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CAUSE OF DEATH in plain terms,




Revrsed United States Standard
" JGertlhcate of Death -

I (Approved by U. 8. Census and American Publlc Health
! Aseocmtion)

I Statement of Occupahon.—Preelse statement of
oocupation is very imbort&nt so that the relntlve
healthfulness of va.noue puTsuits can be knowh. The
questlon apphes to aach and every person, irrespec-
tive ol' age. . ‘ For many occupatmns a single word or
term on the ﬂrst line will be'sufficiont, e. g., Farmer or
Planter, Physzcmn, dampomtor, Arehitect, Locomo-
tive Engmeer, C'nnl Enmneer, Stahonary F:rcmaﬂ. eto.
. Butid many oases, espeomlly in industrial employ-
ments, it ia necessary to know (a) the kind gf work
and qlso (b) the nature, ‘of the busmese or- u@;ustry,
and therefofe an nddatlonal lme is provided for the
’]ntter statement iit should be uaed only when needed.
As examplea. (a) Spinner, (b) Cotlon mill, (a) Sales-
_man, . (bj' Grocery, (a) Foreman, (b) Autamobttc fac-
lory. Tl},e material ‘worked on may form pa.rt of the
eeoond statement. Never return “Laborer,” *“Fore-
Juan, ' "Mnnager " "Dea.ler " ete., without mare
breoise épemﬂcahon, as Day laborer, Farm laborer,
'Iaborar—Coal miné, efo. Women at home, who are
i enl;&ged in the dunea of the household dnly (not pmd
Houukeapera who receive a definite salary). may be
entered As Houaewife, .Houacwork or At home, and
+  children, not ga.mfully employed as Al school or Al
home. = Care should be ta}ren to report apemﬁcaﬂy
the occupn.t.lons of persons onga.ged in domestic
. servioe for wages, ag_ Seruant C’aok Housemaid, eto.
I It the cocupation has been changed of given up on
account of t.he msmen causma'nmum, state oecu-
pation at begmnmg of illness. It retnred trom. basi-
ness, that tact may be mtilcated thue. “Farmer (re-
tired, 6‘ yrs.) For persona who ha.ve no oceupatmn
wha.t.ever, write None. st o
Statement of Cause of De'ath.—-Name, firat,
the memaen c:msme peATH (the primary pffeation
. with respect. to tlme and ceusa.t.:on). uging. always the
same Moepted term for the sa.me dlsease. Exa.mples.
Cerebrospmal Jever (the only definite Synonym m
“Epidgmlo oerebrospmal menmgms") Dtphlhena
(avoid uue or “Croup"). Typhmd Jever, (never report
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“Typhoid pneumonia’’); Lobar pneumoma, Broncho-
pneumonia ("' Pheumonia,’ unqu:ilrﬁed is indefinite);
“Fubefculoeis “of lungs, memngu, pcn'toﬁe‘um. etos,
Carcinoma, Sarcoma, eto., ot........ . (hame ori-
gin; “Cancer"’ is léss definite; a.vo:d use of Tumor’
‘tor malignant neoplaama) M eculea. Whoopma cough
Chronic' valvular heart disease; Chronic mtersutmt
nephritis, ‘eto. The eontnbutory (seoonda.ry or In-
tereurrent.) affeotion’ need not'be gtatéd unless im-
porta.nt. Example Meaales (dmea-sta eausing ‘déath),
29 " da.; Bronchopneumoma (eeodndary)f 10 ds.
Never report mero aympt.oms of terminal eondmona.
_guch as *'Asthenia,” ‘**Aneinia’ (n'mrely eymptom-
atio), ‘‘Atrophy,” “Collapss,” “Coms,” '“Convul-
sions,” "Debrhty" (“Congemtnl " “Semle." ‘ote. ).
“Dropsy,” “Exhaustion,” ‘‘Heart raﬂure " “Herh-
orrhiage,” “Ina.mt:on " “Marasmus,' *Old age,".
“Shock,"” ‘“Uremia,” “Weaknoss,!’ et.o.,' when a
-definite disease can be ascertained nas the ea.use.
Always quality all disenses resultmg from oh:ld—
birth or miscarringe, 83 ‘“‘PUfRPERAL seistacema,
“PUERPERAL pm-‘.omhs. ' ato. Sta.te oa.use for
which surgieal operation was undertnken. For
VIOLENT DEATHS stato MEANS OF INTURY and quehf’y
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, or as
_prebably such, if impossible to determmo deﬁmtely.
Examples. Accidental drowninp; siruck by rail-
way train—aceident; Revolver ~ wound of ° head—
homtcrde, Pouoned by carbohc ac:.d—probablu ‘#uicide.
The naturé of the ln]ury, a8 fraoture ot gkill, and
eonsequences (e. g., ‘sepeis, tetunus). may bé state’d
undar the head of. “Contnbutory." (Recommendé-
tions oii gtatement of cduse of death approved by
Committes’ on Nomendlaturs ot the Ameﬂedn
Medical Aasomatmn) T

Norm—Individual ofiicas may add to above lst of undealr-
able terms arid refuso to accept cortificated contaiding theth.
Thur the form in‘use in New York Qity statds: * Certificates
will be returried for additional lnformation “¥hich glve nny of
the following’ diseased, without explunatlon as thesdke cauke
of death: Abortion, celluitis, childbirth, chifvulsiohs, hemot-
rhago, gangrene, gastritls, crys‘.lpelmt ‘menitiitls, miscarriage,
hecrosis, peritonltis, phlebitis, pyemla, nep&icemin.' tetanus'™
But general adoption’of tho min!murit st silkgﬁéfad wilkwork
vast lmprovament. and Ita séope can ba eit.ended 'nt a lntér
date
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