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CAUSE OF DEATH In plain terms,




-Rewsed United ‘States Standard
‘ ‘Certificate of Death . .. .

'{Approved by U. §. Census and American Public Health '

Amsoclation:)

Statement of Occupation.—Preciss statement of
oocupation is very iimportant, so that the relative
healthtulness of various pursuitsicau be known, The
question gpplies to ea.ch and every person, irrespeo-
tive of age. For many oocupations a single word or
term on the first line:will bo sufficient, e. g., Farmef or
Planter, Phyatcmn, Compomor, Architeet, Locomo-
live engineer, Civil engineer, Stationary fireman, ote.
Baut in many oases,.especially in industrial employ-
ments, it ia. necpssary to know (@) the kind of work
and also,(b) the nature of the'business or industry,

ond therefore an additional line Is provided for the !
latter statemerit; it should be used-only when'ngeded>—-—~ —~3

As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) -Grocery; (a) ‘Foreman, (b) Aulomobile fac-
tory. 'The material:worked on may form part of -the
second statement. ‘Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” *‘Dealer,” :ete., without .more
precise specification, as Day laborer, Farm -laborer,
Laborer—: Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reeeive a definite - salary), may be
ontored as Housewife, Housework.or At home, and
children, not gainfully employed, as At.school or.At
home. Care should be tiken to report specifically
the ococupations of persons .engaged in domestis
service for wages, as Servant, 'Cook, Housemaid, eto.
1t the ocoupation has been 'changed or'given gp on
account of the pIsEASE-cAUSBING DEATH, state ocou-
pation at.beginning,of /illness. If retired from ‘busi-
ness, that fact may be.indieated thus: Farmer (re-
tired, 6 yms.) For perscns who 'have no occupation
whatever, write None.

Statement of cause of Death.—Name, . firet,
the DISEASE-CAUBING PEATH (the primary affection
with respeot to time.and causation), using always the
same scoapted term:for.the same diseass. Examples:
Cerebroapinal fever . (the only definite :eynonym s
‘“‘Epidemio ecersbrospinal meningitis’”); Diphtheria
(avold use of “*Croup”); Typhoid ferer (never reporé

L

e

“Tyrhoid pneumonia’); Lebar. PREYMOf ta, Brpncho-
PRoumonia {""Pneumonia,” unquahﬂpd 8 indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,, of........... (n&me orl-
gin; “Cancer’ is less doﬁmte,avoldmse of “‘I‘umor

for malignant noeplusms), Measles; T hooping pough,
Chronic vajvular heart disegse; Chronic {nlersiilial
nephritis, eto. The contributory (peconda.ry jor ip-
tercurrent) affection need not be.stated unleas im-
portant. Example: Measles (disease causing ‘death),
28 ds.; Bronchopneumonia (gecondg.ry), 10 ds.
Nover report mere symptoms or terminal opndjtions,
guch as ‘“Asthenia,” *“Anemla” (merdly symptom-
atio), *“Atrophy,” “Collapes,” *Comp,"” '“Cbnvql-
gions,” *“Debility’” ("Congenital,” “Senile,” eoto,),
“Dropsy,” “Exhaustion,” “Heart. failure,” “Hem-
orrhage,” “Ihanition,” '“Marasmuys,’” *“'Old age,”
“‘Shoek,” *“Uremia,” “Weakness,”” ete., when a
definite disease oan be ascertained as the goauso
Always qualify all diseases rosulting from echild-
birth or miscarriage, as “PUEBPERAL seplicemia,”

“PUERPERAL perslonitis,” eto. -State cause for
which surgioal operstion was undertaken. For
VIOLENT DBATHS state:MBANB OF INJORY.- and qualify
48 ACCIDENTAL, SUICIDAL, OTf HOMICIDAL, OF 8§
-probably sueh, if Impossible to daterm;ne definitely.
‘Examplen: Accidentsl -drowning; atruck by rail-
way irain—aecident; Revolver wound of head—
‘homicide; Poisoned by carbolic am,d—-—probably suicide.
'The nature of the injury, as fracture: af skull, .and
consequences -(e. g., sepsis, xtetanua) may be atatod
under the head of “Contrxbutory." .(Recommpnda-
tions on statement of cause of |death approqu by
Committee on Nomenclature of the American

] Medlca.l Assomataon )

Nore.—~Individual offices may add $o above 18t of undesir-
able terms and refuse to;accept certificates coptgining|them.
Thus the form In use in New York City-stetss: * Certificates
.will be returned for additlons) informption which give pny of
.the following diseases, without explanptfon. as)t.he sole cause
‘of donth: Abortlon,-celiplitis, childbirth, convylsions, hemor-
rhage, gangrene, ,gnstrltiu erysipolas, menmglt.ls miucarringa
\necrosis, ,peritonitis, .phlebitis, pyemla, -septicemis, taq.\nm
:But general adoption: of the minimum, lis‘b uuggeetad will.work -
wvast improvement, and {ts scope can]bn ext,en;!nd at a later
date.
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