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CAUSE OF DEATH in plain terms,




Revised United States Standard
LCertificate of Death

(Approved by U. 8. Census and American Publlc Health
Association.)

Statement of Occupatiqn.—Precise statement of
ocoupatmu is very important, so that the rglatlve
healthfulness of varioua pursuits can be known. The
questian applles to each and every person, irrespee-
tive of age. For many occupatlons a single word or
term on the ﬁrst. line will be sufﬁment e.g., Farmer or

Planter, Phym.c:an. Composﬂ.ar. Architect, Locomo-

tive Enginger, Civil Engineer, Stattonary Fireman, eto.
But in many cases, espeeially in industrial employ-
meonts, it is pecessary to know (a) the kind of work
and algo (b) the nature of the business or industry,
and tharerore an.additional line is provided for the
lat.ter statpment; it should be used only when needed.
As examples: (a):Spinner, (b) Cotlon mill, (a) Sales-
man, (b) {irocery, {a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the

ppeond statement. Naver return *‘Laborer,” “Fore-
man,” -*'Manager,” “Dealer,” eote.,, without more
precise_specification, as Day laborer, Parm laborer,
Laborer—Cogl mine, eto. Women at home, who are
gngaged in the duties of the household only (not paid
Housekeepers who receive & definito salary), may be
_entered as Housewife, Housework or At home, and
children, not. gainfully. employed, as A? schaol or Al
home. Care should be taken to report spemﬁca.lly
the ocoupauons of persons engaged in domestio
service-for wages, aa Servani, Cook, Houaema:d ete.
If the ocoupation has been changed .or given up on
account of the DIBEABE CAUBING pmun. state ocou-
pation.at beginning of illness. If retired from busi-

ness, t.ha.t fact may be indicated thus: Farmer {re- -

tired, 6.yrs.) For persons who have no cocupation
whnt,ever. write None.
Statement of Cause of Death.—Name, first,

the DISRABE CAUSING DEATH (the pr:mary affection

with regpest to time and gausation), uging always the
same mapted term for the same disease. Exn.mples.
Cerebroapinal fever {the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Dsphthena
(avoid yse,of “Croup’’); T'yphoid fever (naver report

#Typhoid pneumoma.") Labar pneumonia; tBrom:ho-
pneumonia (“Pagumonia,” unqua.hﬁgd is infefinite);
Tuberculosis of lungs, meninges, qentomum. eto.,
Carcinoma, Sarcoma, oto., Of..........{name ori-
gin; “Cancer" is legs deﬁmta avoid nse of “'Tumor’

for ma.llgna.nt neoplasma); M qaﬂea. Whaoptpg cough,
Chronie valvular heart dueau, Chronic :pteramtd
nephritia, ote. The gontributory (secondary or in-

‘tercurrent) affection need not he siated upless im-

porta.nt Example: Measles (dlsease oa.usmg daath).
20 ds.; Bronchopneymonia (spoondary), 10 ds.
Naeaver report mere symptoms orltermnnal eqnd:txons.
such as “Asthenin,” -**Anemis” (merely symptom-
atig), ““Atrophy,” "Collapse,” *Coma,” ''Convul-
gions,” “Debility’’ (“Congenital,” ‘‘Senile,” g¢to. ).
“Dropsy,” *'Exhaustion,” ‘‘Heart fa.llqre," *Hem-
orrhege,” *Inanition,” “Mamamus " told age,!”
“Shqok,” *‘Uremia,” "Weakness, eto., whén &
definito disease oan be ascertained as the eause.
Always quality all discases resulting rrqm cluld-
birth or misearriage, as “PUERPERAL sap;tcemm.

"PuerPBRAL perilonilis,” eate. ﬁtnte 6aU80 for
which surgical operation was undert.a.kan. For
VIOLENT DEATHS State MEANS OF INJDRY "and quality
A8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or 83
probably, such, if impossible to determmo defnltely.
Examples: Accidental drovning; siruck by rail-
way troin—accident; Revolver wound of hesd—
homicide, Poisaned by carbolic ac;d—'prabably suicide.
The nature of the injury, as fra.cturo of skull and
consaqnencea (e. g., 8epsis, letanus), may be_ stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death . approved by
Coemmittee on Nomenclature of the American
Medxoa.l Assocmtmn)

Norn.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates oontaining them.
Thus the form In use In New York City st.ntes "qutlncatas
wilt be returned for additional information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, copvulsions, bemor-
rhage, gangrene, gastritis, eryefpelas, meningitis, mlscarrlnse.
necrogis, paritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum lst suggested will work
vast improvement, and its scopo can be extended at L later
date.
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