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CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of OCCUPATION is very {mportant,




Revised United Statés Standard
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{Approved by U.' 8. Oanfui #hd Américan Pulblic Health
* Asdoclation, ]

Stateinent of Occupatwn -—Precma étatement of-

occupation s very lmport.a.i:t. s0 that the relative
heaithfulness of varibus pursu:ts oa.n be known. The
question applies to éach and evary person, lrrespec-
tive of age. For many ooeupatlons a gingle word or
“term on the first line wi}l ba sufﬁcient e.g., Parmer or
| Planter, Phynnau, C‘ompoattor. Arc}utect Locomo~
‘twe enginéer, Cunl engmeer, Stattonary fzreman, eto.
“But in many csses, ‘especially i m industrial employ-

mﬁnts. it is naceasa.ry to knéw (u) the kind of work’

a.nd also (b) “the nature of the business'or mdustry,
‘aiid therefore an adiitional’'line'is prowded for the
“lattar statembnt; it should bé used only when neoded.
"Ad examples: (a) ‘Spinner, (b) Coiton mill; (a) Sales-
‘man, (b) Gracery, (a) Foreman. (b) Aulomobils fac-
toi‘y The material worked on may form part of the
sacond statethent. Never return “Laborer,” “Fore-
ma.n " “Manager,” *‘Dealer,” éte.. w1thout ‘more
pretise specxﬂoatlon, as Day laborer, Furm i!aborar,
'Lubbrer—(,‘oal tiine, eto. Women at hdme, who are

ehg'uged in the duties of the household only (not paid -

Housekeepers who réceive a.'deﬁmte aa.la.ry), may ‘he

“enitered a8 Houscw:j‘a, Houaewark or Af home, and -
ohlldren. not gamfully emp[oyﬁd, as‘ At school or Al
“home. Care 'should be ta.ken to feport speelﬂeally .

‘the oooupations of persons engagad in dompstie

'gervice for wages, as’ - Servant, Cook, Housammd ato .

It the occupatmn has bee‘n ~changed or given up an
aocount of the DIBEABE CAUB]NG DEATH, state occu-
pation at 'beglnmng of illness. "If retu-ed from busi-

ness, that fast may be in&.ma.bed th‘us ‘Farmer (re-

tired, 8 yrs) For persons who have no' oeeupatxon
whatever, ‘write None.
Statement of cause 'of Death —Naime, first,

the nlssasm CAUBING pEaTH (the prima.ry affection .
with respeot to time and eausat.ion), using a.lwa.ys the

same aoccepted térm for the dame disense. Exn.mpler
Cerebrospingl fever {the'only dbfinite synonym fs
‘Epldemio cerebrospinal meningltis") Dtphlheﬂa
(avold use'of “Croup'); Typhotd féuer {fiever report

-

“Typhold pneumonia”); Lobar pneumonia; Bréncha-
prneumonia (*“Pneumonis,” unqualifled, Is indefinite};
Tuberculosis of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, ote.,, of ...e....0s (nnme ori-
gin; *‘Cancer” is less deﬁmte' avoid use of “Tumor‘ '
for malignant neoplasms) Measles; Whooping cough
Chronic valvular heart d:seaas, Chronic mteraltua!

" nephritis, ste. The, contribatory (secondary 'or in-

tercurrent} affestion need no$ be ‘statéd tinleds im-
portant. Example: Measles (disease causing death),
2% ds.; Bronchopnéumonia (secondary), 10 ds.
Never report mere symphoms or termmal eonditions,
such as “‘Asthenia,’” ‘*Anemia” (merely symptom-
atic), “Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
gions,” “Debility” '(“Congenital,” “‘Senile,” ' ete.),
‘‘Dropsy,”” *'Exhoaustion,” *“Heart failure,” “Hem-
orrhage,” ‘“Inanpition,” "“Marasmus,” “Old age,”
“Shoeck,” “Uremia,” ‘‘Weakness,” sto., when a
definite’ disense can be ascertained as the cause.
Alwayas qualify all diseases resulting from child-
birth or misearriage, as “PUERPERALI gepticemia,”
“PUERPERAL perilonilis,” eoto. Sta.ta cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Gtato MEANB oF INJURT and qualify
23 ' ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or. as
probably such, if impossible to determine definitely.
Ezamplea: Accidental drowning; sfr‘uck by rail-
way train—accident; IRevolver wound “of head—
homicide; Poisoned by carbohc actd—-probably suicide.
The nature of the injury, as fracture of akull, and
consequences (e. £., 3spsis, tetanus) may be stated
under the head of “*Contributory.”, (Recomménda—
tions on statement of cause of denath approved by.
Commlttea on Nomendlatire of the American
Medieal Assomanon)

Nora.—Individual ofﬂcan may add to above llsﬁ of undesir-
able tarms and refuse to accept oert[ﬂcatas conbainlng them
Thus the form in use in New York Oity states: “Certificatos
will be returned for additional {nformation wh!ch give ahy of
the following diseases, without explanation, as tha sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erynlpelas meningltiu miscarriago,

" necrosls, peritonitis, phlebitls, pyemia, septloemia. tetanus. "

But general adoption of the minimum ll!t auggelted will work
vast Improvement, and Its scépe can be axtnandad at o later
date.
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