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CAUSE OF DEATH in plain terms, so that it may be properly classifled.
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Revised Umted States Standgrd
‘Certificate of Death

(Approved by U 8. Censns and American Public Health
. Assoclation.)’

Statement of Occupatxon.—Premse statement of
ceoupation is yery 1mporta.nt 80 that the relatlve

healthfulness of various pursmts can bo known. The Y

question a.pphes to each a,nd every person, lrrespec-
tive of age. Ror many oecupat.mne a single word or.
term on the first llne will be suﬂicient e. g., Farmer or
Planter, Physician, Composttor. Architect, Locomos .

tive Eﬂgmesr. Civil Engmeer, Statwnary Fireman, eto -'.

But in many casés; especially i in industrial employ-
menty, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore. an addltmnal lmo is provzded for 'the
la.t.ter statement it should be used only when noedad.
Ae exnmplea‘ (a) S;pmner, {b) Cotton mill; (a) Salss-
man, (b) G’roccry, (a) Foreman, (b) Automebile fac-
tory The material worked on may form part of the
eecond statement. Never return “Laborer,” “Pore-
man,"” “Ma.nn.ger " “Dea.ler,” eto. o w1thout more
preelse Bpeolﬁcatlon, as Day labarer, Farm laboyer;
Labarer-—(,‘oal mine, eto. Women at hume, who are
engaged in the duties of the"household onJy (not paid .
Housekee;oers who receive a8 definite’ sa.la.ry). may. ‘be
ent.ered as HousaWs, Housework or At home. and
ahlldren, ot ga.m.fnl]y employed 8§ At school or At
home. Care should be ta.ken to report spec:fically
the oeoupatlons ol' persons engaged in domestlo ’
gervice for wages, as Servant Cook Houacmmd eto
It the oeoupation has been ehanged or given up on -
account of the DIBEASE CA‘UBING DEATH, state ocou-
pation at begmning of lllneas i retired from busi--
ness, tha.t fact may. be mdwated thus: Farmer (re-
tired, 6 yrs ) For persons who ha.ve no ocoupa.tlon
whatever, Wnte None. . -

Statement of Cause of Death —Name, ﬁrst
the DIBEASE CAUBING DEATH (the prlmary aﬁeetlon
with respect to time and oa.usa.tmn). using elways the
same aeeepted term for the same disease. Emmples
Cerebrosmnal JSever (the only definite synonym ig
“Epidemic cerebrospinal meningitis”); szhtherm.

(avoid use of “Croup”); Typhm.d fever (never report

..

)

“Typhmd pneumonia’’}; Lobar pnaumoma, Broneho-
pneumonia ("Pneumoma,” unqua.hﬁed is mdeﬁmte),
Tuberculosis of lunga, meninges, peﬂtoneum, ete.,

C’arcmoma, Sarcoma, eto., of......... (name ori-
gin; “Cancer. is less definite; aveid use of:*'Tumor"
for ma.llgna.nt neopla.sma.) Measles, Whoopmg cough;
Chromc ualvular hcart disease; Chronic ‘inderstitial
nephrms, ata. The contributory’ (seeondary or in-
tefourrent} affoction need not be stated unless im-
portant. Example: Measles (d1sea.se aausing dea.th),
29 ds.; Bronchopneumama (secondary), 10 da.
"Never report mere symptoms or terminal conditions,
“such as “Asthenia,” “Anemm.’ (merely symptom-
a.l;w), “Atrophy,”’ “Collapse "“'Conm » U Convul-
sions," “Deblhty” (“Congemtal " “Sem.le," eto.),

“ “Dropsy,” “Exhaustion,” *‘Heart ra.llure " “Hem-

~orrhage,” *“Inanition,” ‘*Mardsmus,’ “Old age,”’
“8hoek,” " “Uremw. ” “Wealness,” ete.; when &
definits disease can be ascertained a8 t.he eausge,
Alwa.ye qua.hfy all diseases” resultmg from child-
blrt.h or miscarriage, as “PUERPERAL seplicemia,’}
“PUERPERAL perilonitis,” efe. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o7 INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OfF HOMICIDAL, OF &4
probably such if 1mposs:b1e to dete:mme definitely.
Exa.mples Acc:dental drowning; atruck by rail-
way. tram—-——acmdsnt Revolver waund of head—
homzmda Potsoned by carbohc gctd——probably sutctdc.
The nature of tho mJury, as fraoture of skall, and
consequences (e. g, sepsis, tetanua), may be st.ated

under the hea.d of "Contrlbutory » (Recommenda-'

tions on sta.tement. of cause of death a.pproved by
@‘ommlttee on Nomenc]ature of the American .
Medma.l Aseocla.tlon )

No-rn.—-Individua.l offices may add to above list of undesir-
able terms and refuse to’ accept certmcateu containlng them.
Thus the form In use in New York Clty- states ** Certificate,

will be returned for additlonel information whlch glve any, of :
the following disaa.ses wlthoula explanution. as the sole caiutsé .

of death: Abortfon, cellulma. chjldbl.rth convulsions, hemor-
rhage, gangrene, ga.strms. eryslpeln.s, menlngim miscarriage,

)

necresis, perimnit.ia phlebiti.s pyemia, septlcamla tetanus.” |

But general adoption of the minimum list suggesmd will work -

vast improvement and {ta scope can be extonded at n Ia.ter
date. -
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