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CAUSE OF DEATH in plain terms,




Revised United States Standard
Ceitificate of Death

{Approved by ‘U. 8. 'Cdusus’ and American Public Health
Assoclation.)

Statement of Occuﬁdthn.—Preelse statomient of
oooupation is very impoftant, §8 that the relatwe
heslthfulness of various pursuits can be known. 'I‘he
questfon applies to eath and every pereon, 1rrespec-
tive of age. For many oooupatlons a gingle word dr
term on the frst line will be niffisiént, e. g., Parmer or
Planter, Physician, Compasttor. Architeet, Locomo-
tive Engineer, Civil Engineer, Stalionary Ftrcman.
ete. But in many cases, ‘especinlly in industrial em.
ploymentas, it is necessary to know (a) the kind 6t
work and also (b) the nature of the business or in-
duatry. and therofore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
‘mabile factory. The material worked on may form
part of the second &tatement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mins, eto. Women at
home, who are engaged in the duties of the hotise-

hold only (not pu.id Housekeepers who reveive a.

definite salary), may be entered as Housewife,
Housework or At hosie, and ohildrén, not gainfully
omployed, as Al scheol or At home., Care should
be taken to report specifically thé ocoupations of
persons engaged in domestic service for wages, 83
Servant, Cook, Housemaid, ete. It the oodéupation
bas been eha.nged or given up on account of the
DISEABE CAUSING DEATH, state oocoupation &t be-
ginning ‘of ‘illness. If retired from budiness, that
fact may be indieated thus: PFarmer (retired, 6
yre.). Por persons who have no occupation what-
over, write, None, . .
Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and oausa.tion). using always the
same aocepbed term for the same disease. Examp]er
Cerebrospinal fever (the obly deﬁhlt.e sylionym is
“*Epidemio cerebrospmal meninmhs"} Diphtheria
(avoid nbe &f “Croup™): Thphoid féver (naver report

“Typhoid pneumonia") Lbbar pnaumomu Broncha-
*pmumoma (““Pneutnonis,” unqualified; is indeﬂnite) ;
Tuberculoua Jof !lu‘nga. 'meninpes, pcr‘uoneum. oto.,
Caran‘orha. .S'areomu. eto., = ’(neme ori-
gHi; “Cander” is ’less définite; Ayoid i use of “Tumor”
ok ﬁ:ehgnhnt neoplaem), Hcaalea, Whaopmy couph,
‘Chronic valvular heart d:seaae, Chromc interatitial
‘nephntu, eto. Th'é oontr:butory (secondary or in-
terour’rent.) aﬂectlon need not be sta.ted unless fme
portant. Example: Meéasles (dibense dausing deet.h).
29 ds.; Bro‘nchopncumonia (sedondary), 10 ds. Never
report mere sympioms or termme.l conditionb, such
as “Abthenia,’” ‘‘Anemia’ (merely aymptomatm).
"'Atrophy,” *'Collapse,” “Coma." “Convulqmnk.
“Deblity” ( Congemta.l " “‘%emle," ote.), “Drops¥,”
“Exhaustion,” ‘‘Heart fallure ' “Hemorrhage " ¢In-
antion,” “Marasmus,” “*0ld age * “8hook,” “Ure-
wmia,” “Wea.lmeas," ete., when & definite dlseese ean
be ascertained as the oause. Alweye que.hfy all
diseasés resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” '‘PUERPERAL pcntomtu
oto. State cause for which surgieal operatlen wss
undertakedn. Fof vIOLENT DEA‘I‘ES state MEANS or
injury and quahry as Accmmmum. SUICIDAL, or
HOMICIDAL, or 88 probably suah, it 1mpossnble to de-
termine definitely. Examples: Aceidental drown-
ing; siruck by rmlway train—accident; Revolver wound
af_head—homtctde, Poisoned by éarbolic aeid—prob-
ably suicile. Tlie nature of the injury, as fracture
of skull, and consequences (é, g., sepsis, lelafus),
may be stated under the head of “*Contributory.”
(Recommendations 6n statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nors. -——lndlvldual omees may add t.o above list of unde-
sirable terms and refuse to accept certificatos contalnlng thom,
Thus r.ha form in use in New York City states; “Certificatos
will be teturned ‘for additional information which give any of
the following diseases, wit.hour, explanation, as the sole cause
of death: Abortion, cellulitfs, childbirth, convulstons, hemor-
rhege. gangrene, gastritls, erysipelas. meningitis, nusca.rrlase.
necrosis. periwnltls phlebit.is pyem.Ia septlcemla. tatanus,’
But genéral adoption of the minimum lst suggosted will work
vadt improvemont, and its scope can bBa extended at 'a later
date. .
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