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CAUSE OF DEATH in plain terms,




Revised United States Standard
Certlflcate of Death

(Approved by U. 8. Census_and, Amorlczmi Public Healt,ll
) Associatlon)

Statement of Occupatllon.—Promse statement of
cccupation is very 1mporta.‘nt 50 that the relative
healthfulness of various pursults can be known The
yuestion a.ppllos to oach a,l%d every person, Jrrespeo-
tive of age For many occupatlons a smglo word or
term on t,he Brst line W111 be sqﬁiolent, . g., Farmer or
Planter, Physzcwn, Composztor, Archttect Locomo-
tive L'ngmeer, Civil, Engmeer, Smtwnar_j Fireman, ete.

- But in many cases, ospemally in industrial employ-
" ments, it is necessary to know (a.) ‘the kind of work
L n.nd also {b) the nature of jthe busmoss or indusiry,

-

-

. ‘n'lé.n » '“Ma.na.gor,” “Dealer

-

and thereiore an a.ddltlona.l 1]']13' is prov1ded for t]le
latter stat.ement it should be usod only when needed.
As oxamgles (a) Spmner, (») Cotton mill; (a) Sales-
man, (b), Grocery, (a) Foreman (b) Automobile fac-
tory Tho materlal worked on ma.y form part of tho
seeond stat‘emaut Never return *‘Laborer,” “Fore-
etc . mthout moro
preclse speclﬁoatlon, ag Day laborrer, Farmb laborer,
Iaborer—-—Coat mine, eto. Women &t home, “who are

‘ engaged in the duties of tho household only (not pald

Housekccpcra who receive o definite’ salary), ma.y be

" entered as Housewtfe,.Housework or At home, a.nd

, home.

chlldren, not gamful}y employed as At school or, At
Care should be taken to report speclﬁca.lly

. the occupatlons of persons engaged. in domestm
' gervice for wages, as Scrvant C?ok Housemazd ete

If the occupation has been ehanged or ‘given up ‘on
account of tho DisEAsE CAUSING DEATI{ state[oecu-
pation at beglnnmg of, 1]1ness If re}tlrod from bu51-
ness, that fact may be mdlea.ted thus Farmer (re-
tired, 6 yrs. ) For persons ‘who have no occupat.lon
whatever, writé None.

Statement of Cause of D?ath —Na.me Jirst,
the DISEASE CAUSING DEATH (the pr1mary a.ﬁectlon
with respect to time and ca.usa.‘mon), usmg always the
same acceptod term for the same dlsoase. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epldomxc cerebrospmal memngltls"), szhthema
(avoid use of “Croup”) Typhmd fever (never report

which surglca.l opera.tlon wa.s! undertaken

“Typhoid pneumonia'); Lobar pneum?nm, Broncho—
preumonia (“Pneumoma unqua.hﬁed is mdoﬁmte),
Tuberculoszs of lungs, memngea, per}toneum ete.,
.Carcmoma, Sarcoma. afo., of. AR nq,'me ori-
gin; f'Ca.ncer is legs ‘deﬁmte a.vmd use ot,“.T]umor

‘for mahgna.nt nooplas;:ma;.) J‘Eleasles, Whoopmg cough;
"Chromc "mlvular heart dzsease, Chromc mtesrstttml

nephrms, ate. Tho oont.rlbutory (sgcpndn.ry or in-
tercurrent) aﬁoctlon need not be, stated unless 1m-
(K "R

port&nt Example: Measlas (dlsease causing eath),.
29 8.; Bronchopneumoma (seoondory), 0 ds.
Never report mere symptoms or, termmal eon 11:10115,
such as Asthenla,” “?nemm er:aly symptom-
atie), ° Atrophy,” “Collapse,” (Eom'a " “Convul-
sions, ", : “Debility” (“Congemtal “$en1_10,”| otc.),
“Dropsy " “I_*]xha.ust]oxf,” “Heart, failure,” ‘i'Hem-
orrhage,” “Ina.niltion ' “Mn.r'a.sm'us, “Old age,"”
‘Shock,” |'Uremia,” “Wealkness,” ete. when , a
deﬁmte dlseaso can be‘ aseorta.med as the cuuse
Always qua.hfy all dlsea,ses resultmg fromachlld-
bu-th or nnsoa.rna.go. a3 “PUERPERAL septecemw

"PUERPERAL . peritonitis,” Jote. State cauo for
For
VIOLENT DEATHS state MEANS OF INJURY a.nd qua.hfy
as ACCIDENTAL, BUICIDAL, OT HOMICIDAL, or as

:probably sueh if impossible o determmo doﬁmtely

Examples Acctdental drowmng, ,st&'u.ck by, rml—
way tram—acctdent F;auolvcr wound  of hfgd_
homzczde, Pozsoned by. carbolw aczd—probqably sm,czds.
The Jnature ot the m]ury. a.s fracture of, skull, p.nd
consequonees (e g., sepsts. tetanus), ma.y be stat‘.od
‘under the hea.d of “Contrlbutory. .I'l?cjommonda-
tions on s}sa.temont of calmse of. dea,?h approved by
Committes on Nomeuclaturo of _ the .Amquca.n
Medlcal Assoclatlon)

Nore.—Individusal offices may add to.above ,lis‘b of u?desir-
able terms and refuse to’ accept. cort:ﬂcates cont@ining them,
Thus tho form in use in New. York City, statcs B “Cort.ilﬂcutos

'. will be returned for additional information wlhich' give any of

the following diséases, without oxpln.nation. as tho sole cause
of death: Ahorti{on collulitis. chlldbilitb convulstons hemor-
rhage, gangrene, gastrltis. erysipelas, meningitls miscarriago,
necrosis, pent,onitis phlebltis. pyemia}, sopticorn.iu. tetantus.'’
But goneral adoption of the mlnir‘num I11.-;% suggqstod wi work
vast improvomont and its scope, can ha axtendod at a. lpter
date.
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