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CAUSE OF DEATHE in plain terms,




Revised United States Standard
Certificate lof Death
(Approved by’ U. 8, Cenkus and’ American Piblic Ifehith
Assocla.t.tom)'

Statement of Occupaﬁon.—-Pramseistatement ol
oooupation is very imporiant; so that the relative
healthfuliess of variousmpursuits'can be'Known. Tha
question applies to each: dand évery person, u-respeo-
tive of age. For many occupdtions a sirigle word or
term on the first ling will be aufficient, e. g., Farmer or
Planter, Physician, Comipoaitor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ate. But in'many oases, especially in industrisl ems
ployments, it ib necessary to. know () the kind of
work and also (b) the nature of the business or in-
dustry, and- therefore an additional line is provided”

for the latter statemiens; it'should be'used only when )

deeded. Ag examples: (aY Spmnar, (5} Cotton mill;

(e} Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form-
part of the secdnd’ statement. Never ret.urn
“Léaborer;” *Foreman,” “Manager;” ‘Dealor,” eto:,-
without more precise spemﬁuatmn, a3 Day. laborer,
Farm laborer, Labofer-—Coal miney ete. Women at

hofne, wlio are engaged in.the duties of the house- .
Kold only (not pmd Houackeepers who recsive a -
definite salary), mayx be: entered as Housewzfc, :

Housework or Al honie, and childrén, noé gainfuily
employed, as At school or At hdms. ,Care should
be taken: to report specifically! the ocoup&tlons -of

persons engaged in: domestic; service for wages, as
If the oceupn.blon '

Servant, Cook, Housemaid, ebo..
has been chanped or given up on' acdounf of the
DISEABE CAUBING BEATH, state ocuupntlonl at be—
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (rehredw 6
yre.). For persons who.have no dceupation what-
ever, write' None.

Statement of Cause ofDeath.—Na'me. first, the
DISEABE CAUSING DEATH (the. .primary afféotion with
respeot to time and cnusa.t.mn), uging always the
same accepted term!for the same'disdase:
Cerebrosgiindl fever (the only definite: sylitmym is
“Epidemioc ocerebraspinal memngltiis"} Diphtheria
(avoid uge of “Croup”); Typhoid fever (udver repors

Examples: -

Ry

e

- -

“Typhoid pneumonis®); Eobar pneumdnia; Bfoncho=
prytmonia (“Poeumonis;’” unqualified, is indefinite);
Tubsrdulosia of lungs, meninges,. pcruauaum& otd.,

(’J«.Irc:uwnm.t .S’arcoinn. eta., of < (nsme orl-
gin; **Canchr’ is less definite; avoid usb of. “Tumor*
rmt maligndnt naopln.m), Meﬂalsa.\ Whooping cough,
Chronic valvaldr Keart' disaasa, Chronic interstitial

« néphiritis; éte: The contributory {(secondary or in-
torburrent)' affection neéed: not berstated unless im-
po¥tant. Example: Memleal(d:sme causing death},
29 ds.; BroncKopneumon¥a (sbuundary) + 10 ds, Never
report merd symptoms or termins] conditions, suoh
aa ‘“Asthenia;™ “Anerma.” (merely symptomatm).
“Atrophy,” ‘Collapse, " “Coma," “Convulsions,”
“Debility" ("Congemtal“' “Senile," ete.), '‘Dropsy,”
“RExhaustion,” “Heatt failure,” “Hemorrhage,” ''In-
anition,” “Marasmus,’”” “Old age,” “Shoek,” “Ure-
wia,” “Weakness,” ete.,- when & dofinite disedse can
be aucbrtained as the oause. Always qualify all
-diseased resulting. from childbirth or rhiscarriage, a.s
“PUBRPERAL seplicemia,’” “PUERPERAL perilonitis;’’
otc. State ocause for whioh' surgical operatidn was
undertaken. For VIOLENT DEATHS Btdte MEANS OF
inJury and qualify 83 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or" 83" probably such, it impossible to- de~
termine definitely. Examples: Accidental drown-
ing;struck-by railivay train—accident; Rovolver wound
of head'—ﬁomt'cids; Poisoned by carbolic acid—prob-
ably suicids. The nature of the mjury, as friasture
of! skull, and’ consequenoew (e. g., sepsis, telanus},
may be stated under the head. 0! ‘*“Contributory."”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Maodieal Association.)

Nota.—Individual offices riay add to above list of unde-
sirable thrms and refiise to accept’ certificates eontaining thom.
.‘Thas the form in use'in KNew York Clty states; “Certificates
wiil be péturned for sdditional information’ which give any of
the!following diseases, without explnnaﬂon. as the sold cause
of death: Abartion, collulitis, childbirth, convulglons, homor-
rhage, gangrene, gastritls, erysipolas, meninglitis, mlsca.rﬂuga.
necrogis) peritonitis, phlebitis, pyemia, scpticemia, tetanus.’
But general udoption of the minimum. st suggsstad Wil  work™
. vast improvement, and its stope can!be extendéd at o later
date.

ADDITIONAL SPACE FOR FURTAKA ATATWMENTS!
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