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REVISED UKITED STATES STANDARD CERTIFICATE OF DEATH

[Approved by U, 8. Censusand American Pablo Health Assoefation] =

Statement of occupation.—Precise statement of occupa-
tion is very important, so that the relative healthfulness of
. varioug pursuits can be known. The question applies to
each and every person, irrespective of age. For many
occupations a single word or term on the firgt line will ba
euflicient, e, g., Farner or Planter, Physician, Compos-
ttor, Architect, Locomotive engineer, Civil englneer, Statichary
Jireman, etc, But in many cases, especially in industrial
employments, it is necessary to kmow (a) the kind of

work and also (b) the nature of the business or industry, -

and therefore an sdditional ling is provided for the latter
statement; it should be used only when needed. As
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; () Foreman, (b) Automobile joctory. The ma-

terinl worked on may form part of the second statement.

"Never return “Laborer,? “Foreman,’? ‘Manager,”
“Dealer,” ete., without more precise specification, ns
-Day laborer, Farm laborer, Laborer—Cozl mine, etc.
Women at home, who are engaged in the duties of the
household only (not paid Housekeepers who receive a
definite salary), may be entered as Houscwife, Houscwork,

or At home, and childrén, not gainfully employed, as At -

school or At home, Cate should be taken-to report spo-
cifically the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc. 1fthe
occupation hes been changed or given up on account of
the DISEASE CAUSING DEATH, state occupsation af beginning

of illness. I retired from business, that fact may be indi- -

cated thus: Farmer (retired, 6 yrs.). ‘For persons who
have no occupation whatever, write None.

Statement of cause of death.—~Name, first, the PISEASH
*CAUSING DEATH (the primary affection with respect to timo
and causation), using always the same accepted ferm for
thesamé disease. Examples: Cercbrospinal fever (the only
definite symonym is “Epidemic cerebrospinal menin-
gitis"”); Diphtheria (avoid use of “Croup’); Typhoid fever
(never report “Typhoid pneumenia’’); Lobar pmumom’a;
Bronchoprewnonia (“Pneumoma,,” unqualified, is indefi-
mte) Tuberculosis of lungs, meninges, pemoneum, ete., Car-
cinoma, Sarcoma, ete., of —____ (name origing, “Ca.n-
cer” in less definite; avmd use of * Tumor'? for mahgnant.
neoplasms); Measles; Whooping -cough; Chrondc wvalvular
heart disease; Chronde dnterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (diseaso
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tons, such'as “ Asthenia,’”? ““Anemia’ (merely symptom-

<

atic), “Atrophy,’® “Collapse,” “Coma,’? ¢ Convulsions,”
“Debility’! (*Congenital,’ *“Senile,” etc.), * Dropsy,
¢ Exhgustion,’? ¢ Heart failure,’? “ Hemorrhage,” *“Inani-
tion,’* ¢ Marasmus,'? “0ld age,”? “S8hock,’! “Uremis,"
“Weakness,"! gte., when a definite dm.ease can bo ascer-
tained aa the cause. Always qualify all diseases result-
ing from childbirth or miscarriage, 28 “ PUERPERAL septi-
cemia,”) “ PUERPERAL pm‘.&onitis," ote. State cause for
which surgical operation wes undettaken. For vioLexe
DEATHS state MEANS OF INTURY and qualify a8 ACCIDENTAL,
BUICIDAL, Of HOMICIDAT, of a3 probably such, if impossible
to determine definitely. Examplea: Accidental drowning;
Struck by rathoay train—aceident; Revolver wound. of head—
homicide; Potsoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of kull, and consequences
{o. &., sepsls, tetanus) may be stated under the head of
“Contributory.’! (Recommendations on statement of
cause of death approved by Committes ¢n Nomenclaturo
of the American Medical Association.)

'Norz.—Individual offices may add to sbove kist of tmdesirable torms
ond refuse to aceopt ocertifteates containing them. Thus the form in use
in New York City states: <“Certificates will bo returned for additiansl
Infarmation which glve any of the following diseases, without axplanc-
tion, as the scle esuse of death: Abortlon, cellulitls, chiidbirth, convul.
gions, hemarrhege, gangrene, gastritls, erysipelns, meningiils, miscar-
riage, necrosls, peritonttis, phlebitls, pyemis, septicemin, totonus.” Dut

general adoption of the minimum list suzgested will work vost 1mprow-
mmt,amﬁ its seope can be extended at o later date.
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