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




Revised United States Standard
Cert;ﬁca.te of Death

(Apprqved by U. 8. Cepsus and American Public Health
Association.)

Statement of Occupation.—Precise statement of
Oooupatmn is very imﬁoxtgnt go that the relative
healthfulness of varipus pursuits can be known. "The
question npphes to each and every person, irrespee-
tive of age. For many ocenpations & single word or
term on the first line wlll be suffipient, e. g., Farmer or
Planter, éhyncmn. Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ato.
But in many cases, espegially in industrial employ-
meata, it is necessnr'y to know (a) the kind of work
and algo (b) the nature ¢f the business or industry,
and theretore an additional line is provided for the
[Btter statement.' it should be used only when needed.
x: exa.mplea. {a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery,” (a) Foreman, (b) Automobile fac-
tgry. The material worked on may form part of the
yocond statement. Never retum “Laborer,” “Fore-
man, " “Mansager,” “Dealer, sto., mthout morg

oige spgmﬂcauon, as ‘Day labm'er. Farm 'laborer,

aborer—Coal ming, ‘ete. Women at home, who are
eng&zed in tke duties of the household only (not paid
Houukeepgn who receive a definito salary), may be
entered 8a Housewife, Housework or At home, and
children, not gninfully amployed as At school or Al
home. Coare should be taken to report specifically
the ocqupations .of persons engaged in domestie
sorvice for wages, as Servant, Cook, Housema:d etc.
If the ocoupation has been changed or given up on
acoount of the DIsBASBE caUBING DEATH, state aocu-
pation at beginning of illness. 1If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 m) For porsons who have no oeoupatlon
whatever, write None.

l, Statement of Cause of |Death.—Name, first,
t.he msnAﬂB CAUSING DEATH‘%thB pnmamdﬁ’eutlon
with reapecs to time and causation), using always the
same a.cpepted torm for the same disease, Examples:
Cerebroapinal fever (the only definite synonym _is
“Ep!demlo oprebrospinal menihgma"!" Daphthenq
(avoid yse,of *Croup'’); Typkp:d fever (never report

“"Typhoid pneumonia'); Lobar pneumont’a. roncho-
preumonia (“Proumonia,” unqualified, is m:;ﬁnlbe).
Tuberculosis of lungs, mcmngu. peritoneym, oto.,
Caranoma, Sarcoma, eto., of.......... (n me on-

gin; *Cancer” {a less deﬁnit»e, avoid use of “Tumor'
fox malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseazs; Chronic tr'ucrahh
nephritis, ate. The contributory (saconda;y or in-
terpurrent) affection need not be stated unless [m-
portant. Example: Measles (disoase cn.uslng death),
29 ds.; Bronchopneumoma (secondary),” 10 ds.
Never report mere symptoms or terminnl copditions,
such as *‘Asthenia,” ‘*‘Anemia’’ (merely symptom-
atio), **Atrophy,” “Collapse,” *Coma,” *“Convul-
gions,” “Debility” (*Congenital,” *Senile," eto.),
*“Dropsy,” *“Exhaustion,” ‘“Heart failure,” "Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoaok,"” “Uremia,” “Waakness. eto., whesn
definite disensc ean be ascertained as the cause.
Always qualify all disenses resulting from child-
birth or miscarriage, 85 “PURRPERAL sepliceniiag,”
“PUERPERAL perifonilis,” ete. Btate cause for
whioh surgical operation was undertakep. For
VIOLENT DEATHS state MEANS OF mwnr'_a.n qu&li!y
68 ACCIDENTAL, BUICIDAL, OF: EOHI‘CIDAL, or as
probably such, it impossible to determine definitely.
Examples: Accidental drowmnﬁ, struck by rail-
way irain—accident; Revolver wound of head-—
komicide, Poisoned by carbolic acid—prabably sutcide.
The nature of the injury, as fracture of skul}, and
consequences (o. K., sepsis, letanus), ma.y be stated
under the head of **Contributory.” enda~
tions on statement of cause of death J\Pproved by
Committee on Nomenclature of thp American
Medical Assooistion.)

Norz.~Individual ofices may add to above list of undealr-
able terms and refuse to accept certificates oohf.alnins them,
Thua the form In use In New York Clty statea’ "cérunum
will be returned for additional Information which give any of
the following dlsdases, without explanation, ad the sble causa
of death: Abortion, cellulitis, childbirth, convulsiond, hemor-
rhage, ‘gangrens, gastritis, ‘erysipelag, men ritls, m ia.ge'.
necrogls, poritonitis, phlebitis, pyemia, sopt icomia, tanus,"
But general adoption of the minimum Hst nqueated hul work
vast Improvement, and its scope cAn bg axt.endud ar. h later
date.
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