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CAUSE OF DEATH In plain terms,




- “'“I'.

d States Standard
\te of Death

- ws and American Public llealth
joelation. ) e T
r .

yation.—Precise stitement of
jortant, so that the relative
pursuits can be known. The
1 and every persom, irrespec-
becupations a single word or
,be sufficient, o. ., Farmer or

poatior, Architecl‘ Locomo-
gineer, Stationary Fireman,
, especially in indubtrial em-
ry to know (a) thb kind of
ature of the business or in-

additional line is provided
it should bo used only when
(6) Spinner, (h) Catton mill,
y, (a) Foreman, (b) Aulomo-
irial worked on may form
statement. Never return
S*Manager,” ' Dealer,” etq.,
pecification, as Day laborer,
-Coal mine, etc. Women at
. in the duties of the house-
Housekeepers who receive a
be entered as Housewife,
» and children, not gainfully
I or At home. Care should
scifically the occupations of
mestic service for wages, as
laid, ete. If the occupation
iven up on account of the
ro, state occupatich at be-
iretired from business, that
H thus: Farmer {(retired, 6

have no occupation what-

| of Death.—Narme, first, the
i {the primary affection with
sation}, using always the
¢ same disoase. Examples:
&only definite synonym is
meningitis’’); Diphiheria
Typhoid fever (never report

&

1

.as8 '‘Asthenia,” “Anemin'" (merely symptomatic),

“Typhoid pneumonia'"); Lebar pneumohia; Brbncho-
pretimonia (‘'Pneumonia,’” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritonsdum, eotd.,
Carcinoma, Sarcema, otae., of (naine ori-
rin; “Cancer” is less definite; aveid usé of ‘‘Tumor”
;ur maligusnt neuplasm); Méasles, Whooping "tough,
Chronic valvular heart dissase; Chronic tntedstitinl
nephritis, etc. ‘The corntributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions; such

“Atrophy,” “Coliapse,” ‘“Coma,” *“Convulsions,”
“'Debility” (" Congenital,” **Senile,” ate.), “Dropsy,”
“Exhaustion,” ‘'Heart failure,” *Hemotrhage,” “*In-
qnition " “Marasmus,’” “0ld age,” “‘Shock,” *Ure-
mia,” **Weakness,” ete., when a,daﬁmta dlsen.so can
be ascertained as the canse, B

diseases resulting from childjil
“"PUERPERAL sephecemia,” ‘gl ) . ey

© qte.  State causB’for whioh { B P

undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental droton-
ing; struck by ratlway lrain—accident; Revolver wound
of head—homicide; Poisoned by cerbolic acid—pirob- .
ably suicide. The naturé of tho injury, as fracture
of skull, and econsequences (e. g., sepsis, telfarius),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

} Nore.~Individual offices may add to abova List of uidoslr- 4 -
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City stotes: ‘‘Cortiflcates
will bo returned for additional Information which give hny of
the following diseases, without explanation, as the sole ¢ause
of death: Abertion, cellulit!s, childbirth, convuldions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitis, miscarriage,
necrosig, peritonitis, phlebitis, pyemfa, septicomia, totanus."
But general adoption of the minimum Mat suggested will work o
vast improvement, and its scopo can be extendod nt a later
dato,
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