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CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and Ameriu.n PubUc Health
Assoclation. l

Statement of Occupation.——Preoiae statement of
oooupation {8 very Important, 8o thst the relative
healthfulness of varlous pursuits can be known. The
question applies to-each nnd every person, irrespec-
tive of age. For many ocoupations a slngle word or
term on the first Iine will be sufflcient, e. g., Farmer,or
Planter, Physician, Comporitor, Architect, Locomo-
tive enginger, Civil engineer, Stationary fireman, ste.
But in many cases, especlally in lndustrla.l employ-
ments, it 18 nocessary to know (a) the kind of work
and also (b) the natire of the business or industry,
and therefore an additlonal line la provided for the
lattor atatement; it ehould be used only when needed.
"Anm oxamples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Aulomodbils fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” ““Fore-
man,” “Manager,” '‘Dealer,” eto.,, without more
preocise npeelﬂoatlon, as Day laborer, Farm laborer,”
Laborer— Coal mine, oto. Women at homé, who are
“engoged 1o the dutles of the housshold only (not paid
Housekeepers who receive a definite salary), may be -
entered aa Housewife, Housswork or At home, and
‘ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
. the ocoupations of persons engaged [n domesiic
sarvice for wages, ns Servani, Cook, Housemaid, eta.
If the ocoupation has been changed.or given up on -
acoount of the DISBABE CAUBING DBATH, state occu-
patlon at beginning of llness. If retired from busi-
ness, that fact may be indicated thus:

LS F I

~d ;,\-._

Farmef (rs-'j.;

tired, 6 yrs.) For persons who have no ocoupatwn f'

whatever, write None.

R

Statement of cause of Death —Namp Arst, 3,

the pismasm causiNG peATH (the primary aflection 4
with respect to time and causation), using always the
pame aocepted term for the eame diseass. Exnmplua
Cerebrospinal fever (the only definite synonym is
“Epfdemio cerebrospinal meningitla”); Diphtheria |

i
1
A
i
(avold use of “Croup"), Typhoid jevcr (nater report

-

- atlo),

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pnsumonia (" Pneumonta,” unqualified, Is {ndefinite);
Tuberculosis of lungs, meningee, periloneum, oto.,
Carcinoma, Sarcoma, eto., of ...e......(names ori-
gin; “‘Cancer’ 12 less definite; avold usa of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart diseass; Chronic’ interstitial
nephritis, ete. Tho contributery (secondsry or lo-
terourrent) affection need not be stated iinless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (gecondary), 10 da.
Never repprt mere symptoms or terminal conditions,
such o8 ‘*Asthenin,” ‘“Anemia’” (merely symptom-
“Atrophy,” “Collapee,” ‘‘Coma,"” '‘Convul-
gions,” “Debility” (*‘Congenital,” *Senile,"” sto.),
“Dropey,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
. “Shoek,” *‘Uremia,” ‘‘Wenkness,” eto., when a
“"definite disease can be nscertained aa the ocause.

.Always qualify all diseases resulting from ohild-

birth or misearrlage, as “PUERPBRAL seplicemia,’
“PyunrRPERAL perifontlis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATES state MBANS OF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OF EHOMICIDAL, Or &8
probably suoh, If impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way troin—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—-—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. E., sepats, “letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.), ‘ N

Norn.—Individual offices may add to above st of undestr
able tarms and refuss to acteps certificates contalnlng them.
Thu# the form In use in New York Olty states: “Certificates
will.be returned for additlonal information which give any of
the followlng diseases, without explanstion, ad the mole cause

of denth: Abortion, collutitis, childbirth, convulsions, homor-
rhago, gangrene, gastritls, erysipolas, meningitls, mllcnrrlage.

" necrosis, perftonitis, phlebitis, pyemls, septicomia, tetanus.”

“But genetal adopt.lun of the mlnlmum izt suggested will work
vast Improvement, and [ts scope can be extended nt a Intor
date. N
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ADDITIONAL SPACE FOR FURTHAR BTATAMENTA
BY PHYBICIAN.




