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CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is vory important.

N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.




Revised United States Standard.
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{Approved by U. 8, Consus and American Pyblic Health
Association.)

Statement of Occupation,—Precise statement of
ocoupation §s very importans, so that the relative
healthfulness of varlous pursuits can be known. The
question applles to each and every person, frrespec-
tive of age. For many occupations s single word or
‘torm on the firat ine will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archileet, Locomoss
tive engineer, Civil engineer, Stationary fireman, ete.
Byt {n many oases, eapecially In {ndustrial employ-
ments, it is necessary to know {a) the lind of work
snd also (b) the nature of the busiress or industry,
and therefore an additional line 1a provided for the
latter statement; it should be used on!y when noeded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, () Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” *“Manager,” ‘“‘Dealer,”” eto., without more
precise epecifioation, as Day luborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the dutles of the housshold only (not paid
Housekespere who receive a definite salary), may be
entered a8 Housewifs, Housework or At home, and
children, not galnfully employed, as At school or At
"home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie

service for wages, as Servant, Cook, Housemaid, eto.
1f the ocoupation has been changed or given up on
asccount of the DISEASE CAUBING DEATH, state cecu-
pation at beginning of iliness. If retirod from busi-
ness, that fnot may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death —Name. first,
the DIamASE cAUSING DEATRE {the primary affection
with reapeot to time and causation), using always the
same aocepted term for the same disease, Examples:
Cerebrospinal fever (the only definlte synonym is
‘‘Epldemie ocerebrospinal meningltis”); Diphiheria
'(avoid:uaé of “Croup”); Typhotid fever (never report

’

t

.. . nephritis, eto.

“Typhold pneumonis™); Lobar pneumonia; Broncho-
preumonis (“Preumonia,” unqualified, {s indefinite):
Tuberculosis of lungs, meninges, peritoneur, eto.,
Carcinoma, Sarcoma, o6, 0f .vvu..... »(Dame ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Meaales; Whooping cough;
Chronie valvular heart diseass; Chronic interstitial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
£9 ds.;. Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
guch as™“*Asthenia,” *“Anemia” (merely symptom-
atio), ‘*Atrophy,” “Collapse,” *“Coma,” *“Convul-

« gions,"" “Debility” . (“Congenital,” “Senile,” eto. %,

5

.83 ACCIDENTAL,
AN probably sugh, If impossible to determ!ne deﬁmt.ely

"“Dropey,” “Exhaustion,” “Heart faflure,”” "“Hem-
orrhage,” “Inanition,” “Marssmus,” - *“0ld age,”
“Shoek,” “Uremia,” “Wenkness,” eto.. when a
definite disease can be ascertained as the cause.
Always® qualify all .diseases resultmg‘from ohild-
birth or mlacarrmge: 88 “PUERPERAL septtcemta "
YPGERPERAL peritonitis,” eto. . Btate™ oauss tor
which surgical operation waa " undertaken. For
. VIOLENT DEATHS stato MEANS OF INJURY and qua.ley-
BUICIDAL, OF HOMICIDAL,

or, BB'

.~

Examples.. Acczdcmtal ’drowmng. struck by rml-“ ,..“

way | tram-—'acczdent !_i;_?zvolocr wound of head— "’

RS homzade, Potsﬁ'ned by carbalm actd——probably autcide.

'I‘he naiurg*ot "the- :u]ury, a8 Eracture of akull,, and
aonsequeness (e. g., sepsis, tetanua) ma.y be stu.ted
inder the head or"'Contnbutory.':. (Recommenda.—
tlonF on»statament of cause,of desth a.pproved by
Committee on Nomenclature ,ofe- the America.n
Medical; Assomation) E ,1. ¥

]

Nora.—Individual offices may a.dd to abovu st ol’ undesln-
able terms and refuss to accept cortilcates. contalntng thnm
Thus the form !n use In New York Olty stutos: Oertlﬂmtcl
will be returned for,additfonal luformatlon whlch glve any- ‘of
the following dinoasas. without explanat!on. tha 8gle cause
of death: Abortlon, cellulitis, childbirth, oonv-u.lnlona humor-
rhage, sangrene. gastritia, arysipelas, manlngltiu miscarrlage
necrosis, peritonitls, phlobltls, pyemia, laptieemla. tatmm.u "’
But general adoption of the minimum list luggeﬂtod will.work

: ~ vast Improvement, and Its mcope can be extronded‘aﬁ a lator _
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