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CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

{Approved;by U. 8. Census and American Public Health
R R Association.}

et

F. .

Statement of Occupation.—Precise statement of
ocoupstion Hs very. dmportant, so. that the, relative
healthtulness of vatious pursmt.s oan bo known. Theot
question applies to each and every person, irrespec-
tive ofiage. ;For:many ocoupations a single word or
tarm on the first line will be sufficiont, e. g., Farmer or

Planter, Physzmaﬂ, Compositor, Architect, Locomo- A

tive Enmfwer, Ctml Engineer, Statioriary Fireman, ete.]
But in many oases,.especially ‘in industrial em’ploy-
ments, it is necessary to know (a) the kind of work
" and alsos(b}:the nature of . the businaess or industry,
and theréfore an: additional line is provided for the
dntter staterfient; it shouid be used only when needed.
+ 1As examples: {a), Spinner, (b) Cotlon mill, (a) Sales-
man, (b)rG'rocery, (a) Foreman, (b) Automobile fac-
{ory. The ma.berml worked on may form part of the
wocond. statement. Never return **Laborer,” ‘Fore-
man,' - “Mana.gar." “Dealer,” -ote., without more
J}reo:se specifieation, as Doy -laborer, Farm laborer,
L aborer—Cogl mins, ete. Women st home, who are -
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Housewifs,. Housework or Al home, and
ohildren, ot gainfully.employed, as ‘At school.or Al
home. :Care:should be taken to raport specifically
the ooccupations;of persons. engaged :in domegtlo,_
service-for wages, aa-Servant, Cock, 'Housemaid, ato.
If the occupation has been-changed. or:given up on

account of the DISEABE CAUSING DEATH,'state ocou- ',
pation ‘at beginning of iilness. It retired from-busi- -

ness, that fact may be indieated ;thus: Farmer (re-
tired, 6. yrs.) For persona who have no oeoupatlon
whntever, write None.

Statement of Cause of | Death.—Na.me. first,
the pismase cavsiNg pEaTH (the pnmary affection
with respeot to time and causation), using always the
same agoepted term for the same disease. . Examplea.
Cerebrospinal fever {the .only definite .s¥nonym is
“Epidemio aerebrospinal maeningitis’); Diphtheria
(avoid use of *Croup’!);|Typheid |fever (nover report

[
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“Typhoid pneumonin’’); Lebar pneumonia; ;Broncho-
.pneumonia (“Poneumonia,” unqunhﬁed..ua inflefipite);
“Tuberculosis of lungs, meninges, periloneum, let.o.,
Carcinoma, Sarcoma, ete., -of..........(name ori-
.gin; “Cancer” is less definite;avoid usenl “Tumor’’
for malighant neoplasma); Measles, [Whooping cough
Chronic voloular heart dizease; Chronic tplcralshql
nephritis, eto. The contributory (sécondary ar in-
.terourrent) affection need not be-stated u,uleas im-
portant. Example: Measles-(disease causmg death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or. terminal oqndmonﬂ.
such as **Asthenia,’” ~*'Anemia’” (merely syniptom-
atio), ‘‘Atrophy,” "Collapse » -“Coms,." #Convul-
siens,” *‘Daobility" (“Congemml * “Senile,"” _ "ata. )2
“Dropsy,’ " "Exhn.ustlon," “Heart failure,” “,E[em-
orrhage,” “Inanition;” ‘“Marasmus,'’ " #0ld | age,

“Shook,” "Uremia,” *‘Weakness,” eto.. when p
definite disease can he ascertainetl na the cause.
Always qualify all diseases resulting trom',dhild—
birth or misearriago, as “PUE:_J.PE%:AL aenucam.m

“PuERpERAL. peritonilis,’’ eto. State cpude jfor
which surgical operation was undertakqn, {For
VIOLENT DEATHS state MBANGOF.INIURY anfl quality
a8 ACCIDENTAL, SUICIDAL, -QF -HOMIUIDAL, -OT -08
wrobably. suck, it impossible to datermine definitely.
Examples: Accidental drowning; . atruck by rail-
way train—accident; Revolver swound of head— -
{homicide, Poisoned by carbolic: aczd—prqbably suicide.
‘The nature of the injury, aaifracture:"pf skull, and
consaquences (e. g., sepsis, telanus), may bea;tated
under the head of “Contnhutory i (Reoon}mendw-
tions on statement of cause of death approved by
Committee on Nomenolature -of- the American
Medical Assooiation.) ' . '
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Nore~—Individual oﬂices may add to abqva list of undesiz-
able terms and refuso to accapt cartiﬂcatos‘qnntaln;ng them.
Thus the form In use In New York Glty stateg: *Certificates
will be roturned for additionnl information whlch gtve any af
the tollowing diseases, without explanatlon. n.e thé Pula cauge
of death: Abortion, collulitig, childbirth, eonvuldona hemor-
rhage, gangrene, gastritls, erys{pela.s.,manlngltis. m;scarrla.gq.
necroais, peritonitis, phlebitis, pyemia,. septicemla, . totanus."
But geaeral adoption of the minimum st suggested ywill work
vast improvement, and its soope can be extonded at,a later
date.
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