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REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH

{Approved by U. 8, Censusand Amm-iqm Publis Health Associntion]

Statement of occupation.—Preciso statement of occtipa-
tion is very important, sothntthe relative healthfulness of
various pumsuita can be known:” The question applics {o
each and every persom, irrespective of age. For many
occupations a single word or term on the first lino will be
sufficient, e. g., Fermer or Planter, FPhysician,. Compos-
ilor, Architeet, Loconwtwecngrmecr, Omleng-mcer, Stationary
fireman, ete.  But in many cases, eepecinlly in industrial
employments, it i3 necessary to know (a) the kind of
work and also (b) the nature of the business or industry,
and therefore an additional line is provided for the latter
statement; it should bo used only when needed. ‘A8
exsmples (a) Spinner, (b) Cotton mill; (@) Salesman, (b)
Grocery; -(a) Foreman, (b) Autoinobils factory. The ma-
terial worked on may form part of the second statement,
Never return “Laborer,’ “queman,"-' “Manager,’?
“Dea.ler,” etc., without more precise spcaﬁcatnon,
‘Day laborer, Pm'm laborer, Laborer—Coal mine, ete.
Women at home, who are engaged in the duties of the

household only (not paid . Iousekeepers who receive o-

definito salary), may be entered ns Housewife, Housework,
‘or At home, and children, not gainfully employed, as A¢
school or At home. Care should be taken to report spe-
czﬁca.lly the occupations of persons engaged in domestic
service for wages, ag Serdant, Cook, Housemaid, etc. Iftho

occupation has been changed or given up on account of -
‘the DISEASE.CATSING DEATH, state occupation at beginning:

‘ofillness. Ifretired from business, that fact may beindi- ~

catéd thus: Former (retired, 6 yrs.).> For persoms who °

"have no occupatxon whatover, write None..

Statement of cause of death.—~Name, first, tho DISEARE
"CAUSING DEATH {the primary affection with respect to tirza.
and causation), usmg always the same accepted term for

the samé disenss. -
“definite - gytonym is “Epldemm cerebrospinal menin-

Exnmples Ccrcbrospmalfcwr (the on.Iy»

gitis"); Dtphthma (avoid use of “Croup”); Typhoid fever-
i{never repart ¢ ‘Typhoid pneumoma,”), Lobar pncummm,',
‘Bronchopreymonia (“Pneumoma " unquuhﬁed is indefi-
kmte) Tuberculosis of lungs, munges pmiorwum ete:, Cor- -

-cinoma, Sarcoma,.-etc., of
cer’ is less definite; 5
neoplasma); Muagles; Whooping oough Chronic volvular

(name origin; “Ca.n—'.
vozd use of “Tumor” for malignant-

heart discase; Chionic {nterstitial’ nephritis, ‘gte. ' The con- -

“tributory (secondary ar mf;ercurrent) affection’ need Dot
.be stated unless’ mportzmﬁ Example: Measles (discase
"causing -death), 29 ds.; Bronchopneumonw {secondary),
'10 ds. Wever report mere symptoms or terminal condi-
tions, siich as “Asthenia,'!é“"Apemia'! (merely symptom-
D . H : .
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‘atic), “Atrophy,’* *Collapse, “Coma " #Convulsions,”
“Dropsy,’! -

“Debility’? (“Congenital,’? *Senile,”* etc.),
“Exhaustion,’® *Heart failuro,”* “Homorrhage,” * Inani-
tion,” * Margamus,”! “Old age,’? “Shoclk,’t “Uremis,”
“Weakness,” etc., whan o definite discaso can be sscer-
tained as the causo. Always qualify all disenses reenlt-
ing from childbirth or miscarriage, a9 * PUERPERAL septi-
cemia,”> “PULRPERAL perilonilis,” etc. State cnuse for
which surgical operation was undertaken. Jor vioLENT
DEATHS stato MEANS or INJURY and qualify a8 ACCIDENTAT;,
EUICIDAL, OF HOMICIDAL, or as probably such, if impossible
to determino definitely. Examples: Acmdental drouning;
Struck by ratlway frain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid-—probably suicide, The
nature of the injury, as fracture of gkull, and consequences
(c. g., sepsis, tetanus) may bo stated under the head of
“Contributory.” - (Recommendations on statement of
cause of death approved by Committes on Nomenclature
of the American Medical “Ascociation.)

Note.—Individual offices may ndd to abova list of undesirablo terms
and refuse to neceept certificates contalning them. Thus the form in use
in New York City states: “Certifleatos will Lo returned for additional
information which give any of the following discases, without explana~
tion, as the sole causa of death: Abertion, cellullifs, childbirth, cenvul~
sions, hemorrboge, gangrene, gastritls, erysipelss, meningitis, miscar-

riage, necrosls, peritonitis, phlebitis, pyenils, septicemia, tetanus.”  But:

general adoption of the minimum lst suggested will work vast Improve-
ment, and ita scope can bo extended ot o loter date.
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