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CAUSE OF DEATH in plain terma, so that it may be




Revised United .gtatés Standaid
Certlflcate of Death

[Approved by U. 8. Genm a.nd Amerlea.n Public Healt.h
Association.)

Statement of Occupatlon.-——Preelse statement of
oceupation 18 very lmportant g0.that the rela.twe
healthfulness of va.nous pitrduits can be known. The
questlon apphas to eao_h and évery person, {rrespet-
tive of age. For many odéupétions a single word or
- term on the first line will bé sufficient, e. g., Farmer or
Planter, Phycman, Com'pomor, Architect, Lotomb~
tive cnmneer, Civil enginger, Stauonary fireman, eto:
But in many oases, especially in Industrial employ-

mnenta, It is necéssary to know (a) the kind of work

and also (b) the nature of the business or mdustry,
and theréfors ah addltiona.l line is provided for tha
latter etatement, it should be used oily when needed
As examples' (@) Spinner, (b) Coiton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Auftomobale Jac-
tofy. The material woiked on may form part of the
s'aéond statemernt. Never return “‘Laborer,” “Fore-
mah,” “Manager,” “Dealor " ata., without more
Precise specification, as Day laborer, Farim' Iaborer,
Luborer— Coul fuins, eto.
- "engaged in the duues of the household only (not pald
Hausekeepers wha réceive a definite Bala.ry), may be
entored a8 Housewife, Houseivork or At home, atid
children, not gainfully employed a8 Af school or Al
home. Cara should be taken to report specifically
the ocoupations of persona enga.ged in domestio
gervice for wages, as Servani, Caak Housemmd ete,
If the ocoupation has been changed or glven up on
aceount of the DISEASD CAUBING DEATH, stato oceu-
pation at beglnmng of flldess. If retu'ed from busx-
ness, that fact may be mdma.ted thus:

- whatever, write None. .

Statement of cause. of Death*—Name, first,
the pIBEASE caUsING nmus (the pnma.ry affection
with respect to time and eausation), ueing alwa.ys the
Bame aecepted térm for the ea.me dlsease. anmples

Cerebrospinal fever (the only definite synonym is -

“Epidemis ocerebrospinal meningitié”); Diphtheria

{avoid use of “Croup”); Typhoid fever (ne\(er report

Womsen at home, who dfe

Farmer (re-"
tired, 6 yre.) For peraong Who kave no occupatmn .

“Typhoid pneumonia™); Lobar pheumonia; Broncho-
preumonia (“"Pheumonis,” unqualified, is indéfinite) ;
Tuberculosis of lungs, meninges, periioneum, eta.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Canoer’ is less definite; avoid use of “*Tuimor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, etoe. The centributory (secondary or in-
tercurrent) affection need not be statéd unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal oconditions,
such as *‘Asthenia,”’ ‘“Anemia” (merely symptom-
atie), “Atrophy,” “Collapze,” “Coma,” “Convul-
sions,” *“Debility”’ (“Congenital,” “Senile,”" ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “*Hem-
orrhage,’” “Inanition,” *“Marasmus,” “0ld age,”
“Shock,” “Uremia,” *‘*Weakness,” ete., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL geplicemia,”
“PUBRPERAL perilonilis,” eto. State cause for
which surgioal operation was undertaken, For
VIOLEKT DEATHS state MEANS OF INJURY and quslify
88 ACCIDENTAL, S8UIOIDAL, OF HOMICIDAL, OF . a8
prabably such, if impossible to determine definitely.
Exzamples: Aceidental drowning; struck by rail-
way (rain—accident; Revolver wound of héad—
homicide; Poisoned by carbolic acid— probably suicide.
The naturé of the injury, as fracture of skull, and
consequences (e. g., sepsis, felenus) may be stated
under tlie head of “Contributory.” (Recommdnda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.) ‘

Nore.~Individual officés may add to above list of undeslr-
able terms and refuse to accept cartificates contalning them
Thus the form in use in New York Olty statea: “O‘ertiﬂcate@
will be returned for additlonal Information which give any of
the following disoases, without explanation, as the sols causp
of death: Abortlon, cellulitia, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, nieningitis, miscarrlage,
decrosia, peritonitis, phlabitls, pyemia, depticemia, tetanus "
But geneml adoption of the minimum list suggested will work
vost improvement, and 1t scope can be extendsd at a later
date.
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