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




Rev:sed United States Standard
. Certificate of Death.

(Appmﬁed by U. 8. £eosus uxd American Public Health
Agspciation,)

Statement of Occypation.—Precise statement of
oocupation is very important, so that the relative
healthtulness of various pursufts can be known. Thae
questioa applies to each and every persgn, irrespac-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, . g., Parmer or
Planter, Physician, Compositor, Arehitect, locomo-
tive Engineer, Civil Enginger, Stationary Fireman,
ete. But.in many ocases, espgclally in industrial em=
ployments, it is necessary to. know () the-kind of
work and also (b) the nature of the business or in-
-dustry, and therefore an additional line is provided
“tor the latt.e: statement; i should be used only when
negded. As.examples: (a) Spinner, (b) Cotton mill,
(@} Salesman, (b) Grocery, {a) Fgreman, (b) Aulo-
unolile factory. The material worked on may form
part of the -second: statement, Never return
*Laborer,” “Foreman,” **Manager,” ‘‘Dealer,” ato.,
without more precise specification; as Day laborer,
Farm laborer, Laborer—Coal mins, ota. Women at

home, who are engaged ian'the duties of the house- -

hold only (not paid Housekeepers who receive a
deftnite salary), may be entered as Houaew:,fe,
Housework or At home, and ohildren, not gainfully
employed, a3 A? school or At kome. Care ghould
ba taken, to report specifically the ocoupationy of
persons angaged in domastic seryice for wages, ns
Servant, Cook, Housemaid, ete. If the ocaupation
‘has been changed or given up on agcount of the
‘DISEASBE CAUSING DEATH, state ocoupatmn at be-
ginning of illness. If -rétired from busmess, tliat
fact may be indicated thus: Farmer (retired, ©

yre.). PFor persons who have no oncupntmn what-

ever, writa. None,

Statement of Caune of Death.—Name, first, the
DISECASE CAUSING DEATH (the primary affeotion with
respect to time and causation), using always the
game acoeptdd term:for the same disease. Ezamples:
.Cerebrosginal fever- (the only definite. synonym is
"Epldemm oerebmspmnl meningitis'’); Dipfitheria
J(avoid ude dof “Croup™); Typhoid Jever {never report

“Typhoid pneumonia’); Lobar pueumonia; Brencho-
pueumonia (“Pnéumonia,” unqoalified, is indéfinite);
Tubsrgulosie of lungs, maninges, pemomqai ato.,
Curcmama; Sarcoma, ete., Gt {n&me ori-
gin; “Cander” i3 losa deﬁml‘.e a.vmd use of “Pumor”’

for malignant neopldsmy); Moales, Whooping cough,
Chronic veloulor heart discaae, Chronic interatitial
nephiritis, ete.  The eont.nbut.ory (secondory or in-
terourrent) sffection: need not be stated ‘unless im-
portant. Exdmple: Measles (disedse dausing death),
29 ds.; Bronchopneumonia (seeondary), 10tds, Never
report. mere symptoms or tertindl conditiors, such
as ‘'Asthenia,’” '*Anamia™ (merely symptomatio),
“Atrophy,” “Collapse,” ‘''Coma,” “Convulsions,”
“Debility’ (*Congenital,’ “*Senile," etc.),"‘D');opay,"
“Exhaustion,” *“Heart failure,” **Hemorrhags,” “In-
anition,” “Marasmus,” “0id age,” ‘‘Shock,”™ “Ure-
mia,” ““Weakness,” ete., when a definite disease can
be ascertained as the cause, Always» »qualify all
diseases resulting from childbirth or mlsgarriage Y]

“*PyUERPERAL. seplicemia,” “PUERPERAL perilonitia,”

ote. State eause for which surgical operation was
undertaken. For viOLENT DEATHS state"MBANS OF
19JoRY and qualify as ACCIDENTAL; sUICIDAL, OF
HOMICIDAL, Or 88 probably such, if impossible to de-
tarmine definitely. Examples: Aeccidental drown-
ing; struck by railway train—accidsni; Hovolver wound
of head—homicide; Poisoned by carbolic acid—prob-

" ably suicide. The nature of the imjury, as fracture

of: skull, and consequences (&: g., sepsis, telanus),

. may be stated under the head of "Contributery.”

(Recommendations on statenzént of cause of death
approved by Committee onr Nomenclature of the
American Medieal Association:)

NoTte.~Individual offices may add to abowe list of unde-
slrable terms and refuse to nccopt certificates contalning them,
Thus the form in use in New York City states: ‘'Certificates
will be returned for-additional informatian which give any of
the following dizeases, without explanaticn, as the sole cause
of death: Ahortion, cellulitis, childbirth, conviulsions,, hemor-
rhage, gangrene, gastritis, erysipelas, menlnglt:h. miscarriage,
necrosgls; peritonitis; phlebitis, yemla. aepnlwm.ln tetanus.”
But general adoption of ‘the minimum nst.sugrasﬂed wilt work
vast Improvement, and its sacope cab be- extended at & later
date,
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