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Revised United States :Standard
‘Certificate of Death

[Approved by U. 8, Censns amd Amertcan Public Health
Association.]

Statement of occupation.—Procize statoment of
occupation is very importaht, so that the relative
healthfulness-of various pursuits can be known. The
question :applies to each and every person, itrespec-
tive of age. For many ‘o¢cupations a single word or
term on the fitst line will be suffivient, e. g., Farmer ot
Planter, Physician, Compuostlor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many-eases, especially in‘industrisl employments,
it is necessary to know {a) the kind-of work nnd also
{b) the nbture of the business or industry, and there-
fore an wdditional line iz provided for the latter
statement; it should be used only when nedded.
Asg examples: (a) -Spinner, (b) Cotion mill; (a) Sales-
man, (b)-Grocery; {a) Foreman, (b) Aulomobile faciory.
The material worked on may form part of the sevond
statoment, Never returth “Laborer,” *“Foreman,”
“Manager,” “Desler,” éte., without more predise
spocification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaited
in the dutms of the household enly (not paid Howuse-
keepers whé Flceive a definite salary), may be enterad
as Housewife, Housework, or At home, and children,
not gaipfully employed, a8 At school or At heme.
Care should be taken to repott specifically -the oceu-
pations of persons engaged in domastic service for
wages, a8 Servanl, Cosk, Housemaid, ete. If the
occupation has been chanped or given up on atcount
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. It retirbd from business, that
fact may be indiented thus: Farmer (retired, § yrs.)
For persons- who have no occupation whatever,
‘write None. ]

Statement of cause ©f death—Name, first,
the DISEABE CAUBING DEATE (the primary affection
with respect to tiine and causation), using always the
‘sbme accepted term for tho sate disease. Examples:
Cerebrospinal fever {tho only definite synonym is
“‘Epidemle cerebrospinal meningitis”); Diphtheria
(avoid use'of “Croup”); Typhoid ferer (never report

——— e b

“Typhoid pneumonia™); Lobat pneumdnia; Hroncho-
preumonia (‘'Pneunionia,'” unqualified, is indeéfinite);
‘Tuberculosis bf lunpgs, meninjes, peritonaen, otc.,

Carcinoma, Sarcomu, eto., of.... : ...(name
otigin;‘‘Cancér’is less deﬁmte, avfnd usa of "'I‘umor"
for malignant neoplasms); Meadles; Whooping cough;
Chronic valvilar heart discase; Uhronic {nterstitial
nephritis, ote, The contributoty (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing'denth),
29 ds.; Brinchopheumonia (setondnry), 10 ds.
Never réport mere dymptoms or terminal conditions,
such as ™ Asthenid,” “Anaémia’ (merely symptom-
atie), ‘“‘Atrophy,” “Collapss,” “Comn,” “Convul-
gions,” ‘'Debility” (“Congenital,” ‘‘Sonile,” etsc.),
“Propsy,” “Exhaustion,” *Heart failure,” “Haem-
orrhage,” “Inanition,” “‘Marmsmus,” ‘““Old agd,'
“Shoek,” “Urasmia,” '"Weaknesa.'_’ ete:, “whon a
definite disease can be ascertained ss thbo cauge.
Always qualify all discases resulting Teom child-
birth-or ‘miscarriage, as ‘“‘Punrriral septichaenia,”
‘““PUERPERAL perilonitis,”’ ‘ete. State cause [for
which smrgi¢al operation was undertaken. For
VIOLENT DEATHS state #BANS oF INJURY #nd qublify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, of as
probdbly such, if impossible to determiné definitely.
Exampled: Accidental drowning; ‘struéh -by rail-
way irain—uceident; Revolver twound wf hetd—
homicide; Poisoned by curbslic acid—probably suicide.
The hatiure of the injury, as Practure of skull, and
consequences (e. g., Bépsis, lefnhus) may be sthted
under the hend of *Contributory.” (Recommenda-
tions on statement of -cauve of death apprbved by
Committes on Nomemdlature of the Amerioan
Medieal Asscoeiation.)




