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CAUSE OF DEATH in plain terms, so that it may bo properiy classified.




Revised United States Standard
Certificate of Death

(Approved by U. S. Census and American Public Health
Assoclatlon.)

Statement of Qcéypation.—Precise statement of
ocoupstion is very important, so that the relative
healtifulness of various pursyits gan be gnown. The
question applies to each and every persgn, irrespeg-
tive of age. For many oceupations a smgle word or
iterm on the firat line will be suﬂimenb e. g., Farmsr or
-Planter, Ph_;st_cmn. Composttor, Archttact locomo-
“tive Engineer, Civil Engineer, Stationary Fireman,
~ate. But in many oases, espocially in industrial em-
iployments, it js necessary to know (a) the kind of
work and also (b) the nature of the business or in-
-dustry, and therefore an additional line is provided
.for the latter statement; it should be used only when
readed. As oexamples: (a) Spinner, (b) Cotion mill,
<(a) Selesmap, (b) Grocery, (a) Foreman, (b} Auto-

~mobile fectory. The material worked on may form -

.part of the second statement. Never return
“Laborer,” *Foreman,” “Manager,” “Dealer,” ete.,
“without more precise speoification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
Ligme, who are engaged in the duties of the house-
hold only (not paid Hausekeepers who receive a
definite. salary), may be entered as Housewife,
Housegwork-or At home, and children, not gaintully
.employed, as At achool or At home. Care should
be taken to report specifieadly the ogoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemapd ote. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illpess. If tetired from business, that
fact may be indionted thus: Farmer (relired, 6
yrs.). For persons who have no occupa.tlon what-
avor, write None.

Statement of Cause of Death.—Namae, first, the
-DIBEABE CAUSING DEATH {the primary affection with
respest to tirhe and causation), using slways the
same aogepted term for thosame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemnic ocaerebrospinal memnglt.ls"), Diphtheria
Aavoid uge of *‘Croup’”); Typhoid fever (never report

r

“Typhoid pneumonin''); Lobar pneumoma, Broncho-
preumoni¢ (Y Pnpmmonia,” unqualified, isindpfinite);
Tuberrulopis of lyngs, mepinges, parttonmm, gto.,
Careinoma, ,Sa.rr:.on;cs, etc., of - (ngme ori-

gin; “Canper” s lgse d.eﬁmte q.vc;d use DJ “Tumnr"

tor malxgnant neoplasm); Meusley, Whoapmg ggsl :
ttal™ -

Chronic valvular heart disegss; Chronis infé
nephritis, etg. The contribyfory {gecondary or in-
terourrent) affection need not be stgted unjess jm-
portant. Example: Mgaales (discnse causing death),
20 ds.; Bronchopreumonia (secondary), 10 ds, Never
report mere symptoms. or termminal conditions, such
as ‘‘Asthenin,” “‘Anemia’” (u_le:ply aymptpmatio).
“Atrophy,” “Collapss,” ''Coma,” *Convulsions,”
“Dehility” (*Congenital,” “Semlg," eto.), “Dropsy,”
“Exhgustion,"” "Heart tailure,” “Hemorrhage,” *'In-
amtlon," “Marasmus,” “0ld age,” *“8hgek,”” “Ure-
wia,” *Weakness,” eto., when a definite disease can
be sgcertained as the cause. Always quaplify all
diseases resulting from childbirth or miscarriage, a.a
“PUERPERAL geplicemig,” “PUERPERAL perqomm
ete. State cause for which surgical operation was
undertaken. TFor VIOLENT DEATHB §taté MEANS oF
(xJury and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OT &8 probably sueh, if impossible to de-
tLarmme deﬂmtaly Examples: Accidental drown-
ing; siruck by reilway Y train—accident; Rovolver wound
of head-—homwu‘le, Poasoned by carbgtw aczd—-—-‘prob—
ably suicide. The nature of -the injury, as fracture
of skull, and aonsequences (e. g., sepsis, lalgnus),
may be stated under $he head of “Contributory.”
(Recommendatlons on statoment of cayse of death
approved by Comumittee .on T\Igrgepql&bure of the
American Madjeal Associgtion.) °

Norp.—Individual oMces may addd to above list of unde-
siralle terms and reruse to accopt cert.lncnt.os eonmlnlng them.
Thus the form in use In New York City states: “Qertificates
will be returneql for additional information which give any of
the followlng diseases, without explanation, na the solo cause
of doath: Abortlon, cellulitis, childbirth, convulsons, hemors
rhage, gangrene, gastritis, erysipelas, menlngltts mlscarr!age .
necrosils, perluonir.is phleblils, pyemin, gepiitemia, tetanus
But gm;mral adoption of the minimum 'llm squested wll) work
vast impmvement.' and its scope can bo extpnded af a later
date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
. {BT PRYAICIAN.




