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CAUSE OF DEATH Iin plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlcnn Public Health
Association.)
» .,{u

Statement of Occupation.— Présise st.s"(.'hment. of

ocoupation is very important, so that the rela.twe_

kealthfulness of various pursuits an be known, Thé
question a.ppheaﬁt,o each and every person?méspeo—
tive of age. ’For many occupations a smgle'word or
term on the firét Jine will be sufficient, e. g.2FaTmér or
Planter, Physician, Composilor, Archtiqct +Locomo-
tive Engmeer, Civil Engineer, Statidhary Fzrgﬂ[an, ato.
But in many, ctikes, especially in industrial: ‘emrploy-
ments, it s neoesgary to know (a) . the ‘kmd of work
and also (&) .the nature of the business or industry,
and t.herefore addmonal line is provxded tor the
latter statemént; it shonld be used-enly when needed.
As examples: (a) S’mnﬁcr, (b) Cotton mill; (a) ‘Sales-
man, (b) Grocery; (a) Foreman, () Automobile fac-
tory. The material worked on may form part of the
gocond statement. Never return ‘‘Laborer,” “'Fore-
man,” “Mansager,” “Dealer,” ‘ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (rot paid
Iousskespers who receive a definite salary), may be
ontered as Housewife, Housework or At homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed er given up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
tho DISEABE CAUSING DEATE (the primary affection
with respect to time and causation), using always the
same acocepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
*Epidemio eerebrospinal meningitis”); Dtph!hma
{(avoid use of “Croup"), Typhoid fever (never,report
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“Typhold pneumonia™); Lobar pneumonia; Broacho-
pneumonia (“Pneumonisa,” unqualified, is indeflnite);
Tuberculosia of lungs, maogéngea, peritonsum, eto,,
Carcinoma, Sarcomae, oto., of..........(0ame ori-
gin; “Cancer’ is less definites avoid use of “Tumor™

for malignant neoplasma) Jll ehsles, Whoopmg cauah
Chronic valvular heart diseage; Cbromc interstitial
nephritis, ete. The contributory (seoondary .or in-
terourrent) affection need not be stated ; rl:l.nleas im-
portant.. Exat'hple -Measlas (dizense oausmg desath),
29 ds., Bro'hqhopneumama (seoo y) » 10 ds.

. Never raport’mere symptoms or téxmna.l ednditions,

such as’ “Ast.hema " “Apemia’ . (merelyésymptom-
atic), “Atfophy;’; “‘Collapse,” “Com4;"” 4*Convul.
sions,” “Deblhty-' (**Congenital,”. "Somle." eto.),
“Dropsy,” *‘Exhaustion,’” “Heart faﬂnge ¢ “Hem-
orrhage,” “Inamition,” *Marasnids,” 7 0ld age,”
“Shook;” ' *Urémid,” *‘Wahkness,’ atcf::when 8
definite disease ocan be ageertamed as the cause,
Alwaya qual:l’y all diseases. resulting m ohild-
birth or misearriage, 88 *‘PuUERPBAAL @Tmmw

“PuERPERAL perilonilis,” ste. State' pause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably suoch, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably sutcide. .

The nature of the injury, ns fracture of skull, and
consequences (6. g., sepsis, letanuz), may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of tha-’Amerman
Medical Assooiation.)
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Nora.—Individual offices may add to above list of undes!r-

able terme snd refuse to accept certificates contalning them.
Thus the form in use In New York Clty states: *' Certllicates
will be returned for additional information which glve any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage.
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus."
But general adoption of the minfimam list suggested will worlt
vast improvement, and ita scope can be exuended at & later
date.
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