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CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death .
(Approved by U. H. Census and Amerlcan Public Health

Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulness of varlous pursuits éan be Enown. The
question applies to each and every person, irrespdo-
tive of agn. For many ccoupgtions a single word or
term on the first line will be sufficient,.e. g., Fariner or
Planter, Phyuctan. Compontar. Architect, Locomo-
tive Engineer, Civil Enginger, Siationary Fireman,
ets. But in many cases, especially in industridl em-
ployments, it is necessary to know (a) the kind of

work and also (b) the nature of the business or in-

dustry, and thérefore an additional line is provided
for the latter statement; it should be used only whan
needed. As examples: (a) Spinner, (b) Cofton mill,
() Salesman, (b) Groecery, {a} Foreman, (b) Auto—
mobile factory. The material worked on may rorm
pp;t ot the second statement. Never return
f'Laborer,” “Foreman,” ‘“Manager,” ‘*“Dealer,” otc.,
without more precise specification, as Day laberer,
Farm laborer, Laboter—Coal miné, ete. Women at
home, who are engaged in the dulies of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may bé entered as Housewife,
Housework or Al home, and ohildren, not gainfully
employed'as At school or At home. Care should
be ~taken, to report spec:ﬁoally the ocoupations of
persons engaged in domestic servide for wages, as
Servant, Cook, Housemaid, ete. If the occupation

has been changed or given up on aotount of the :

DISEASBE CAUBING DEATH, siate oocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
evar, write None. ) .

Statement of Cause of Death.—Namsé, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and eaushtion), using always the
same aocépted term for the same' disdase; Eiamples:
Cerebrospinal fever (tlie only definite synonym is
‘‘Epidemjoc ‘cerebrospinal meningitis"); Diphtheria

‘(avoid uge of *Croup”); Tiyphoid feber (never report

“Typhoid pnaumoma"). Lobar pncumama, Bronchos
preumotia ("Pnenmonia." unquahﬂed is indefinlte);
Tuberculosis of Iunna, meninges, peritongum, eto.,
Carcinoma, Sprpoma. otsd., of <itws——— (name ori-
gin; “Cancer” is lqss definite; avoid use of “Tumor”

- for m&hgnan!i neoplasm) Mcak!ss, Whoopma cough,

Chronic valvular FReart diséade; C'hramc intérstitial
ncphrms, ato. Tlm eontnbutvory {secondary or in-
terburrent) a-ﬂ’ectlon need not be stated unlésa im.
portant. Example: Measles (dise&se causing deat.h),
20 ds.; Bronchopneumomn (secondary), 10 ds. Never
report merd symptoms er teriminal conditlona, such
as ‘“‘Asthenia,” “‘Anemia” (meraly aymptomane),
“Atrophy,” “Collapse,” *“Coma,' *‘Convvultions”

“Delity” (**Congenital;” **Benils,” ete.), ‘'Dropsy,"”
“Exhansnon " “Heart failure,” *“‘Hemorrhage,” *'In-
anition,” ‘‘Marasmus,” “Old age,” “Shock,” *Ure-
mia,” *“Weakness,” eto., when a definite disease oan
be ascertained as the oause. = Always quality all
diseases resulting from childbirth or misoarriage, a3
“PUERPERAL sepiicemia,” ‘‘PUERPERAL perilonilis,”
oto. State ocause for whioh surgical operation was
undertaken. Fof VIOLENT DEATHS state MEANS oOF
INJURY snd qualify 4s ACCIDENTAL, BUICIDAL, OFf
HOMICIDAL, or 88 probably such, if impossible to de-
teiimine deﬂmtely. Examples: Accidental drown-
ing, siruck by rmlwau {rain—accident, Revolver wound
of head—homicids; Poigoned by carbohc acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and oconsequetices (e. g, szapsia, tetghua),
may be stated undér the head of *‘Contributory.”
(Recommendations on statemient of cause of death
approved by Comniittee on Nomenelature of the
American Medieal A_ssojciat.ion.)

NoTte.~Individual pMces may add to-above lst of undo-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: *Certificates
wlil be réturned for additional informa,tlon which give any of
the following diseases, without axplanaﬁon. as the sole cause
of death: Abortion, cellulitis, childbirth, convuiions, hamor-
rhage, gangrene, gastritls, erysipelas, mening!tis m:scarrlngo
necrosls, peritonitis, phiebitis, pyemls, gepticemis, tetagus.”
But general adoption of the minimum lst mggnst.ed wm work
vast imnrovument and its scope can be exterded at B later
date.

ADDITIONAL !PAUQ FOR I‘UBT‘BI'I BTA'IF'HIN‘I‘S
BY I’KYSICI-\N.




