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CAUSE OF DEATH in plain terms,




ReVlsed Umted States Standard “Typhoid pneumonia'’}; Lobar pneumonia; Bronche-
~'a pRepmonia (.-‘Pneum,oma," unqua};ﬂe 1s.mdnﬁn;t.e),

Fﬁrtlficate Of DeaFl'l T.uberculous oj!hmga 1mempgea,: pe tonqgr ﬁts,
(Approved b.'lr U. 8. Oensus and American Public Health qarﬂlmﬂm S'?rcamq. ato sy of g i— :(?‘ame ori,:
K . A,mw(m) R gin; “Caneer’ is lgss ctaﬁg:te *avoid use of “Tumpor’

fo:r mhl]gnant .neoplnsm), hleasle‘ﬂ, JVhaopmp cough,
Chromcu uahmlgr <hsarf dz‘ecua Cgramc mterahtwl
nephritu, letc T,he contnbutqry‘ Caqconda.ry or: jn-
-toreurreuh) aﬂ'eot:on ngea not: ba qtg.ted unless im-
portant Example Mpasles fdxsease eausing death},
28 ds.; .; Bronchopneumonia (sqoondaryp 1Q ds. Néver
report mere .symptoms’or tem}mal qondatlons, auch
ag “Asthema » “Anemia” {merely symptomatie),
*Atrophy,” “Colla.pse"” “Comai” « **Convulsions,”
“Debility" (“Congemt.al " ““Senilg,” 6tc_)‘ “Dropsy.”
*Exhaustion,” “Hea.rwmlure," “HemOrrhaga " ¢In-
anition,” “Marasmus,” “Old age,” “Shock?" “‘Ure-
mia,' “Waaknass, eto., when a defihite dlseaso ean
be agcertained as the ocause. Always quu.hfy all
diseases resultmg from childbirth or-mmca.rna.ge. a.s
“PyUERPERAL septicemia,”’ “PUERPERAL perilonitis,”

ote. iState cause for which burgwn.l operaqlon was
undortaken. For VIOLENT DEATHS gtate MpaNE OF
tNsury and qualify as ACCIDENTAL, BUICIDAL -or
HOMICIDAL, or as probably such,=if- 1mpossnbla to de-
termlue definitely. Examples: Adccidental drown-
mg. struck by railway tram—acctdept {B}wolvcr wound
of hcad—-homzctde, .Paxsoned by carbohc actd—-—hprob-
ably sutmde 'I‘,he .nat;pre ) of .t.hc m]uxzy, s fracture
of skull, ‘and CONSqUONgos (e. B Fepais, tctanua),
may be sba.ted under ithe. hea.d of “Gontributory,”
(Recommendnt;ons on ata.tement. of gause of death

Statement of Océupaﬁon.—-Premsa statement of
ocoupation {s very' iniportant, s¢ that the relative
hea.lthfulneqs of various pursiits gan be known. "The
question applias to: ea.ch and every person, 1rrespeo-
tive of age. - For many otoupations a smgle word' or
term on t.he first line will be sufficient, e. g., Farmer or
Planter, 'Physician, Compoauor, Architect, locomo-
tive Engineer, Civil Engmeer. Stationary Fireman,
‘eto. But in many cases especially in industrial em~
Ployments, it is necessary t$ Know (a) the kind of
‘work and also (b) the naturéd of the business or in-
‘dustry, and thereforo an a.ddltnonnl line is provided
-for the la.tter statement; it should be used only whon
neoded. - As examples: (a) Spinner, (b) Cotton mill,
“(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
‘mobile factory. The material worked on may form
-‘par!; of the second statement. Never raturd
“*Laborer," #Foreman,” *Manager,” **Dealer,” ete.,
without more precise specification, as Day laborer,
Rarm laborer, Laborer—Coal mine, eta. ‘Women at
.home, who are engaged in the duties of the house-
[hold only (not paid' Housekeepers who reuewe &
‘definite salary), may bo entered as Houaemfe,
Housework or At home, and children, not gamfully
dmployed., as Al scheol or At homs. - Care -should

bataken to re(;i)ort Zpemﬁ(:ally the o?eupntlons of i_g approved by Committee ion: Nomen&]ﬂ.ture of the
persons engaged in domestic service ifor wages, 83 o Amerlcan Medioal : Assocmtmr\)
Servant, Cook, Housemaid, ete. If the .oceipation .
_has been ohanged or given up on account ,of -the.
DISEABE CAUSING DEATH, state .occupation at ibe- L Note.—Indlividual ofices may ndd to abuve st of unde-
ginning of illness. [If retired from lbusmess, that. % frii'ﬂbl*:‘h tﬂl’;ﬂs al:d fofufﬂg)m;l“ ;ﬂfcuﬂcamﬂ cpntalgipgmthem
lus the form in uke in New York Cify stgtgs: *‘Cartificates
fact may be indicated thus: Farmer :(retired, 6 = will bo returned for additional mmmguom:jmch give any of
yre.). F or parsons who have 10 000“9351011 What' the following disea.sea mithout explanation, as: the sole cause
avar, Wﬂte None. ' ' of death: Abnrtlon. callulitis, childhlrr.h convulsioas. hemor-
Statement of Cauge of Death.—-Name first, the rhage, s;ws;emzi Egstritisme:lysipelm Jhigningltls, mt.ncarrinse.
. necro peritqnitis, phlebitis, .pye . Jcpttcemin. tetanus.”
DISEASE!CAUSING DEATH {the' primary affection with But gencral adpption of tho mt jdm éf;“““ suggested mll work
respect o time and. ocausation), using always the vast lmprovement and its scopo c?“ bp extd@ded atin later
Bamo mepted term for:tho.same disease. Examplew date. i 1 L i
Cerebrospmal Jever (the only. deﬂmte synonym is
v bl "
Eplldomm oe{fehrps%?:-al mer}x‘t;g;tns =)' Diphtherie Avomigrat aracs jzon ronrap "‘?“““
(avoid use of-'Croup'); Typhoid fever: (never report ,“ F"'!’“" niT g !




