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CAUSE OF DEATH In plain terms, so that




Revised United States Standard'

Certificate of Death

(Approved by U. 8. Gensus, snd American Puhjic Health
Assoclation.)

Statement of Occupation.—Precise statement of

occupation is very important, so that the relative

healthfulnoss of various pursuits can be known. The
yuestion applies to each and every porson, irrespeo-
tive of age. For many oneupa.hous a single word or
term on the first line will be sufiicient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto,
But in many cases, especially in.industrial employ-
ments, it is necossary to know. (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additiongl line is-provided for the
latter statement; it should be uaed ogly whon needed.
Ag oxamples: {g) Spinner, (b} Cogton_ mill; (a) Saleq—
man, (b) Grocery; (a) Foreman, (b} Aulomebile fac-

tory. The material worked on may form part of the -

socond statement. Never return **Laborer,” “Fore-
man,"” “*Manager,” “Dealer,” ato.,, without more
precise spocification, ag Day laborer, Farm laborer,
Laborer—Coal mine, ete, Women at home, who are
engaged in the duties of the household on)y (not paid
Housekeepers who receive & dofinite salary), may be

enterad as Housewife, Housework or At homs, and -

children, not gainfully employed, as At school or At
home. Care should be taken to report speoifically

the ocoupations of persons engaged in dqmost.io-f.

servies for wages, as Servant, Cook, Ilousemaid, olc.
It the ocoupation has heen changed or given up on
account of the DISEABE CAUSING DEATH, state ocop-

pation at beginning of illness. If retired from busi- .

ness, that faat may be indicated thus: Farmer. (re-
tired, 6 yrs.} For perscns who bave no occupation
whatever, write None.

Statement of Cause of Death ~—Name, first,

the pisEasE causiNg pmarH (the primary affeotion .

with respect to time and causation), using always the
same sccepted term for the same disense, Examples

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal 'meningitis”); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

L}

“Typhoid pneumonia'’}; Lobar pncumoma, Broncho-
preumonia (“Pnoumonia,” unquﬂl;ﬂ&d ig indeﬁqlte)
T'ubsrculosis of lungs, meninges, pentoneum, oto.,
Carcinoma, Sarcoma, eto., of.......... (numa ori-
gin; “Cancer” ig less. definite; avoid use of “Tumor”
for malignant neoplagma); z\l_enql_e;. Whopping cqugh
Chronic vglvular heart digsesse; Chronip inlersiitial
nephritie, eto. The cont.rlbutory. (spagndary or io-
terourrent) aﬁeetlon neod not be stated unless im-
portant. Exumple Mcaalps (disease causing death),
29. ds.; Bronchopneumonia (segondary), 10, ds,

‘Never report mere symptoms or. termum.l oondltlons.

such as “‘Asthenia,” “Apemia” (merely symptom-
atie), “Atrophy,” “Collapss,” ‘‘Coma,” *Copvul-
sions,” “Dability’” (“Congenital,” *Banile,” ete.),
“Dropsey,” ‘‘Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” ‘‘Inanition," “Marasmus,” “Old nge,"
“Shoel,” “Uremia,” *Weakness,' eto., whgn a
definite disease can be ascertained as the ecause.
Always quality all diseases resulting from ghild-
birtk or miscarriage, as “PurRrPnRraL septicemia,”
“PUBRPERAL perilonitie,” ete. State csusg for
which surgical operation was undertaken. For
VIOLENT DEATHS state MRANS OF INJURY and quality
B8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF 88
probably such, if impossible to det.ermlna deﬁmtely.
Examples: Accidental drownmg. Blftfck by rgil-
way {rain—accident; Revolver wound of hegd—
homicide; Poisoned by carbolic acid—probably amp:du.

The nature of the injury, as fracture of skull, and.

congsequences (e. g., sepsis, lelanus), ‘may be st.at.ed
under the head of ““Ceantributory.” (Recommapda-—
tions on statement of cause of death a.pproved by
Committee on Nomencla.t.ure of the' Amaqman

Medieal Assoo_muon )

- Norp.—Individual oﬂ‘lcea may add to abq,va 1ist of undoslr-
ablo terms and rofuse to accept certificatea. cpntalning thcm
Thuas the ferm in use In New York City stutoes: "Cort.lﬂcutes
will ba roturned for additional information wl;k:h Elve nny of
the following diseasos, without exp‘.lanat.lon. &s the sole musa
of death: Abertion, cellulitls, chlldbirt,h. convulsioml. hpmor-
rhago, gangrens, gastritis, erysipelas, menipgltia, minenrriagu.

necrosia, peritonitis, phlebitis, pyemjn.\anpz.ice 8, t.at.a,nus "

But general adoption of the mipimym Hag suggegted will work
vm Improvement, and {ts soopo can be ext.andod nt a lnwr
dar.a
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