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CAUSE OF DEATH in plain terms,




Revised United States Standard
Cettificate of Death

{Approved by U, 8, Cedsus and American Public Health
Assoc‘latlon )

Statement of Oceupation.-—Preoue statement of
ocoupation is very impoftant, s that -the relative
healthfulness of various pursuita can be known The
question applies to esch and.every person, irrespec-
tive of age. For many occupntlons a ginglo word or
term on the ﬁrat line will be sufficient, e. g., Farmer or
Planter, Phystcmn. Compoatlar, Archttecl Lacomo-
tive Enginesr, Civil Engineer, Stationary PFireman,
otc. But in many cages, espevisally in industrial em~
ploymentas, it is necessary to know (a) the kind of
work and also (b) the naturg of the business or in-
dustry, and therefore an add:t.lonal line is provided
for the lnt.tar statement; it shéuld be uged only when
neaded. As examples: {a) S'pmuer, (b) Cotton mill,
(o) Salesmdn, (b) Grocery, (a) Foreman, (b) Aulo-
thobile factory. The material worked on may rorm
paft of the second statement. Never return
“Laborer,’” “*Foreman," “Manager,” ‘‘Dealer,” eto.,
wnt.hout more precise specifieation, as Day labérer,
Farm laborer, Laborer—Coal mine, ato. | ‘Women at
‘hote, who are engaged in the dutles of the house—
‘:liqi‘d only (not paid Housekeepers who reoéivé a
definite salary), may be entered as -Housewife,
Housework or At home, and ahildren, not gainfully
amployed as Al school Or Al homis. - Care should
‘be taken to report spao:ﬁcally the occupations of
persons engaged in domostid serviee for wages, as
Servant, Cook, Housemaid, ete. If the océupation
has been changaed or given up on a.ocount. of the
‘DISEASE CAGBING DEATH, Staté ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have nd occupation what-
.ever, write None. _ ’

Statendent of Cause of Death.—Nadme, first, the
DEISEASE CAUBING DEATE {the ptimary affection with
respoot to time and (m-usa.tion), ising. always the
same aocepted term for the same disease. Examples:
Cerebrospingl fever (the onmly definite sydbnym is
“Epidemio  cerebrospinal meningxtls") Diphtheria

(avoid uge or “Croup”): Typhoad fever (never report
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“Typhoid pneumonia’); Lobar pneumon’ta, Bronchos
pneumonia (“‘Puatrm?nia " unquahﬁed is indefinite);
Tubercutona of lungs, meningds, pcntoneum, eto.,
Carcinoma, Soreoma, ete., af ——+ ‘(naine ori-
gin; “Canqei" is 1688 definite; avoid ade of “Tumor”
for mahgnp.nt Heoplasm); Mcaalea‘ W{mamng cough,
Chrdnic valvular hearl diseade; Chromc intérstitial
ruphﬁtts. dto. The contributory (secondm-y or in-
tersnrrent) aﬁecmon need not be st.a.t.ed unléss im- |
po‘rtaut ExAmple: Meéasles (diseane causing ‘death),
29 ds.; Bronchopneumonic (secondﬂ.ry): 10 da. Nevar |
report mere aymptoms or terminal conditions, suoh |
as ‘‘Asthenis,” *‘Anemia"” (merély symptomatio),
*“Atrophy,” *'Collapse, " SComa’ “Convulslons.
“Dability’ (¢ Cong-emtal " “‘Bemle." ete.), ‘'Drfopsy,"”
“Exhaustion,” “Heatt tmluro," “Hamorrhaga’ " “In-
anition,” “Marasmus,” “0ld’ age, ” “Shook"’ “Ure-
mia,” “Weakness,” eto., when a definite disease can
be asgertained as the oause. Always qualify al
diseases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,” ‘‘PUEEPERAL perilonitis,’
ete. Staté eause for which surgical operation was
undertaken. For YIOLENT DBATHS state MEANS OF
1NJURY and quslify &8s ACCIDENTAL, SUICIDAL, or
BOMICIDAL, Or &8 prebably sueh; if impossible to de-
te¢¢mine definitely. Examples: Accidental drown-
irig; struck by radway train—accident; Revolver wound
of head—-hamm.de, .Pouoned by carbahc acid—prob-
ab!y suicide. The nature ¢f the injury, as fracture.
of skull, 4nd consequences (e. g., sepsis, telanuas),
may be statéd under the head ¢f *'Contributory.”
(Recommeéndations on Etatement of eause of death
approved by Commiittee on Nomonelature of the
Amerma.n Medieal Assgeiation.)

'

Note.—Individual ofﬂces may add to abave st of unde-
sirable terms and refuse fo accept oertmcates oontainlng them,
‘Thus the form in usé in New York Olty states: “QCertificates

be returned for additiona} information which glve any of
the following diseases, without explanat.lon. as the sole cause
of denth: Aboriton;, oellulltis. childbirth, convu‘lslons. homot- |
rkage, gangrene. gastrit.!x eryalpulaa. menlngic!a n:usr:arrlnge.
necrosls, perimnms phlebitis, pyumia mpueemln. tetanus.'
But general ndoptlon of the mintmum list suggsmd will work
vast lmpmvement. and its scope can be extendud ot n later
date. N
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