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




Revised Unitd®! States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
uccupa.t:mn is very important, so that- tho relative
healthfiléss of varions pursuits can-he known. "The
qucs(t?n applids to cach and every p;nrson irrespee-
tivo ge:  For: ma.ny aceupations 4 single word or
term d¥/ tho firsy lijo will be sufficient; p. g., Farmer or
I’lanter{ Physzgvﬂ?:, Compositor, Architect, Locomo-
tive Engincer, ('11;1.! Engineer, Stationary Ftreman,
etec. Butin many'cases, espeeiaily i in industrial em-
ployments, it is necessary to know' (a) the kind of
work and also,(b‘j the nature of the business or in-
dustry, and therefore an additional lino is prow;lded
for the latter statoment it should be used only whon
noeded. As examplos {a) Spinner, (b). Cotton mill,
(a) Salesman, (Fjgfrocery, (a) Fopeman, (b) Automo-
bile faclory. material worked on may{Frm
part of the nd statemeht. Never rgburn
"“Laborer,” “Fo )7 Y Aanager,” “Dea]er,)@tc .
without more ppMise spec:f‘catton a8 Day laborer,
Farm laborer, rer— Coal mine, cte. "Women at’
home, who are aged in the:duties of the house
hold only (net id Housekeeperaewho receive a
definite salary), §may be entered+as -Housewifof;
ITousewerk or Atdhome, and children, not gainfully‘}
employed, as A¢ kchool or At homé. Care should’;
be taken to repoft specifically the- ‘occupations of;
persons engagoed in domestic servwe] for wages, n
Servant, Cook, Housemaid, ete. IfZthe occupatio
has been changed :or-given up on hceount of th
DISEASE CAUSING DLATH, state occupatlon at be-
ginning of illness. 1f retired fron}abuslness that -‘
fact may be indicated thus: Fa¥mer (retired, 6
yre.) For persons who have no oc up'mon what-
ever, write None.

Statement of Cause of Death. —1\ ame, ﬁrst the
DISEABE CAUSING DEATH (the prlmafgaﬁ'ecuo with
respect to time and causation), g-alwa¥s the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only defini gynofiym is,
‘Epidemic cerebrospinal memngm;%, Daphtherm
(avoid use of “‘Croup”); Typhom'j‘cﬂer"(never raport
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“Typhoid pnoumonia’); Lobar pneumeonia; Broncho-
pneumentie (“Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, peritoncum, etc.,
Carcinoma, Sarcoma, ete., of ——(name Ori-
gin; “Cancer” is loss definite; avoid use of “Tuinor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstilial
nephritis, ete.  The contributory (secondury or in-
tercurrent) affection need not bo stated Unless im-
‘portant. Example: . Measles (discase ca.umn.é:‘dea,th).
29 ds.; Bronchopncumom“‘(secondary). 10 dd Never
report more Symptoms or terminal conditlo 4, such
as 'Asthenm" ™ “Anemia _(g{lcrely sympbomatm)
“Atrophy,’" “Colla.pse " “Cgma,"” “Convuls:ons,"
“Daebility" (“Cougemtal ’”‘Semle," ote.), ¢ ,Dmpsy,
“Exhaustion’" “Hea}‘t failure,}; “Hamorrhag\b " In-
anition,” "“Marasmus,” “Old “age,’” “Slrf)ck " “Ure-
mia,” * Woeaknes e, wbp doﬁmte jsease ean
., be ascertain 3d Bs the -cafi se ¢ Al
,dlseases reSL}Itmg Erom chlldbirth o mlsca.rrmge, as

, “PUBRPERAL’ zypttcemm "“‘Pﬁmm e&:omus,"
,,-_ ete. Stato dafize fpr which st rglcu op ration was

undertaken, For’yioLEnT pEATRS stn MEANS OF
INJURY a,nd quﬁllfef &8 AGCIDENTAL, 8UICIDAL,
HOMICIDAL a8 probably sucg if impodsible to do-
Accide

termine definitely. Exa.mplets tal drown-

ya‘, qﬁahfy all

ing, struck by railway tram——-aeﬂicnt Reuolver wound .
of head—homicide; Poisoned by carbolic actd—prab- :

ably suieide, The nature of injury, as fracturg
of skull, and consequences (e. g . 8epsis, tctanuéﬂ
f “Contrib{itor

may bo stated under the he Y- \
{Recommendations on st of cause oB death<
t thr%

approved by Commltt omonclature:

Ameriean Medical Assoc:atmn }

Nore.—Individual ‘gfe
able terms and refuse
"Thus the form in q? in 'eg Ym-k Clty states: “Certlﬂcat.q_s
will be returned fo addlgonal informuu““hlch giv jany of
the following discad: w\dtho explanation, as the sol0 causa
of death: Abortion, celfulms chitdbirth, convulsions, homor-
rhage, gangrono, gastritis, arys{hcl meningitls, miscarriage,
necrosis, peritonitls, phl bxr,ls Byemin, sopticemia, totanus,'
‘But general adoption nimu list: suggested will work
vast improvement, an; bs pe cm} bo oxtended at o later
date, \
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