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REVISED UNITED STATES STANDARD (ERTTCATR DEATE

{Approved by U. 8. Censusand American Pubio Health Assoctation)

Statement of occupatlon.—Preéiso statement of occupa~ -

tion is very important, so thatthe relative healthfulness of

various pursnits can be known. The question appliesto -

each and every person, irrespective of.age. For many
occupations a single word or term on the first Jine will be
sufficient, ¢. g., Farmer or Planter, Ph _;swwn, Compos-
itor, Architect, Locomotive engineer, Civil cmg-r.mcr Stationary
fireman, ete, But in many cases, especially in industrial
employments, -it is necessary to know (g} the kind of
work and also (5) the.nature of the business or industry,

and therefore an additional line is provided for the latter

statement; it should be used only when needed. As o

examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; {a) Foreman, (b) Autmnobzle Sactory. The ma~
terial worked’on may form part of the second statement,
Never return* “Laborer,’? “Foreman,'!

.“Dealer,”? eté., without more precise specification, 28
*Dey laborer, -Farm laborer, Laborer—Coal mine, ete.

- be stated unless important.

Women ot home, who are engaged in the duties of the
"houschold only (not paid Housekeepers who receive 3
definite salary), may be cotered as Housewvife, Housework,
or At home, and children, not gainfully employed, as AL
school or At home.
cifieally the occupations of persons engaged in domestic
_service for wagea, as Servent, Cook, Housemaid, etc. Iitho
"occupation has been changed: or given up on account of
tho DISEASE CAUSING DEATH, state occupation at beginning
- of illness.  If retired from business, that fact may be indi-
“cated thus: Farmer (retired, € yrs.). For persons who
have ne occupatwn whatever, write None. -
Statement of canse of death,—Name, first, the pIspasn
CAUSING DEATH (the primary aﬁectmn with respect 1o time
“and cau.aauﬂn), u.smg always, the gamo afcepted term for
_ thesame disease. Examples C?Feh-ospmal  fevér {the only
deﬁmte mynonym is “Epidemic cerebmspmal menin-
gitis'y; Diphtheria (avoid use’of- “Croup"), .’t'yphmd feuer
{nover report “ Typhoid pneumoma“) Lobar. pneumzmw,
" Bronchopneumonia (“Pneumoma,” vlnquahﬁed ig indefi-
‘hite); Tuberculosis of lungs, mmngea pmtoneum, etc Car-
cmoma, Sarcoma, etc., of = — (name origin; “C:m-
cer’’ ig less definite; avmd use of “Tumor” for - maligrant
neoplasms); Measlez; Whooping -cough; C'hronw valvular,
heart disease; Chronic tnterstitial neph#itis; etc.. The con-
tributory (secondary or intercurrent): affection need. not
Example: Measles (diséase

" causing death), £9 ds.; Bronchopneymonia (secondary),

T

10 ds. : Never report mere ‘symptoms or terminal coiidi-
tmns, auch a8 * Asthenin,’? “ Anemia't (merely sympijom-

—
-t

.

“Manager,’*

Care ghould be taken to reporf spe- -

Struck by railway trainv—accident; Revoly
. bomicide; Poisoned by carbolic acid—prol

atic), “Atmphy " “Collapse,’ “Comn,’ *“Convulsions,”

“Debility’? (“Congenital,” *“Senilo,” etc.), *“Dropsy,”
«Exhaustion,” * Heart failure,” ¢ Hemorrhage,’? *‘Inani-
tion,” * Marasmus,’? “0ld age,’ “Shock,’ “Uremia,™
“\Weakmess,’! etc., when a definite discase can be sscer-
taired 08 the cause. Always qua.]ify all disesses resuilt-
ing from childbirth or mcamage a8 * PUERPERAY, sepli-
comia,”” “ PUERPERAT peritonitis,’? etc.  State couse for
wmch gurgical operation was undertaken. For vioLpwT
DEATHS state MEANS OF INJURY and qualify a8 ACCIDENTAL,
BUICIDAL, Of HOMICIDAL, or a8 probably mich, if impossible
1o determine definitely. Lxamples: Accidental drowniag;
eound of heatl—
bly suicide. The

" mature of the injury, as'‘fracture of gkull, and consequences

(0. g., sepsis, Ictanus) may be stafed under tho head of

¥Contributory.!’ (Recommendations on statément of
cause of death epproved.by Committce on, Nomenclature
of the American Medical Association } -

Note.~Individual offiees may add tu abovo list of uadw- blo termy
pod refase to accept certificates containing them. Thus the form in uso
in Now York City states: *‘Certificates will be returned foradditional
Information which givo any of the following diseases, without axplana-
tion, as e sole oause of death: Abartion, cellulitis, chfldbirth, convul-
slms hemaorrhage, gangiens, “gustritls, erysipelas, meningitls, miscar-
ria;e,necmels peritonitis, phlebitis, pyamla septicemis, tetanus.”  But
general adoption of the minimum list suggested will work vest improve.
ment, and its scope can be axtended at o loter date.
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