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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemeat of OC




' --haalthfulhess of varicus pursuits oan b% known.

Revised United States"Standard
Certlflcate of Death

{ Approvet by )S Census und American Public Health
Association.) -

é“fif% o

Stats ment ot.ﬁtcupatmn.m]?remse statoment of
1R

ocoupa.tfvon *is ,Rrerwmportant so that the relative
The
quesnon ap each and every person, irrespec-
tive of age. %3 (%an’iv ocoupations a single word or
term on the @ will be sufficient, e. g., Farmer or
Plenicr, Physwmn /Cv'omposuor. Archuect Locomo-
tive Engineer, Cuygngmeer, Statwng.ry Pireman, ote.
But in many 0Ase especially in industrial employ-
menta, it is necessary to know {a) the kind of work
and alse (b) the natufe of the busmess or industry,

and therefore-an add;\honal line is frﬁ'vxded for the -

latter statement itfhould be used only when needed
A8 examples: (a
man, (b) Grocery; (a) Foreman, (b) ;
tory. The materis] worked on may form part of the
seoond staterignt. | Never return “Laborer,” “Fore-
man,” “Manager 1' “Dealor,” ete., without more
preoise spemﬁcatl f; o8 Day laborer, F laborer,
Laborer— Coal mine, ete. Women at hﬂ who are
engaged in the‘dutles of the household enlys(not paid
Houaekeepera ﬂho.reeelve & definite salarp), may be

pmﬂsr, (b) Cotion mzll (a) Sales- ‘
‘utomobile fac- -

"entered as ngaewlfe, Housetcork or At home, and-"»

children, not mfully employed, as At’ Gehoo! or At
home. Care should' be taken to report. speclﬂcally
the oceupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation hag been changed or given up on
aeccount of the DIREASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus:
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—-Na.me, firat, -
the DISEASE CAUBING DEATH (the primary affestion )

with respeot to time and causation), using"ﬁ.lways the
same acsepted term for the same disease” Exnglples
Cefgbrospinal fevers, (the only definite, synonym {s
“Epidemio eerebrospmal meningitis? ),

(avoid use of *“Crovip”); Typheid feeer (ngver report

Farmer (re- °

Wphtheria
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: Nevlgr report:m G
_sueh as “Asthenia ’lf “Anemia’

. “Typhoid preumonia’); Lobar preumonia; Broncho-

preumonia (*Pneumenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonetum, eto.,
Carcinoma, Sarcoma, ete., of . . . .. .. (name ori-
gin; “Cancer” is less deﬁmte avoid use of,** Tumor”
for malignant neoplasma); Measles: Whaooping cough;
Chronic valvular heart disease; Chronid-)interstitial
nephritis, ete. Thescontributory (secondary‘ ot in-
tercurrent) aﬁ"ectx_’gsneed not be stated“nnless” im-
<portant. Example casles (dlsaa.ae,caflsmv death),
29 ds.; Brone pnéumoma (secondar’f)\, 10 ds.
s} symptoms or'termma.l m')ndl txons,
(m'ex'at]y1 symptom-

atie)’ “Atrophy!“ “Colla,pse ¥ “Coma," “Convul-

's:ons T "Deblhtfr" (“Congemtal " "Semle " ate.),
-“Diopsy,” “Exl‘:a.uﬁmn,,’a’“Heart fa.!lure ", *Hem-

[
" “Tnanition, "*“Mara.smus"’

v
iorrhage,
. Urufnla,-.

"Shﬂck r

To1d age,”
Weakneas,’;/htu., when &

#Adeﬁmte disesse ca,nlbe as‘certained as the;\causa

Alwaya qua.hfy all—-dlseases Jresulting -from. child-
__birth or miscarriafe; as. "Punnmnan septicemia,”
T“PUERPERAL pemomus,, -ete ” State cause for
which surgical operatlon was undertaken., For
VIOLENT DEATHS 8tath MEANS OF INJURY and qualify
83 ACCIDENTAL, SVUICIDAL, OF' HOMICIDAL, oOr as
probably such, if impossible to ‘determine definitely.
Examplp Acecidental drowning; struck. by ratl-
way i th—accident; Revelver wound of @ head—
hamzczde, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and,
cot_lsequenees (e. g., sepsis,-tetanus), may be stated =
un'der the head of “‘Contribatory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan
Medical Association.) e . i -
LY '
‘Norn.—Individual offices may add‘tO abovo list of undcslr-
able terms and refuse to accnpb cortificates contalning thom..
Thus the form In use In New, Yotk City states: “Certificitos -
will;be returned for addltion,al information which give any of”,
the following diseases, without. explnnntirm, as tho sole causo
of death: Abortion, callumis childbirth, convulsions, hemor-
rhage. gangrena, gastritis, el:ynipelas. meningitls, m[smrriaga.
nocrosis poritonitis, phlebitis.’ pyemin. sapticemla, tetanus."
But general adoption of the minimum st suzgested will work
vist improvement, and its ECOpo canabe axtended ot a lnter

date. ’*" ‘1‘-‘
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