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CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is

N. B.—Evory item of information should be carefully supplisd. AGE ghould be stated EXA




Revised United States" tandard

Plamcr:’a?,’hyaman, Compositor, Archilect; ILocomo-
tive Enginder, Civil:Engineer, Statmnm;y Fireman, atc__
But in many cades pespecially in industnat(emp!py-
ments, it is necessary to know (a) t.haliklnd of work
and also (b) the nq’tura of the business or mdust.ry,
and therefore an additional line is provided for the
- latter statement; w@hould be used Onlﬁwhen neeged
An examples: (a) Smnﬂer, () Couan’ﬁ;dl (a) Salea—
man, (b) Grocery; (4‘1) Foreman, (b) Automobile J‘ac—
tory. The materitl ‘worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” *“Manager,” ““Dealer.” ete., w1thout more, f\
premae specification, a8 Day laborer, F'arm laborer,- ¢
Laborer— Coal mine, eta. Women at homa, who are i
engnged if ‘the duties of the household only {not pald )
Houuchpera who roceive a definite salary), ‘may bed.
" entered as ;Housewife, Housework or At home. and.’
ohildren; not gainfully employed, as Af. achoal or At
-hame. Care should be taken to report specifically ¢
- the oceupatlons of persons engaged in domestio ¥
service for wages, as Servant, Cook, Housemaid, eto.
If the cecupation has been shaoged 'or ngen up on l '
aocount of the pIsEAsE cAUBING DEATH, st.ate oCoU--
psation at beginning of illness. If retired l’rom busi- *
ness, that fact may be indicated thus: Farmcr (re-
b
tired, 6 yrs.). For persons who have no ocnupatmn .
whatever, write None, -~ =
Statement of Cause of Death -——Name'fvﬁrst.
the p1sras® cavsiNg DEATH (the prima.ry affeotlon
with respect to time and eausation), t'lslng alwa¥s the
same accepted term for the same dlsaase. (Examples.
Cerebrospinal fever (the only definite synonym fs;
“Epidemio cerebrospinal meningitis™); D:ph!hcr:
{avoid use of “Croup”); Typhoid fever (nover report :

¢
"

y

"“Typhold pn;umonia") Lobar 'i;naumoma, Broncho-

=

g preumonia {“Pneumonia,” unqualified, is indefinite);

Cer tlf icate of Death d Tuberculosis of lungs, mem:yec, peritoneum, eoto.,

- Cercirioma, Sarcoma, eto.,of . . .. ... (name ori-

(Apnr%djba U. 8. Census and American Public Health L " gin; “Cancer” is less deﬂmte avoid use of “Tumor”
}’i A"w’a“‘m ) — ) o for malignant neoplasma); Measlea: Whoopmg cough;

{ &2 J .p‘; N Chrenic valvular heart disease; Chronic™ ,znunmml

g = - H , mephrilis, etc. . The contributory (secondnr? or in-

Stafgment of ccupahon.—Preoma statement of terourrent) affection™need not bhe stated 'unless im-
oeoupat;ld:n is veryp-lmport.ant 80 I;hat the rélative’ fﬂ { portant. Examplé: Measles (dlseas:gunslng:daath),
healthfil ess of, vmous pursuits ca.pflge kaown. ' The 29 ds.; iBronchoprfeumonia (saoondary).l '10 ds.
question® npphea to;ea.ch and every person,irrespee- :Never report mere"aymptoﬁs or termi'na.l eoﬁdluons.
tiveof & For many oecupations a single vgord or ;such as "Asthenis,”; "Anamm.\ (mere!ygsyin ptom-
term on the first linetwill be sufficient, e..g., Farmer or atic), *‘Atrophy,” “Collanse,"s "Com s “Oonvul

isions,” “Debility” (“Congenital,” b‘-'Senlle"" ato.),
“Dropsy,” “Exhausnon " "Hgart failure, - *“Hem-
,nrrha.ge " “Inanltlon " “Mamsmus "”"Old age,’’
!'Shoek,” “Uremia,” *“Weaknoss,”{ etol, when s
definite dmease"ban be a.scerta.med aa‘!thé- eause.
Always quslify .;.a.ll*‘dlsaa.ses resultmg l'rmn child-
ibu'l;h or miscarr} a.ge, "PUEBPERAL seplicamia,"”
- “PUERPERAL pcntomm, eta, State caunse for
which surgicdl operation wds undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably suoch, if impossible to determine definitely. « -
Examples: Aecctdental drowmng, struck by’ rasl-
way train—accident; - Rsvolvcf wound of “head—
homicide; Poisoned by carbolic aczd—prabably #tiseida,
The nature of the injury, as tracture of skull, and
consaquences (e. g., sepsts, tettmua), may beo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medicat Association. )

. Nom —Indlvidlml ofﬂcas may add to above llst of undeste-
able terms and' refuse t& accept certificates coutalnl.ug them. '
Thus the form In use in New, Yofk Qity states: *“Certificates
will be returned for‘?iddjtlonal l.nfornmt.ton which give any of
the followlng diseases, without axplanat.lon. as the sole cause
of death: Abortlon. celluiitls, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryaipelas, meningitls, miscarriage,
necrosis, peritonitis, phlablm pyemia, sopticemin, totanus.'
But genaral adoption of the minimum st suggested will work
© vast lmprovement and ita mope can ba extended nt a later
.date. :
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