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CAUSE OF DEATH in plain terms, so that it may be propisly classified.
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Revised United States § andard
Certlflcate of De&th o
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Statement of Occupahon.—Preclse statement of .
oecupation is very important, so that uhe rela.tlva
healthfulness of~va.nous _pursuits. ca.mbe knowu The .
question applies to eaoh and every pefson, u-respeo-
tive of age. For: gla.ny;oeeupatlons a single ‘word or

*torm on the first line will bersufficient, e. g., Fdrmer,or
Flanter, Physicien, ‘Comﬁosttor, Architeet, Loedt
tive enmneer, Civil engineer, Stahanarﬁftreman,;eto.,
But in many casemgzlally in industrial employ—
ments, it is necessary t& know (a) thaﬂkmd of work -
and also (b) the na.ture of the business or mduatry,
-and therefore an a.ddltloua] line is prov:ded for t.he
‘latter statoment: it shéild be used only ;‘vhen needed. -
As examples: (a) §pmner, (&) Cotton- mll; (a) Sales- :
man, (b) Groccsy, (d) “Foreman, (b) Attomobile ,@c—
lory. The- ms.tennl WO, tked on may form: part of she
-second statement. Nevar return “Laborer," “Fore-
ma.n,” “Managér,'"; “Dealer,” ete., without more
precise specxﬁca.t.lon. as ' Day laborer, Farm Iaborer.
Laberer— Coal mine,’ote. Women at home, who-are
engaged in the: duties of the household only (not paid
H,'ausekeepersiwho receive a definite salary), may be
entered as H ousemfs, Housework or At home, and
children, nof. gacmfully employed as At school of At
-home. Catre shbuld be taken to report' lpeclﬂcally

:the oceupations of persons engaged in domestio
"serviee for wages, as Servand, Cook, Houseniaid, ete.
If the oeccupation has been. ehanged or given up on
account of the pispaak. CAUBING DEATH, gtate. 0cGU~
Pation at beginning of illness. If retired from busi:
ness, that fact may be:indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no’ “oceupation
whatever, write None.

Statement of cause of. Denth.—Name, ﬁrst
the pIsrasE causIiNG DEATH (the pnma.ry affection
with respect to time and causation,) using always the
same aecepted tefm for the same disense, Examples :
Cerebroepinal fevér (the only definite synonym is
“Epidemiq, cerebrospinal meningitis”}; ‘Diphtheria
(avoid use BY “Cgp") Typhoid fever (never report

.‘/

B
oo-

“Typhoid pneumoma") Lobar preumonia; Broscho-
prevmonia (“Pneumonia,” unqualified, is mdeﬁmt.e},
Tubereulosis of lungs, meninges, peruoneum, :eta.,
. Carcinoma, Sarcema, ete.; of.. .. ... ’....(name ori-
gin; “Cancer’’ {3 less definite; avoid use' of “Tumor”
for malignant néoplasme); Measles; Whooping cough;
Chronic valvular heart. disease;- Chronic inlersiitial
nephrms, ota. The contributory (secondary or in-
tercurrent) affection need not be stated tinless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
£’NBVBI‘ report. mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
7atic), "Atrophy * "Collapse,’ *Coma,” “Convul-
-sxons” “Debility” (Congenital,” *‘Senile,” ete.,)
“Dropsy " "Exhaust.:on " “Heart failure,” *Hem-
orrhage " “Inamtmn" “Marasmus,” “0ld age,”
“Shock ' “Uremis,’ ,“We&knass" eto., when a
deﬁmte diseaso d&n be aseerta.med a8 the ecause.
SAlways qualify all diseases” resultmg from child-
birth or iniscarriage, as “PUERPERAL seplicemia,' -
“PUERPERAL pertlonitis,” eto.” State cause for
which surgical operation was.t undertaken, - For
VIOQLENT DEATHS 8tate MEANS OoF INJURY and qualify
45 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, it impossible o determine: definitely.
Examples: Accideéntal drowning; struck by rail-
way- train-—accident; - Revolver wound of head—
homegide; Poisoned by carbohc acid—probably suicide.
The-nature of tho injury, as fracture of skull, and
consequences (e. ., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions: on statement of cause of death approved by
Committee on. Nomenclature of the Amerman
. Medmal Assocmtmn) '

Nors.—Individual offices may add to above list of undesir-
ablo terms. and refuss to accept certificatas coataining them.
Thus the form in use in New York Olty states: *Certificates

 will be roturned for additional Information which: glve any of
the foilowing disensocs, without explanation, as the sole cause
. of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarringe,
" necrosis, peritonitis, phlebitls, pyemia, sept.teemia {etanus.”
But general adoption of the minimum list mggested will work
, vast improvement, and its scopa can be eu:candod' at a later
date._ - 0
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