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REVISED UNITED STATES STANDARD GERT[FIGATE OFDEATH

[Approvad by U. 8. Censugand Amnrlmn Publio Heulth J\Mﬁﬂm}

Statement of occupation.—Precise statement of occupa-

tion is very important, so that the relative healthfulness of
various pursuits can be kmown. The question applics to
each and every person, irreepective of age. For many
occupations a single word or terra on the first line will be
sufficient, e, g., Farmer or Planter, Physician, Compos-
ttor, Architeet, Locomolive englneer, Civil engineer, Stationary
Jireman, etc. But in many cases, especially in industrisl
employments, it is necessnry to know (z) the kind of
work and algo (b) the natire of the business or industry,
and therefore att additional line is provided for the latter
statement; it should be used only when needed. As
examples: () Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, {(b) Automobile factory. The ma-
‘terial worked on may form part of the second statement,
Nover return *“Laborer,’! “Foreman,” “Manager,”
“Dealer,” ete,, without mord precise spea.ﬁcat.mn,
Day laborer, Fm'm laborer, Laborer—Coal ming, ete.
Women at home, who are engaged in the dutics of tha:
household only (not paid Housekeepeis who receive a
definito salary), may be entered as Housewife, Housework,

or At home, and children, not gainfully employed, as Aé

school or At home. Care should be taken to report spe-
cxﬁcale the occupations of persona eéngaged in domestic |
service for wages, 4 Servant, Cook, Housemaid, ete. Iftho
occupation has bten changed or given up on account of.’
the DISEASE CAUSING DEATH, state occiipation at beginning
of illness. 1fretired from busmass, that fact may be indi--
cated thus:, Farmer (retired, 6 yrs.).” For persons who
have no occupatior whatever, write None,

Statement of cause of death. —Name, first, the DISEASE
CAUSING DEATH (tho primary affection with respoct to timo -
and causation), uging always the same accepted term for

the same disease. Exa.mples Cérebrospinal fever (the only
définite- synonym is “Epidemic cerebrospinal menin-
gitis”); Diphtheria (avoid use of “Croup”); Typhmdfevcr
(never report “Typhoid pnéumcnia®); Lobar pmumonw,
Bronchopneumonia (“Pneumonm,’! unqualified, i indefi-
nite); Tuberculosis of lungs, meniriges, peritoneum, etc., Car-
cinoma, Sarcoma, ete., of :

neoplasms); Measles; Whooping cough; Chronic velvular
heart disease; Chronic {nterstitial nephritis, etc. Tho con-
tributory (seconda.ry or mtercun-ent) affection need pot
be stated unless important, Example: Measles (discazo
cnusing death), £9 ds.; Bronchopneumonid (secondary),
10-ds. Never report mero symptoms or terminal condi-
tlona, auch 23 ““Asthenis,” “ Anemia” (merely symptom-

i (ndme origin; ”C:m- i
cer” is less definite; avoid uss of *Tumor’? for malignant .

a

)
Sa

N

-

lntic), itAtmphy,n_ uconapse’u ucom’n, “COII.VUI&ODB,".
“Debility"? (**Congenital,’t *Senile,” ete.), *Dropsy,™
“Exhaustion,” ** Heart failure,’! “ Hemorrhage,’? *‘Inani-
tion,"! * Marammus,"! “0Old age,” “Shock,’t “Uremis,™
“Weakness,”* etc., when o definite disease can be nscer-
tained a8 the cause. Alwnye qualify all diseases résult-
ing from childbirth or miscarriage, 88 “ PUERPERAL septi-
cemia,’? “ PUERPERAL peritonitis,” etc, State causo for
which surgical operaticn was undertaken, Tor vioLexr
DEATES state MEANS OF INTURY and qualify 88 ACCIDENTAL,
BUICIDAL, 0F IOMICIDAE, or as probebly such, if impossible
to determine definitely. Examples: Accidental drouning;
Struck by railway train—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide. Tho
nature of the injury, as fracture of skull, and consequences
(0. g., sepsis, tetanus) may be stated under tho head of
“Contributory.” * (Recommendations oun statement of
causo of death approved by Commitiee on Nomcnclatwe
of the American Medical Association.)

Not.—Individun] offices may add to above list of undestrablo terms
ond refnse to neeept certifieates containing them, Thus tho form in use

' In Now York City states: ¢ Certificates will bo returnoed for additicnal

Informsation which give any of the following diseases, without explann-
iion, a3 the sole eause of death: Abortion, cellulitls, ¢hildbirth, convul-
sions, hemorrhage, gangrene, gastritis, erysipelns, meningitis, miscar-
riage, necrosis, peritonitis, phlebitls, pyemia, septicemtn, tetanus.” But -
general adopuon of the minimum Hst suggested will work vast l.mprovo-
me.nt.und immopocunboamded at a later dote.
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