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CAUSE OF DEATH in plain terms,




Revised Umted States Standard
Ceitificate of Death

(Approved by O. 8. Census nnd American Pub‘l{c H’ealth
Ahsociation. )

. -

Statement of Occupatmn.———Premse statement of
ocoupation is 'very |mportant, g0 that the re]atwe
healthfulness of various pursuits san he i:nown. The
question ‘sppliés to each-and every persdn, irrespeo-
tive of age. For many oeoupamons a gingle word or
term on the first line will be'suffivient, . g., Farmér or
PIanter,_Phyncmn. Compositor, Architect, Locomo-
tive Engineér, Civil Engineer, Statwnary Ftreman.
eto. Buk in many cades, espeomlly in mdustrla.l em-
ployments, it is neceasn.ry to know (a) the kind of
Work and also (b) the naturé of the business or in-
dustry, and therefore an additional line is provided
'for the latter statement; it'should be used only whén
needed. As examples: (a) Spinner, (b} Cotton mill,
(a) Salekman, (b) ‘Gracery, (a) Foremcm {(b) Auto-
mbbtla Jdctory., The material worked on may form
-part of the second statement. Never return
“I:aborer," "Foreman," “Manager."_"Dealer," ‘otd.,
without mare premse spealﬁcatlon. as Day laborer,
“Farm labor’er. Laborer—Conl ming, oto, Worhen at
hofne, who' are engaged iz the daties of ‘tha ‘hotise-
‘hold only (not pmd Housekeepers who redeive a
deﬁmt.e sa.Iary), ma.y be entered as Housewife,
Housework or "At home, and ohildren,- not gainfully
amployed as Al school ‘or At khome. Caré should
be taken to report specifically the otoupations of
porsons engaged in dombstic derviee for Wages,. as
Servent, Cook, Housenaid, dte. It the océupation
_ has been changed or gnren up on aBcount ‘of the

DIBEASE CAUSING DEATH, state occupatmn ‘at be—
ginning ‘of illness. If retired from business, that
fact may ‘bo indicatéd thus: -Parmer (retired, 6

yre.). For persons who have no ocoupation what-

ever, write None.
Statement of Cause of Death.

Name, ﬁrst. the

DISEASE CAUBING DEATH (t.ha pnmary ‘affpotion with
respeot to tlme and causation), using always the
same a.cceptad tarm for the same diseass, Emmplas '
Cerebrospinal fever (the dnly 'definite syronym is
"Ep:demm cerebrospmal memngxt.is"). Diphtheria
(avoid uke of “Croup’™); Typhof'ld fever *(never report

L
| !

“Typhmd preumdsnla’); Lobar pnsumonie; Bronchos
pheiimofiia ("Pnaumonﬁ," unfualified, is indéfinite);
Tubbreutosis_of lings, meningls, psnioheﬂh\ ato.,
Camﬂomm Safcdma, otd., 61 =———:— {nhine ori-
hﬂi “Condet” ib.168s daﬁnitb avold e of “Tumor”

‘fot hblignl nn’t heoplasm); Me&ﬂec. Whooping cough,

Chron%c volouldr ‘heart diseade; Chionic intérstitial
naphrms. bte. Thb oontﬂbumry (saéondary or in-
tefcurrent) affection néed hot be stated unless jm-
pdrta.nt Example M eﬁsles (dlhease causing death),
29 ds.; Bronchopueumoma (secondt).ry). 10 ds, Never

) raport mere aymptm’hs br tertninal eonditions, such

as ‘‘Asthenia,” ‘*Anemia” (merely bymptomatio),
“Atrophy,” "Collapse ' “Coma" “Convulsions,”
“Debility” (‘Cobgenital,” *‘Senile,” ete.), “Dtopsy,”
“Exhaust.:on." “Heart failure,” “Hembrrhage,'” *In-
anition,” “Marasmub,” “Old age,” “Shook " “Ure-
‘mia,” “Waakness," ete., when & definite dlsehsa can
‘be ascertsined as the oause. Alwa-ye qualify sl
diseasés rasulting from ohildbirth ‘or miscarriage, as
”PUERPERJ\L gepticemia,” “PUERPERAL perilonilis,’
‘ate. State oanse for which surgieal 'operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1NJURY and qualify a8 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, OF as probably such, it impossible to de-
té¥mine definitely. Examples: Accidental drown-
iny; struck by raflway train—accident; Revolver wound
of head—homricide; "Poisoned b ‘carbolic acid—prob-
ably siicide. ‘The nature 6f theinjury, as frapture
of skull, and consequenced (e. £ sepsis, !etanus).
may ba statéd undér the head of “Cont.nbuhory
{Recommendatidns 'dn staterient of ‘cause of death
approved by Committee on Némenclature of the
American Medioal Association.)

NoTh, —Individual ombes may add to above lst of undo-
girable terms and refuse to accept certificates cont.uining them,
Thus the form In use in New York City states: *“Ocrtificates
wiil be feturned’ for additional lnformanlun which give any of
the following disaasns. wlt.hout explanatlon. as the sole cause
of death' Abortion, celluiltls, childbiréh, cunv-ulsions. hemor-
rhago, g:u:grene. gudtritls, erysipolas, meblngitls, lmscnrrlase
necrosls, perlmnnia. phlcbir.ls pyomia, saptlcemia. tetanus.’
But ganera.l a.doption of ‘the minimum Hat suggosted will work
vast improvement and ‘it scope can be extandad at a lnter
date. ) .
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AbptriokAL ‘apacE FOR ‘runtaEn’ STATEMENTS
BY PHYSIOIAN.




