
pation at beginning of {llpess. 1f ratired from busi-
noss, that.fmot may be indicated thus: Former (re-
tired, 6 yre.) Tor persons who have no oocupation
whatever,. weite Nons.

Statement of cause of Death.—Name, firss,
the DISEABE CAUSING DNATH (the primary affection
with respact to time and causation), using always the
samo acceptad term for the same disease. Examples:
Cerebrospénal fever (the only definite synonym 1
“Epidemle cerebroapinal meningitls’); Diphtheria
(avold use of “Croup™); Typhoid fever (never report

*Tyr hoid pneumania’); Lobar preumonia; Broncho-
preumonia ('Eneumonia,” unqualified, i indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, ete.,, of...... veee. {name orl-
gin; “Cancer” is lass definite; avaid use of “Tymor”
for maelignant nooplasma); Measles; Wijooping cough;
Chronic valvular henri dissase; Chronic interstitial
nephritis, ete. The contributory {pepondary or in-
terouzrent) sffection need not he stated unlegs fm-
portant. Example: Measles (dizease oausing dpath),
20 da.; Bromchopneumonis (spcondsry), 10 ds.
Never report mere symptoms or termingal conditions,
guch as '‘Asthenin,” ‘‘Anemis” (merely symptom-
atio), “Atrophy,” “Colinpse,”’ ''Coms,” “Convul-
gions,” “Debility” (“Congenited,” “Senile,” ota.),
“Dropsy,” “Exhaustion,” *‘Heart failure,”’ “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,™ “O1d age,”
“Shook,” “Uremia,” *Weakness," sato., when a
definite. dlsease can be aseertained as the oause.
Always quality all disemses resulting from ohild-
birth or miscarriage, 8s "“PUBNPERAL seplicamia,”
“PyeERrERAL perilonitis,” ato.  State cause for
which surgical operstion was undartaken. For
VIGLENT DEATHS state MEANS OF INJURY and qualify
A% ACCIDENTAL, BUICIDAL, OF HOMICIPAL, OF 88
probably suoh, it impossible to determing definitely.
Examples: Accidental drowning;. struck by roil-
way irain—aocident; Revolver wound of head—
homicide; Poisoned by carbolic acid—mprobably suicide.
The nature of the injury, as fracture of skull, and
consequenoes (e. g., sepeis, lelanus), My be stated
under the head of “*Contributery.” {IRacommenda-
tions on statement of cause of death approved by
Committee on Nomentlature of the American
Medical: Assooiation.)

Nore~~Individual ofices may add to akove Ust of undesir-
able terms and refuss to sccopt cortificates containing them.
Thus the form in use In New York Olty states: “Clertificates
will be returned for additional {nformation which give any of
the following d!seases, without explanstion, a8 the tolo.cause
of death: Abortlon, collulitis, childbirsh, gonvulelons, hemor-
rhage, gangrene, gastritis, eryalpalas, meniggitls, miscarriage,
necrosis, peritonitls, phlebitia, pyemia, septicomlp, tetanus.”
But goneral adoption of the min{mum liss suggastod will work
vast improvement, and ita sgope can ho extonded at = lpter
date,
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