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CAUSE OF DEATH in plain terms,
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Revised United States Standard

Certificate of Depj.,th

[Approved by U B. Census and Amerlcan’ Public Health
Association,)

) P :
Statement of Occupation.—Precise statement of
cooupation s very. Important, so that the relative

healthfulness of varlous pursuits can bé known. The

question applies to:each and every person, Irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficlent, e. g., Farmer or
Planter, Phynman, C'ompoa-.tor, Archilect, Locomo-
iiva engincer, Civ-.l engmeer, Stattonary fireman, eto.
But in many ea.ees. espoeia.lly in industrial employ-
ments, it is nooessaryqto know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an addxtlonal line Is prov1ded for the

lattor statement; It ahould be used only when needed.
" As oxamples: (a) Spifiner, (b) Cotlon wisll; (@) Sales-
.man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
The materialiworked on may form part of the
second statement. .-Naver return *'Laborer,” “Fore-
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man,” “Mansger,’; “Dealor,” etc., wijhout more

" preclse gpeeiﬂca.tion. 8s Day laborer, Farm laborer,

Laboref— Coal mine, eto. Women at hcfﬁfe, who are
engage the dutles of the household only (not paid

H ausekupmr who receive a definite salary), may be
ent.ereti anvtlousemfe, Housework or At ho%te, and
children, n6t gainfully employad a8 At scheol or At
home. Ca,ga"should be taken to report specifoally
the occupations of persons engaged in domestio
. service for wages, aa Servant, Cook, Houqemmd ote.
It the occupation has been changed or ghren up on
account of the DIBEASE CAUBING DEATE, sta.te oceu-
pation at beginning of illnees. -
ness, that fact may be indicated thus: "Farmer (re-
tired, 8 yrs.) For persons who have no ocuupatwn
whatever, write None. -3
Statement of cause of Deatli. ——Nn.ma, firat,
the DR ASE CAUBING DEATH (the pr!mary affeotion
with raspeot to time and causation), using a.lwayu the
same ggéoepted term for the same diséase. Emmplas-
Cerébiuspinal fever (the only daﬁnitqq nonym is

"EpIJ o ocercbroapinal meningitia’§§ Diphtheria
{avold ¥Re of **Croup”); Typhotd fwer Snever report
:"" 3
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“Typhold pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, s indefinite};

© Tuberculosis of lungs, meninges, perifoneum, etoc.,

Carcinoma, Sarcomas, eto., of ..........(name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor‘;
for malignant neoplasme); Medsles; Whooping cotigh;
Chronic valvular heart disease; Chronic Jinterstitial
nephritis, eto. The contributory (secondary or In-
tercurrant) aﬂ'eothn need not bhe stated urlesa fm-
portant. Exemple: Measles (disease oa.uaing death),
29 ds., Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or, termina) conditions,
guch as “Afthenia,” “Anemia" (mérely dymptom-
atie}, ‘“‘Atrophy,” "‘Collapse," . “Coma,” "“Convul-
sions,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” “Exhauetmn.” “Heart faflure,” “Hom-
orrhage,” "Ina.nition " “Ma.rasmua ' #0ld age,”
“Shock,” “Ureinia,” "Wea.kneas, eto., when a
definite diséass oan be. ascertained.as the : sanse.
Always qualify all: diseases resuliing from ohild—
birth or minea.rnage, as "PUEEPEBAL seplicemta,”

“PUERPERAL perilonitis,” et6,, State ocause for
which surgical operation was il_ndertaken. For
VIOLENT DEATHB 6tate MEANS OF'INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, or HOMICIDAL,, O 88
prebably suoh, if impossible {0 determine definitely.
Bxamples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of "head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

‘eonsequenoes (e. g., ecpsis, lelanus) may be stated

under the head of *Contributery.” (Recommmenda-
tiohs on statement of cause of death approved by
Coiunittee on Nomenclature .of the America,n :

Mé’&msl Assocmtlon) LIl .
[ . ’ ,- - 14 ' . - .
No-m —-—Indlvldual omces may add to above 18t of undealr- -

ablo torma abd ratusa to uccept certlficates containing them.
Thua the form ln usa In ﬂ‘ew York Olty states: "Oertlﬂmm
wil -returned. for additional Ip.formar.lon which” g!ve any of
the,following diseasos, withouts ‘explanation, as tho sole cause
of eath Abartion, cellulll:ls. childbirth, convulsjons, hemor-
rhage, gangrena, gastritis, eryslpelal. meningltla, mlmrriage.
necroais, perit.onitla phlahltiu pyemia, septicemla, tetanus.”

But genoral udopt.lon of the mlnlmum list suggested will work

vast improvement, and ita lcopa-can be extended at a later

date. . SR -
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