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CAUSE OF DEATH in plain terms,




' Revised United States Standard

Certifjcate of Death

(Approved by 0. 8. Census and American Publie Health
Association.)’

Statement of Occu tlon.—-Precme statement of
ocoupation is very lmporte.nt 50 that the relative
healthfulness of various pursuits e&n be known. The
question apphes to each and every person, irrospee”
tive of age. For many ooeupatlens & sm le word or
term on the firs} line will be suffigient, . g., Farmer or
Pilanter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is 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
needed. As examples: (a) Spinner, {b) Cotton mill,
{a) " Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mabile factory. The material worked on may form
part of the seccond statement. Never return
*“Laborer,”” “Foremsn,"” “Ma.na.ger,” “Dealer,” ete.,
thhout more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold onty (not paid Housekeepers who receive a
deﬁmte salary), may be entered as Housewife,

ousework or Al home, and children, not gainfully
employed‘, as Al school or At home, Care should
be ta.ken to report specifically the eceupetlons of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the oocupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oeeupatlon at be-
pinsting of illness. If retired from husiness, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEABE CAUBING nzwra (the pnmary affection with
respect to tlme and eausation), usmg always the
88ImMe aecapted term for the saie disease. Exa.mples
Cerebrospinal Sever (the only definite synonym is
“Epidemic oersbrospinal memngltie") ‘Diplitheria
(avoid uge or ¥Croup™); Typhmd fever (never report

“Typhoid pneumonia™); Lobar pneumanis; Broncho~
neumonic ("Pneuglqnlg.." unquellﬁed is mdepnlte),
uberculoats of ungs, memnges. pcritanqum, efo.,

Carmnoma, Sgrcoma. ‘eto., 0 (n Ve drl-
gin; "C&noer is }ess definjte; avo;d nse of *“Tumor”
for ms}lgnqnt neoﬁaam) Megtles, Wﬁoopmg cough,
Chronic mlnutqr heart disgaze; C.hromc mtcrsmial
naphrifis, eto, The eontn'butory (ugeondm-y or in-
tarourrent) affection need noﬁ be stated unless im-
poxtant. Example: Mcasles (disease eausmg eath),
29'ds.; Bronchopnsumomn (seoondary) 10 ds. Never
report mere symptoms qr termmal conditions, such
a3 “Asthama" ‘“*Anemia’ (merely symptematw),
“Atrophy " "Collapse " “Coma,"” “Convulelong
“Dablhty" ("Congenital," “Senile,"” otg,), “Dropsy,”
“Exhaustion,” *‘Heart failure,” *“Hemorrhage,” *‘In-
i‘n]"ion‘lv llMarasmualﬂ l‘old age"! ‘.Shock," IiUm-
mia,”” “Weakness,'" oto., when a definite disease can
be ascertained as the cause. A.lways qualify all
diseases resulting from ohildbirth or misearriage, as
“PUMRPERAL geplicamia,” “PUERPERAL peritonitis,”
eto. State cause for whioch surgical oper&t.lon was
undertaken For VIOLENT DBATHS etpta MEANS OF
iNJURY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, oF 88 probably such, if impossible to de-
termine definitely., Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of "head—homicidg; Po:aoned by carboltc actd—prob-
ably suicide. "The na.tul;e o[ the m)ury, ag fracture
of skull, and consequences (e. .. 8epsis, tetanus),
may be stated under t.ha head 0! “Contributoery.”

{Recommendations on eta.tement of sause of death

approved by Commlttee on Nomeneleture of the

American Medlcel Assomatlon)

Nore.—~Individual offices may add to above list of unde-
sirable terms and refuse to accept’ certificates oent.alning them,
Thus the form in use in New York City states: *Oertificates
will be feturned for additional information which give any of
the following dxseases. without explanatlon, as the solo cause
of death; Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, ga.strltis erysipelas, menlngitis miscarriage,
necrosis, peritonitis,”phlebitis, pyemis, sopticemis, totanus.*
But gentral adogtlon of the minimum list” suggested will work
vast imgmvement and lts scope can bq extended at a later
date.
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