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Revised United States Standard' Certificate
of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statenmient of occupatioh~—Procise statement of
occupation is very important, 0 that the relative

healthfulness of various pttrmiits ¢an be known. The
question a.pphes to each and’ every person, irredpdetive .

of age. For many occupa.tldns & single word or term
on the first’'liné will he auﬁicmut o, .,
Planter, Physzczan, Composztor, AviFitéct, Lotomotive
engmeer, Civil engifieer, Statioriary S fivefian, eté. But
in many.gcases' espetially in mdustmal employments,

it is nece sary to know (a) the' kind of work and also

(b) the nature 6f thé business of industry, and there-
fora an additi6nal line is provided for the lattsr

statement;” it should be' used only when needed .
As examplés: (a) Spinner, (b) Cotton mill; (@) Sdles-"

man, (b) Grocery, () Foremnan, (b) Automobtle fabtor -
The material worked on may form' pa.rt of the second
statoment. Never return “Laborer,” “Foreman,”
“Mannger,” “Dealer,” ete.; without more précise
specification, as' Day laborer, Farf labover, Laborer—
Coal mine, ete; Women at homs, whé are. engaged
in the dutiés of the household only (not pmd Housé
keepers who recéive a defidite sa.la-l‘y’), may‘ be enfersd
as Houseunfe, Housework, or Af. kome, and ¢hildren;
not gainfully employed as Al school of At homc
Care should be taken to report spemﬁcally the ceeut
patuons of persons engaged in domestio* servied fof
wages, as Sertgnt, Cooky Houbemaid, éte. If the
6ccupa,t10n has been-changed or givenup“on acedunt
of thé DISEABE rCAUSING DEA’I‘H‘ state’ occ'uputlou at
begmmng of illness: If retirdd’ from bumness' that
fa.ct may be indicated this: F’armer (retired 6 yrs.)
For persons who have né obcupation” whatever]
write' None.

Statement of cause of death —Name first,
the' DiBEABE CAUBING' pEATH (the primary affection
with respéet to tinde gnd’ causa.tlon), umngralwa.ys the
sanle aceepted term: for the sime' disease! " Exdmples:
C‘erebrospmal fever (tle- only definite’ sﬁrnonym is
' Epidemic cerebros;h‘na.l mieningitis’)} Daﬁhthcna

{avoid use of “Croup’ ), Typhoid fever (never report

Farmer or -

. e
v

“fi‘yphoui‘ pnedmonia’); Lobar phéﬁmoﬁia, Broncho-
pne-umoma (*Pneumonia,” unqua.hﬁad is indeftnite);
Tuberculo&za of lungs, meninges, pmtanaeum, ate.,
C’arcmoma, Sarcoma, ete., of ..ovvievniiinns (name,
origin; “Cancer” is less definiite; aw‘oxd use of “Tumor”

for ma.11gna.ut neoplasmas); Measles;- ~Whooping cough;

Chronic dalvuldr heart “disease; Cﬁromc tnlerstitial
nephritis, ete. The contnbutory (seeondary or in-
tefdurrent) affection need not bé stated unleés im-
portant. Example: Measles (disdase causing dea.th),
29 ds.; Bronchopneumoma (secomfary), 16 ds. Never
report mere symptonis or terminnl conditions; such
ag “Asthema,”_ “Ana.emm," (mer‘ely symptomn.tlc),
“Afrophy,” “Collapse,” “Coma,” “Convulsions,”

“Deblhty" {"Congenital,” *Senile, e ete.), “Dropsy,”

“Exhaustion,” “Heart fdilure,” “Haemorrhage,”
“Inamtlonn “Marasmus)’ “OM' age,” “Shocl,”
“Uraemia,” ‘‘Weaknéss,” éte.,, when a definité
diséase can be ascerfainéd as the caube. A]m;‘,y's'

qua.hfy all dxseases resulting from chlldbn‘th or misz
carriage, a8 “PUERPERAL seplichaemia,’’ “PUERPERAL
peritonitis,” etel State causa for vhich gurgiesl oper-
ation was' undertaken. F_or VIOLENT DEATHS state
MEANS oF INJURY and quslify as ACGIDENTAL, sUI-
CIDAL, OR HOMICIDAL, or as probebly sueh, if’ impos-
sible t&' determine defiitely. Examples: Accidental
drotoning; Struck by railivay irein—dccident; Revolver
wound ofl‘ﬁeada——hom:ctde, Poisoned by carbolié acid—
probably suicide. The nature of the m]ury, a3
fracture of skull, and consequences (e. g:, sepsis,
tetanus) ma.y be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Commitiés on Nomen-
clature of the American’ Medical Association.)




