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




Rewsed United States Standard
- Certificate of Death

.. (Approved by U, 8. Census and :Amerlcan Publlc ﬁt’mlth
Association.)

Statement of Oc(:upaﬁon.—-Preciée statemént of
oceupation is very important, fo that the refatwe
healthfulness of various pursmts can be kuown. The
question applies to eaoh and’ every person, lrrespec—
tive of dge. For many ocoupations Y ‘single word or
term on the first line will be sufficient, e. g., Farinér or
Planter, Physician, Composatar, Architect, Locomo-
tive Enginéer, Civil Engmeer, Siationary Fzreman.
ete. But in many cased, ‘especmlly inindustrial efm-
ployments, it is necossary to knoew {a) the kind of
work and also (b) the nature of the business or in-
dustry, and thercfore an additional line is provided
for the latter statement; it should be ised only when
nceded. As examples: (a) Spinner, (b) Cotlon mill,

(a) Salesman, (b), Grocer_;, (a) Foreman, (b) Auto- -

mobile factery. The matorml ‘worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,"” *‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recelve a
definite salary), may be entered as Hausewtfe.

Housework or At home, and children, not gamfully .
employed, &s Al school or At hame.. Care should -

be taken to report specifically the oceupatxons of
persons’ engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. Ir the oocupatlon
has been changed or given up on account of the
DISEASE CAUSING DRATH, state occupa.twn ‘at be-
ginning of illmess, If- retxred fmm ‘business, ‘that
tact may be indicated thua: "Farmer (relired, &
yre.). For persons who have no e¢coupation what-
ever, write None. ' s

Statement of Ca.use of Death.—-Na.me, ﬁrst, the
DIBEASE CAUBING DEATH (bho pmmary a.ffectmn with
respect to time and causation), using always the

same accepted term for the sane disease. - Hxamples: .

Cerebrodpinal fever (the only definite synonym is
“prdemm oerebrospmal memngltis"), Diphiheria
(avold use of “Croup”); Typha;d fcocr (neverzraport,

“Typhmd pneumoma") Lobar pnaumoma, Broncho-
preéumonia (“Pneumonta,” unquahﬁed is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; "Cancer" is loss definite; avpid use of “Tumor”

"for mialignant neoplaam), Meaxlea, Whooping cough,

Chronic valdular ‘heart disease; Chronic fnterstitial
nc'phrttw. efo. The oontributory (secondary or in-
tareurrent) affection need not be stated unless im-
portant, Example: Me¢asles (disonse onusing death), .
29 ds.; Bronchopneumoma (aeoondary), 10 ds. Never

‘ report mere symptoms or term:nal conditions, such
“as ‘“‘Asthenin,’ ‘'‘Anemfa” (merely symptomatlc),
. “Atrophy,” *Collapse,” “Coma,” ‘‘Convolsions,”

“Debility” (*Congenital,” “Senile,” ate.), *Dropsy,”’

“Exhaustion,” “Heart failure,” *Hemorrhago,” *'In-

“anition,” “Marasmus,” *0ld age,” “Shoek,” *“Ure-

mia,” *“Weakness,” ete., when a definite disease can
be ascertained as the oause. Always qualify all
diseases resilting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” *PUERPERAL perilonitis,’™

ote. State oause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF

'INJURY and qualify 88 ACCIDENTAL, SUICIDAL, Or

omcmn., or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Poisonsd by carbolic acid—prob-
ab!y suicide., 'The nature of the injury, as fracture
of skull, and consequénces (e. g., sepsis, felanus),
may be stated under the head ot *Contributory.”
(Recommendations on statement of eatuse of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Nors.—Individual offices may add to abave list of unde-
sirable terms and refuse to accept certificates eontainlng tham.
Thus the form in use in New York City statea: *Cartificatos
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhiago, gangrens, gastritls, eryaipelas, meningltis, mlsc:m'lage.
necrosis, peritonitls, phlebitis, pyemis, septicemia, tatanus,”’
But general adoption of the mintmum list suggested will work
vast improvement, and its scope can be extended at & later
date.
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