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CAUSE OF DEATH in plain termas,




Revised United Statés Standard
Certificate of Death

{Approved by ‘U, H. Censtis and American Public Health
Absociation,)
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Statement of Occupation:—Precise statement of
ocoupation is very important, s6 that the relative
healthfulness of various pursuits éan be known. Ths
question Applies to each and every person, irréspec-
tive of age. For many odeipations a sirigle word or
term on the firat line will be suflidient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engmeer. Stationary Fireman,
ote. But in many ¢ases, espécially in industrial omz
ployments, it is nedessary {o know (z) the kind of
wvork and slso {b) the nature of the business or in-
dustry, and therefore an additiona) line is provided
for the latter sthtement; it ahould be used only when
fieéded. As examples: (a) Spinner, (b) Cotton miill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auls-
mobile faétory. The naterial worked on may form
pbrt of the second stdtemént. Never return
“Laborer,” “Foremnn,” “Manager,” “Dealer,” ata.,
without more precise specification, as Day laborer,
Farm laborér, Laborer—Coal mins, ete. Women at
hofhe, who are engaged in the duties of the house-
hold only (not pald Housekeepers who recéive a
dpfinite saldry), may be entered as Housewife,
Housework or At homé, and ohildren, not gainfully
émployed, as At sthool or Al home. Care should
be taken to report specifically the oét!upa-tidns of
persons engaged in domestic sérvies for wages, as
Servant, Cook, Housemaid, ete. If tha occupation
has besn changed or given up on acéount of the
DIBEABR CAUBING DEATH, stata oceupatmn at be-
ginning of #llness. If rotired trom business, tBat
fact may HBe indiosted thus: Farmer {(retired; 6
yrs.). For persons who have no oconpation what-
ever, write None.

Statemént of Causé of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary Affection with
respeot to time and ohusation), using always the
same aocépted torm for the same diseasé. Examples:
Cerebrospindl fever (thia only definite synonym is
“prdemio cerabrospinsl fnemnglt;is") Diphtheria
(avoid use of “Croup”); Tijphoid feber (mavér report

*

“Typhoid pneumonia™); Lobar preumdnia; Bronchoe
preumonia (“Pbenmonia,” unqualified, is indslinite);
Tubértulosis of lunge, meninges, peritonsum, eto.,
Cabcinoma, Saréoms, ete., 0 {néthe ori-
gifi; “‘Cancer™ i8 less definitd; avoid use of “Tumor”
tor mihgnsnt neoplasm}; Menles, Whooping cough,
Chiohic vdlvmlai hedrt disease; Chrohic intersiit(al
nephritis, éto. Thd contributdry (sécondary or in-
torourFent) affection nedd not be stdted unldss im-
poftant. Example: Medsles (d!sease chusing death),
29 ds.; Brohchopneumonia (sbodddary), 10 de. Never
report merb symptoms 6r terminal cohditions, such
as “Asthenis,” ‘‘Anemia’ (merely a‘ymptoﬁmtno)
“Atrophy," "Colla-pse » “Coma,” *“Convulsions,”
“Dehility” (“Congenlta.l " “Benile,” oté.), ‘' Dropsy,”
“Exhauastion,” “Heart tailure,” ““Hemorrhage,” *In-
a.mt.lon," “Marasmus,”" 014 age,” “Shook, ""‘Ure—
inia,"” ‘““Weskness," et¢., when a definite disease ¢an
be ascbrtained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PuERPERAL seplicemia,” “PUERPERAL perildnitis,”
éte. State ocause for which surfgiaal tper&tiQn wab
undertaken. Fof VIGLENT bBATHS 8t

t{e MEANS of
mvJury and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a§ probably such, if impossible to de-
tetmine definitely. Examples: Agcidéntal drown-.
ing, siruck by ra;lwag train—accident; Reévéloer wound
of . héad—homfmdn, Poisoned by carbolié actd—prab-
ably suicide. Thé nature of thé injury, as fradture
of skuli, and oofisequefices (. g., sapsid, leldnus),
may be stated uinder the head of “'Contributory.”
{Recommeéhdations on statémdnt of eause of death
approved by Commitier on Nomenoldture of the
Amoriean Médieal Assdeiation.)

Note.—Indlvidual pffices may add to nbove Ust of unde-
sirable térms and refitse to nccept certifichtés containing them,
Thus thi form in use In New York City states: *Certificates
will be roturned for additional informatiod which give any of
the following diseases, without B!planat.inn. as t.he solé causs
of death: Abortian, cellulitia, childbirth, vonvulslons, hemor-
rhage, gangrene, gastritis, erysipélas, meningltis, mlscarrlage.
neciosis, perftonitis, phlébitis, pyemid, sépticemia, tefanns.'
But genera! adoption of the minimum Itst suggdatad will work
vast improvement, and its scope can bd exterided at h later
date,
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