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




Revised United. States Standarg
Certificate of Death

(Approved by U, 8..Census and American ‘Public Health
Asgoclation.)

Statement of Occupationi—Precise statemenit of
ooccupation iis very important, so that-the relative
healthfulneas of vatlious pursuits'can be known. "The
question‘applies to each-and every person, irrespec-
tive of age. For many océupations o single word or
term on the'first line will be siffisient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginebr, Civil' Enginecer, Siationary Fireman,
etc. But in many oases, especially in industrial om-
ployments, it is necessary to’ know (a) the kind of
‘work and also (b) the natare of the business or in-
“dustry, and therefore an addltlonal line is provided
for the latter statement; it should be used only whén
teedod. As examples: (a) Spinner, (b) Colion miil,
(a) Salésman, (b) Grocery, (a) Foreman, (b) Auto-
mbbile factory. The material worked on may form
pd.tt. of the second @tatement. Never veturn
“Laborer,”’ “Foreman,” “Managér,” '‘Dealér,” ate.,
Without more precise specification, as Day laborer,
Farm laborer, Labdrer—Coal miné, etc. Women at
Bome, who are engagbdfn the duties of the hotse-

‘hold only {(aot pa.:cl Housekeepers who receive a

. Méfinite salary), may be entered as Housewife,

‘Housswork or Al kome, hnd.children, not gainfully

+

‘smployed, as Al school ‘or At home. - Care should
be taken to roport specifieally the oveupsations of
persons enga.ged in domestio dorvice Tor wages, as
Servant, 'Cook, Housemaid, ate. If the ocrupatiop

"; has been ohanged or given up on account of the

DISBABE CAUSING DEATH, state occupation 4t be-
ginning of illness. If retired from business, that
tact may be indieated -thua: Farnier (rehrcd. 6
yre.). For.persons who‘have no oceiipation-what-
ever, write None.

Statement of Cause of Death.——Name. first, the
DISBASE CAUBING DEATH (the primary affection with
respect to -time and: c_ausatlon), asing always the
same aocopied term for the same disease. Egxainples:
Cerebrospinul fever (the:onmly \definite synonym is
**Epideniie + cerebrospisial memngx'tis"), Diphtheria
(avoid ube of “Croup’); Typhoid fiver (never report

*‘Typhoid pneunionia™); Lobar pricimonia; Broncho=
ipheumonia (“Poeiinonla,” unqualiﬂed is mdéﬁnite).
S Pubereulodis - of Hiinps, mshmg'es, pshtonsurh dto.,

Cdrmiama. gambma, oto.; Of =i=.=: " (Aame ori-
i} “Canber” 15’1683 deﬂmte'mvétd-uhe of “Tumor”
tor m‘hhtdant néoplé.am). Mdaé!ea. Whoopmg cough,
\Chrdmie - ualvular vheart disedsd; iChrénic inferstitial
‘nephrilis, ‘ota, The cdntnbutory (socondary or in-
t.ereurrent.) aﬂ'ectlon nded not ‘be’ stated unleas Im-

.portant. Example: Méusles (dlsease dausing 'death),
‘29 ds.; Brénchopheuthonia (seoondary} 10 ds. Never
‘report mebe symptoms or termmal cdnditions, such
‘a8 “Asthduia’ ‘‘Anemia’” (merely symptomatie),
“Atrophy,” “Collnpse,” “Coma » “Convulsions,”
“‘Debitity” (*' Congenital,” “Senile,"” ete.), * Dropsy,”
“Exhaustion,” *‘Heart failure,” “Hemorrhagd,” *In-
‘anitioh,” “Marasmus,” “Old age,” *‘Shock, * “Ure-
'mia,” “Weakness,” éte., when a deflnite disense ean
‘be aseertained as the oasiise. Alwa.ya quallfy all
'diseasbs résulting from childbirth or imiscarriage, as
“PUERPERAL seplicemia,” “PuerPBRAL perilonilidi”’
‘eto. State cause for which surgical operation was
undertaken. For vioLnNT DEATHS state MEANS &P
iNnJorY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or 83 probably such, if impossible to de-
tétmine definitely. IExamples: Accidental drown-
ig; stfuck by. ratlway train—accident; Revolver thound
of head—homicide; ‘Poisoned by carbolic acid—+prob-
ably suicide. The nature of tlie"injury, as fradture
of skull, and ednseudness {e. g., sepsis, tetanus),
may be stated andér the head uf *‘Céntributdry.”
(Recommmeéndations on btaterfient of -eause of death
aspproved by Comriittee on Naomenclature of the
American Médieal Assoemt.wn)

Nors.—I[ndividual offices may add to abdve Lst of unde-
sirable torms and refuse to accept cortificates conmlning them,
Thus the form in use In New York City states: "Certificates
will be teturned.for additional mformatlon which give any of
the following disensds, withdut explansticn, as the sole cause
of death: Abortion, cellulitis, childbirth; convuls!ons hemor-
rhage, gangrene; gagtritis, erysipelas, menmgitfs miscarringe,
tmcrosis. peritonitis, phlebitls, pyomia, s&pticemin. tatanus.”
But genera.l adoptton of the mintmuni Hst suggestad wlll work
vast imbrovement, and its scope cap be extehded at'a’ later
date.
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