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Revised United States Standard Certificate
of Death
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a

-Btat, alit of ocoupation.—Precise statement of oc-
cupa}:un H: véry important, so that the relative health-
fulness of various pursuits can be known. The question
appli’es th each and every person, :rrespectwe of aged
For_many, occupations a single word or.term ¢h the firdt
line-#will ‘be sufficient, e. g., Farmer or I?IanteMPhys:cmn,
Con:&assé:r. Avrchitect, Locomotive engineer, Civil engineer,
Statwnary fireman, etc. But in many cases especxally in
industrial employments, it is necessary to kigw (a) the
kind of work and also (8). the nature of the business 8§
industry, and therefore an' additional line is provided for
the latter statement; it slhiould be used only wiien needed.

4 As examples: (q) Spinner, (b) Cotton mill; (a) Salesmap,
(b) Grocery; (a) Fpremdmi (b) Automobile faltory. The
pnaterlal worked onmay Fnrm part of the second state-
“‘ment, Never retuh “La'.borer " “Foreman,” “Manager,"
“Dealer,” etc., witfiput niore precise specification, as Day
{aborer, Farm laboser, Ldborer—Coal niifie, etc. Women
ot home, who are epgaged in the dutie® of the household
only {not paid Homckeepm who receive a definite salary),
-may be entered as Housewife, Housework, or At home, and
children, not gaml’lﬁ[y employed, as At school or At home,
Care should be taken to report specifically the gécupations
of persons engaged-in domestic service for wagdes, as Ser-
vant, Cook, Housemaid, etc. If the occupation® has been
‘changed or given up on account of the DISEASE CAUSING
DEATH, state occubation at beginning of illnds. If re-
_tired from business, that fact mays be indicited jthus:
Farmer (retired, 8 yrs.). For persons who have néjoccu-
pation whatever, write None. 7’

' Statement of cause of daath —Name, first, the
DISEASE CAUSING DEATH (the primafy affection with re-
spect to time and causation), usin alway§ the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite syhonym is "Epidemic
cerebrospinal meningitis"); Dtphzkcrm {avgid use of
“Croup" ' Typhoid fever (never repoit “Typlicid *pneu-
moma"), Zobar preumonia; Bronchaﬁneumamq (“'Pnen-
monia,’ unquahﬁed is indefinite); Tuberculosis of lungs
meninges, ‘perilonaeum, etc., Cercinoma, Sarcoma,"etc of

i
\ ereeeeeeeneene {AME origing “Cancer is Iess"'deﬁmte..avmd

use of “Tumor” for .malignant neoplasms}; Measles

fatomae]

Whooping cough; Chromic valvular heart disease; Chronic
interstitial mephritis, etc. The contribufry (secondary
or intercurrent) affection need not be stited unless im-
portant. Example: Measles (disease causing death),
29 ds.; Br:qupneumoma (se:ondary),*«jo ds. Never
report‘&l‘lcre mptoms or_terminal cond_ﬁtnoné such as
‘'Asthenda,” ' Anaemia'’ (merely symptomatic), %trophy,
“'Collapse,” “Coma " “Cénvulsions,” ”Dﬁblllt&" (*'Con-
genital,” “Serﬁrc " ete.), “Ijropsy.” "Exl‘;}ﬂstsop,“ “Heart
fa1lure,-!i “Haf?orrhage,” “Inanition,” ‘' arasmus, " aold
age,” "“Shock®’ *'Uraemia,”’ “Weakness,,' et when a
definitesdiseags can he ascertaingd as the'e causga Always
qualify all dnéeases! reﬂﬁng from childbirh or mis-
carriagf, as ‘'Purker scp!%}wemia," “BUERPERAL
perilonths,” etc.  State cause forcwhlch surgical _operation
was undertaken. For VIOLENT-DEATAY statePUEANS OF
INJURY and quahfychs ACCIDENTAL, SUICIDAL,;0r HOMI-
cIDAL, or as probally such, il impossible to*determine
definitely, Examples: Accidental drawning;&truck by
raflway lrain—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences {(e. g.,
sepsis, fetanus) may be stated under the head of “Con-
tributory.” (Recommépdations on statement of cause.of
death approved by Cemmittee on Nomenclature of the
American Medical Afs?c{ation.)
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