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




Revised Umted States Standaﬂ
C‘gnttﬂcate of Death o

{Approxed by, U. 8. Oensus qnd American Public Haalth
Auociation )

Slatement of Occupaiion.—Premse statement of
ocoupdtion :s very 1mportant. 8g that the rel&twe
‘healt;h.tulness of various pursuits ean be known The
-question apphes to eaoh and everv parson n'respeq-
tive of ags. For many ocoupahons a smgle word or
term on the ﬂrst line will ba suﬁ’xé:ena 0. 8., Farmer or
Planter, Physwwn. Composztor Architect, locomo-
tive Enginecr, Civil Engineer, Siationary Fireman,
ete. Butin many oases especmlly in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the na.ture( of the business or in-
dustry, and therefore an additional line i provided
for the lgttar statement; it should ba used only when
needed. As examples: (a) Spmr»cr, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Fareman, (b) Autor
mqbste factory The material worked on may form
pary of the second statement. Never return
*Laborer,” “F‘orema.n " “Managaer,” “‘Dealer,” ete.,
mthout more preclse speclﬁcutmn a3 Day laborer.
Farm laborer, Laborer—Coal mine, ofe. Womeu at
hoxpe, who are engaged in the duties of tha house-
hold ouly (not paid Housekeepers who receive &
deﬁmte salary), may be entered a.s Housemfe,
Housewark or Atf homie, and children, not ga.mfully
employed, as At school or At-home. Cara should
be taken tg report specifically the occupa.twns of
persons engaged in domestic service for wages, as
Servant, Cook, Houssmcud atc. it the oceupation
has been changed or gwen up on account of the
DISEASE CAUSING DEATH, state occupntxon ab be-
ginning of illness. If retired from l;us_me_ss, qhal‘.
fact may bo indieated thus Farmer (retired, 0
yrs.). For persons who have no ogoilpation wha.t-
aver, write None

Statement of Cause of Death.—-Name, first, the
DISBABE CAUBING DEATH (the pnmary affection with
respoct’ to time and ¢ausation), using always the
BRI aocepted term for the same disease. Examples:
Cerebrospmal fcver (the only deﬁmtq §ynonym is
“Eplderqm oerebrospuga.l memngltls"), Diphtheria
{avoid use ol' “Croup™); Typho:d Iquer '(never report

“Typhoid pnemqonm"), Lobar pmumoma, oncho-
pmumoma( Pneumonia "unqlfahﬁaq ising ﬁmite)
Tubgrqutoszs a,& luﬂ 3, me?mges, ‘pslrto?e?% sle.,
qumnomaf Sarcoma oto., of ———— Qri—
gin; “Cangal;" is lgsa deﬁmte* a-‘vqxd go of e umor”

toz mahgn.ant peoplaalq) ngqleg. hoop'mq cough

Chromc valoulgr hcari cgqeqqe, C’hrqmc mtierahlzal
nephrifis, ete. The cqntubutory { eoonda.ry or in-
teﬁourrent) qffectxon need_ not bq 1] ted unless im-
portant. Example M gasles (dxsease qausmg death), '
29 ds.; Bronchopneumonia (secondaryl 10 ds. Never
report mere symptoms or tezmmol cqndwmns, sych
as “Asthenis,” *Apgemia" (merqu symptoma.tm).

“Atrophy.” “Collapse " “Coma," "Convulmona, .

“Pebility" (“Congemta] " “Semlq " et0.), “Dropay,”
“Exhaustion,” “Heoart fa.llure," “Hemorrha.ge 't In.
amtnon * “Marasmus,” ‘*“‘Old age,” “Shock, ¥ wUre-
mia,” ‘*“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qua.lify all
diseases resulting from childbigth or misgarriage, a8
“PUERPERAL seplicemia,” “PYERPERAL peru}onm&
ete. State oause for which surgical operation was
undertaken. ¥or vioLBNT DEATHS 8tate MEANS OF
mnyury and qualify a3 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, OF 83 probably such it impossible to de-
termme definitely. Examples: Acmdsntal ditown-
-mg, struck by railway trmﬂ—acctdenl h}a olver woumi
of- head--homwtde, Potsoned b ca,rbohc actd—prob-
ably suicide. The nature ot the m;ury, as frapture
of skull, u.nd oonsequepegs (e .« depdis, tstamus).
may be stated nnder the head of “Coptrlbutory
(Recommendatlons on statament. of cause of, death
approved by Committee on Nomenclq.ture of the
Amenca.n Medmal Assqm&tlou)

Nortn.—Individual offices may add to abpve list ol’ unde-
srable terms and refuse to agcept certiﬂcam qonmlnmg them.
Thus the form ip use in’ New Yerk City state* ' “'Cettificates,
will be returned for addit.ional inrorma.uon wlgfch giv any. or,
the following diseases, without expla.natlon ag the solJe cause
of deat;la Abortlon celiniltis, chlldblrth convu.lslons hemor—l
rhage, dangrene, gastritls, eryslpelas. mémingi!uq mlsgarrlaga
nacrosis peritonitis, phlebitls pyem,ia snpticamin. t.gtmms p
But general a.dopl;lon of the mlnimum iist. suggewed w-lll work
vast lm.provemenl;, ‘and its scope can bq ext?gdod atl ? later,
date
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