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CAUSE OF DEATH in plain terms,




Revised United States Standard
_ Certificate of Deathi
(Appruved b_lir' U. 8, Cersus dnd American Plﬂiiic Health
Assoclatioir.)

Statemeént of Occupation.—Precise dtatement of
ogcupation-ls very impoftant, so that the relative
healthfulness of various pursuits ean be Enown, The
question applies to each and évery person, irresped-
tive of age. For many odoupations a single word ot
term on the first ling will bo sufeient, e. g., Farmer or
Planter, Physiéian, Compositor, Architect, locome-
tive Engineer, Civil Engineer, Stationary Fireman,
ato. But in many eases, espeoially in industrial eni-
ployments, it Is necessary td know (¢) the kind of
work and also (b) the nature of tlie business or in-
dustry, and tharefore an additional line is provided
‘for the latter statemenst; it should be used only when
desded. As examples: (a) Spinnér, (b} Cotton mill,
{a) Salesman, (b) Grocery. (a) Foreman, (b) Auto-
mobile factory. The niaterial worked on may form
part of the second statement. Never returd
““Laboror,” “Foreman,” ‘*‘Manager,” ‘‘Dealer;"” oto.,
without tnote precise specification, as Day laborer,
Fdrm laborer, Laborer—Coal mine, eto. Women at
hoine, who are engaged in the duties of the house-
Yiold only (not paid Housekeepers who receive &
définite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
‘employed, as Af school or At home. Catre should
be . taken to report specifically the ocoupations of
persons engaged in domastic service for wages, as
Servant, Cook, Housemnaid, ete. If the ococupation
‘has been chatiged or given up on aceount of the
PISEASE CAUSING DEATH, stdte oooupation at be-
ginning of iilness. If fetired from business; that
fact may be indicated thus: Farmer (retired; ©
yrs.). For persons who have no ocoupation what-
ever, write None. :

Statement of Cause of Death.——Name, firsy, the
-DISEABE:CAUSING DEATH {the primary affeotion with
respeot to timo and causation), using always the
.same accapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemio. carebrospinal meningitis"); Diphtheria
{(avoid use of *'Croup’’); Typhoid fever {never report

“Pyphoid proumonis’); Lobar preumonia; Broncho-
pneumonia (**'Pnéumonis,” unqusalified, izindéfinite);
Tuberculodis of llings, menitiges; peritonsurh, ato.,
Carciiiomd, Sarcoma;, ofo., ¢f +———— (name ori-
gin; “Caneer” is less definite; avoid use &f “Tumor"
for malignant neoplasm); Measle:, Whooping cough,
Chronic valoular hearl disedés; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tetaurrent) affeotion need not bé stated unless jm-
pdrtant. Exsmple: Measles (disdase osuding death),
29 ds.; Bronchopneumonia (secondn.ry), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,’” *“‘Anemis” (merély symptomatic),
“Atrophy,” “Collapse,” "‘Coma,” “Convulsions,”
“Daebility” (*Congenital,’” *Serils,’’ ete.), “Dropsy,”
«Exhaustion,” “Heart failure,” **Hemorrhage,” ‘‘In-
anition,” *“Marasmus,” “Old age,” ‘‘S8hock,” “Ure-
mis,” *“Weakness,” eto., when a definite disease can
be ascertained as the osuse. Always quslity all
diseases resulting from childbirth or misearriage, as
“PUBRPERAL seplicemia,’’ “PUERPERAL perilonilis.”
ots. State cause for whioh surgical operation was
undertaken. Tor vIOLENT DEATHS 8tate MEANB OF
insury and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF 88 probably such, if impassible to deé-
tarmine definitoly. Examples: Accidental drown-
ing; struck by railway train—accident; Ravolver wound
of head—homicide; Poisoned by cdrbolic acid—prob-
ably suicide. The nature of the itjury, as fraoture
of skull, and oonsequences {e. g., #epsis, latanus),
may be stated under the head of “Contributory.”
(Recommendations on stateiient of catse of death
approved by Committee o Nomenclature of the
American Medical Assosiation.)
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N o-rn.—Indh'ddua.i offices may add to above st of unde-
sirable terms and refuse to accept certificitas éontaining them.
Thus the form in use in New York City states: *Certificatos
will ba returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitls, chlldbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, imeningitis, miscarriago,
nocrosis, peritonitis, phlebitls, pyemis, gepticemia, totanus."
But general adoption of the minimum sy suggesied will work
vast improvemént, and {ts scope can bé extbnded ab & later
date.

ADDITIONAL SPACE FOR. FURTHRR STATEMENTS
BY PHYBICIAN.




