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CAUSE OF DEATH in plain terms




Revised United States Standard
Certificate of Death

(Approved by U, 8., Censms and American Public Health
Association.)

Statement of Qcéupation.— Precise statement of

occupation is very important, so that the relative
healthfulness of various purauits can be Known: The
quastion applies to each and every person, irrespec-
tive of age. For many ccoupations a single word ot
toerm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
eto. But in many oases, espesially in industrial ame
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is prov:ded
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a)_Salesman, (b) Grocery, (a) Foreman, (b} Auto-
mobile factory, The material worked on may. form
part of the second statoment. Never return
“Laborer,” *Foreman,” “Manager,” *Dealer,” eto:,
without more precise specification,. as Day laborer,
Faim laborer, Laborer—Cpal mine] eto. Women at
hnme, who am'engagad lu’fhe duties of the house-
hold only (not paid Housekeepers who receive. a
definite saléry), may bo. entered as Housewife,
Housework’ “or “At honie, 8nd ohildren, not gainfully
employedf as Al school or At héme. Care should

be taken- to, report specifically’ the ocoupations: of -

persons engaged in: domestic service for wages, as
Servani, Cook, Housemaid, ete. If t.hé oocupation
has been changed or given up om acoount of the
DIBEASE CAUBING DEATH, st.ate oocoupation at be-
ginning 6f illness. If retired from business, that
fact may be indicated thus: Parmér (retired,. 6
yre.). For ‘persons: who have no cocupstion wliat-
oveér, write® None.

Statément of Cause of Duath,—Namsé, firat, the '
DISBASE CAUSING DEATH {tHo'primary affection with °
respect to time and causation), using slways the-

same aceéptod torm for the same'dizense: Examples:
Cerebrospinal fever (the only definite’ synonym is
‘“Epidemiec cerebrospma.l memng'w{a") szhthena
(avoid use of *“Croup'): Typho:d fever (néver report
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“Typhoxd pnoumoija”y; Lobar. pnoumonia; Bronchos
pnetimonia; (“Pneumqnj" " unquahﬁed. is mdeﬂnim) :
Tubsroulosis _of, lunga. memuqu. pmtonewm. oto.,
Caréinoma, ;’Sarcama, ets.,.of ~————— (name ori-
gin; *“Cander” is lens deﬁnite avold lige of “Tumor”
for ma’hgnant neoplaam), Mcasles, Whoopma cough,
Chronic ua!vular heart dtseaas, Chronic tnlérsl:hal
nsphntza. ota. The contnbutory (secondary or in-
terourrent) aﬂectmn need not be. atated unless jin-
portant. Exampla Mcaslea (dasense oausmg death),
29 ds.; Bronchopneumoma (secoﬁdnry). 10 ds. Neover
report mere symptoms or termmal oonditlons, sush
as “Asthema," “Anemm (memly aymptotnntm).
“Atrophy " “Collapse,"” *Comsa,” “Convulmons.
“Debility" (*'Congenital;’” “Senils,” et&.), “Dropsy."
“Exhaust.mn." “*‘Heart failure,"” "Hemorrhnga"' “In-
smtlon " “Marasmus,’” “0ld age, ” “Shook,” *Ure-
wia,” "Waaknass," eto., when a definite d:sea.se can
be ascertained as the osuse. Alwuys quahry all
diseases resulting from childbirth or uusca.rrmge, as
“PUBRPERAL replicemia,” “PUERPERAL perilonilis}’”
ete. State oause for which surgical operation was
undertaken, For VIOLENT DEATEHS stiite MEANS o__i:r
ivyury and quslify as ACCIDBNTAL, SUICIDAL, O
HOMICIDAL, of as probably sueh, it impossible to de-
termine deﬁmtely.‘ Examples: Aecidental drown-
ing,. alruck by rmlway. train—accidént; Révolver wound
of* head—Komicide; Pozsbmd by carbol:c actd—-—prab-
ably suicide. THe nature of the uuury, e frécture
of skull, and! conseguences. (o. ., sepsis, lelanus),
may be stated under the liead of *‘Contributory,”
(Recommendations on statement of ecause of death
approved by Committee on Nomeneclature of the
Amerioan Madieal Assogiation.)

Norz.—Individual offices may add to sbove Lst of unde-

. sirable torms and refuss to accept certificates eontain!nn them,

Thus thé form in use in Neoew York Clhr states: “Certificates
will be returned for additlonal informatibn which glve any of
the following diseases, withour. explanation, as the sole cause
of death: Abortlon,. cellulitis, childbirth, convulsions, hemor-
rhage, gingrene,.gagtritls, erysipelas, menlngit.ls. mlscnrrlnge.
necrosis; peritonitis, phlebitis, pyomid, auptlcamla. totnnus A
But general adoption of the minimumilist susgésbed wilt work
vast improvement, and {ta stope cap: be extended at a’ lnter
date. . .
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