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CAUSE OF DEATH ia plain terms,




Revised United States Standard
Certlﬁcate of Death

x|
(Appreved by U. 8. Census and American Pub‘lic Health
Atso(:lauon )

Statement of Occupation.—Procise statement of
oocupation is very lmportnnt so that the relative
healt.hfulnas'ﬂ of various pursuita can be known. The
«juestion apphes to eaoh and every peraon irrespeo-
‘tive of age. For many ogoupations a smg!e word or
term on t.he ﬁrst. ling will be sullicient, e. g., Farmer or
Planter, Phystcmn. Campos:!or. Avchitect, locomo-
tive Engz‘heer, Civil Engineer, Stationary Fireman,
ote. But in many oases, especislly in industrial em~
ployments, it is necessary to know {(a) the kind of
work and also (b) the na.ture of the business or in-
dustry, and tberefors an additional line is provided
for the la,tter statement; it should ba used only when
noeded. Ab examplos: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, (a) Faoreman, (b) Aulo-
mobile factory. The material worked on may form
part of the geoond statement, Never return
“Laborar,” “Foreman,” ‘Manager,” “Daeaaler,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mins, ete. Women at
.ho:.ne. who are engaged in the duties of the house-
hold only (not paid Housekeepers who reeelve a
definite salary), may be entered as Houaswtfs,
Housework or Al home, and children, not gamful]y
employed as Al school or At kome. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, ete. If the octupation

has boon changed or given up ou account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illmess. If ratired from busingss, that
tact may be indioated thus: Farmer {retired, 6
yre.). For persons who have no ocaupatmn what-
ever, write None.

Statement of Cause of Death. —Namao, first, the
DIBEASE CAUSING DEATH (the primary aﬁ'eot.xon with
rogpect to time and oausation), using a]wa.ys the
88me a.cceptad ‘tarm for the same disease. ExampleS‘
Cerebrospinal fever (the only definite synonym is
‘K pidemic oerebrospmal memnmtls"), Diphtheria
{avoid use of “Croup"}; Typheid fever (never report

“Typhoid pneumonia'’); Lobar pnoumnma Broneho-
pneumonia ( ‘Pnpumom&," unqu&hﬁed is mdgﬂmte),
Tubmczdos-.s of lungs, meninges, pcptonemp, qto.,
Cqmnoma. Saﬂ:oma, eto., of —— (name ori-
g|n° Cu.ncer." is lass deﬁmt.o' avoid use of "Tumor
for ma.hgna.nt neoplasm), Meaata. Whooping cough,
Chmmc u'ulvulcr heart dsqeaaa, Chrpnic. mkrmhal
nsphnm, ete The contantory (seconda.ry or in-
t.erourrant) affection naed not be st&ted unless im-
portant. Exemple: Measles (d:sease oausing ‘death),
29 ds.; Bronchopneumonia (aeoondnry). 10 ds. Never
report mere symptoms or t,armmal aonditions, sueh
as ‘‘Aathenia,” ‘'Anemis’ (merﬁly symptomatic),
“Atrophy." “Collapse,” “Coma,” *“Convulsions,”
“Dhebility™ (‘*Congenits],” “Semle. ato.), “Dropsy,”
“Rxhaustion,' “Heart failure,” “Hemorrh&ge," “In~
anition,” *Marasmus,” *“Old age,” ‘‘Shogck," *'Ure-
wmia,” *Weakness,” ete,, when a definite diseass can
be a.seertamed as the cause. Alwuys quallfy all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL perztamhs,
ato. State cause for whioh surgieal 0pera.t1on was
undertaken. For vIOLENT DEATHAR atu.t.a MBANSB, or
nJuay and qualify as ACC]DENTAL. SUICIDAL, or
HOMICIDAL, Of 88 probably sueh, if impossible to de-
t.ermme definitely. Exawmples: Acmdental drown-
ing; struck by railway train—accident; Revolver wound
of head—homtczde, Poisoned by carbohc acid—prob-
ably suicide. The nature of the mjury, as fraoture
of gkuil, and oonsequonoes {e. g. sepaw, tatanua).
may be stated under the head of “Contnbut.ory
(Recommendntlons on statement of csuse of. death
approved by Committee on Nomenclature of the
American Medlca.l Assoumtnon)

Nota ~—Individual offices may ndd to above st or unde-
sirable terms and refuse to accept certificates contalnlng them.
Thus the form in use In Now York City statos: "Oert.iﬂcn.tas
will be returned for additional Informuq.lon whlch glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulltls, childbirth, convulstons, hemar-
rhage, gangrene gn.at.riuq crysipeln.a maningiit.lg mie{:arriage
necros‘ls perltonit!s phiebitis, pyemin. snm.iqemiu, tetanus.”
But general adoptlon of. tha mlm:num listj} suggast.ed wlll work,
vast lmprovament‘ and Its scope can be exrqhdod aﬁ % later
date f '
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