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Revised United States Standard Certificate
of Death
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Statement of oceupation,—Pracise statement sf o¢-
cupation is very Impertant, so that the relative health-
fulness of varlous pursuits can be knewn, The question
applies to each and every person, irrespective of age.
Fer many oceupations a slngle werd of term on the first
line will be sufficlent, e. g, Farmer or Planter, Plysician,
Composilar, Architeet, Locowstiva engineor, Civil engineer,
Stationary firemen, ete. Dut In many cases, sspeeially in
industrlal employments, It Is necessary to know (2) the
kind of work and alse () the nature of the business oF
industry, and therefore an additienal line is provided for
ile latter statement; it should be used only when needed,
As examples: (@) Spinner, (B) Cottow wiill; (a) Salesman,
(&) Grocary; (a) Fereman, () Awmtomebile faciory. ‘The
material worked on may form pare of the second state-
ent, Never return ‘Laborer,” “Foreman,” '"Manager,”
“Dealer,” ste., witheut more precise specification, as Day
laborer, Farm laborer, Laborer=Coal mine, ete, Women
at heme, who are engaged in the duties of the household
only (ret pald Househespers who receive a definite salary),
may be entered as Housewife, Houseworh, or Af hame, and
children, net galnfully employed, as A# sehool or At home,
Care should be takien to report specifically the sccupations
of persons engaged In domestic service for wages, a5 Serv-
anf, Cook, Housemaid, ste. 1f the eceupation has besn
changed er given up en aecount of the DISEASE EAUSING
DEATH, state oceupation at beglaning of illness, 1f re-
ifred from business, that faet may be indleated thus:
Furmer (petived, 8 yr5.} Fer persons whe have no secu-
patlen whatever, write Nows, _

Statement of enuse of death,—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time apd causatlen), using alwayg the same
aceepted term for the same disease. Examples: Care-
brospingl fever (the only definlte synenym ls “Epidemis
cerebrosplnal meningitls"); Diphtheria (avold use of
“Croup"); Typhoid fever (never repere “Typhoid pren:
monla')y Lobar_pneumonia; Bronehopneumenia ('Preu-
monla,"" unqualified, Is Indefinite}; Tubsrenivsis of tnngs,
meninges, perilonasum, sic., Careinoma, Sarcoma, ote., of
e (RAME 0Fging "Caneer' is less definite; aveid

use of "Tumes'' for malignant neoplasins); Measlos;
Whaoping cough; Chronie valvuiar heart diseasa; Chronic
interstitial nephritis, ste. 'The contributory (secondary
or intercurrent) affection need not be stated unless ip-
portant, Example: Measios (disense eausing deathd,
g9 ds.j Bronchepnaumonis (secondary), 10 ds, Never
repere mere symptoms of terminal conditiens, such as
A sthonis,” * Angemia’ (imerely sympiomatic),’ Atrophy,"
“Collapse,” "Coms," "“Convulsions,” "“Debllity” (*Con-
genital,’ “Senile,” ste.}, "'Dropsy,”’ “Exhaustion,” “Heart
fallure,”” "Haemorrhage,” “Inanitlen,” “Marasmus,” “0ld
age,” “Sheek,” “Uraemla," "Wenlmess," etc., when a
definlte diseass ¢an be ascertalned as the cause, Always
qualify all disoases resulting from childblrth or mis:
earrlage, as ''PUERPERAL sapHchasmis,” “PUERPERAL
peritontils,” etc, State cause for which surgleal operation
was undertaken, For VIOLENT DEATHS state MEANS oF
iNjury and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
€iDAL, or as prebably such, i Impossible to determine
definitely. Examples: Accldental drowning; Siruch by
raliway Irain—aecident; Revolvor wonnd of head=homicide;
Polsaned by carboiic acid=—probably suicide. The nature
of the Injury, as fracture of skull, snd consequences (e, g.,
sepsis, telanus) may be stated under the head of “Con-
tributory,” (Recommendations on statement of cause of
death approved by Commitiee on Nomenclature of the
American Medieal Asseclation.)




