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Revised United:States Standard
Certificate:ofl Death

(Approved:by U, 8. Census:and o irerican -Public Health
Associnsion.] *

Statement.of occupationn—Precise statement of -
occupation is very;important,: so that the relative
healthfulness of various pursuits can ba known; . The
question applies to -each andcpvery -person, irrespec-
tive of age: Fér many oecupations a.single word or
term on the first line will besufficient, e. g., Fdrmer or -
Planter, Physician, Compostiar, Architect, Locomolive
engineer, Civil engineer, Slalionary fifeman, eto. But
in many cases;.especially inindustrisltbmployments, .
it is necessary to kmow (a) the kind of:work and also
(b) the nature of thé business-or industry, and thare-
fore an additional;line isuprovided for the latter-
statements it should be used only when needed. .
Ag examples: {a) Spinner, {b) Collon mill; (a) Sdles~-
man, (b) Géocery; {(a} Foreman, (b) Auldmobile factory>
The material worked on mayform-part-of:theseeond=
statements Never:returm® “Laborer,” “Foreman?’
“Manager?' “‘Dealer,” etd:, without | more: precise
specifieatidn, as Day laborer, Farm labarer, Loborer——
Coal mine, eto. Wémen nt homs, whb are engaged
in the duties of the:househald only (not paid House-
keepers whb receive & defihite salary); may be.entered
as Housewife, Housework; or-Al kome,rand children,
not gainfully employed,.as +At school or Al home.
Care should be-taken to report-specifidally the oceu-
pations of persons wengaged intdomesticiservice for
wages, azrServant,” Cook, Hdusemaid, ete. 1f thé
oceupation has.been changad:br givensupion account
of the DISEASEICAUSING DEATH, state ocoupgtion ab
beginning of illness. If tetired from business, that
faot ‘may be indicated this: Farmer (retired, 6 yrs:)
Fér. persons who have no: occupption whatever,
write None.

Statement: of cause of! death.~Name, first,
thé DisEASE CcATSING-DRATH(the prmery affeation
with respeect to time-and-causation), using always the
sama accepted term far.the same disease. Examples:
Cérebrospinal fever (thevonly definite 'synonym is
“Epidemic- cerebrospinal meningitis’'); - Diphtheria
(avoid use:of “Croup’); Typhoid fever (never repord

“Pfphoid: pneumonial'}; Lbbar pnesmonia; Bronchos-

" pRaumonic (*“Pheumtonia,” ungyualified, is indefinite);:

Tuberculosis oft lungs, meninges,  pgrilonaeun, eto., ,
Carcinoma, Sarcoma,l oto.; OF e eiecrirerrree e {NBING 2
origin;'*Cincer'’is less definite; avoid useof " Tdmor'’
for malignant neoplasms); Measles;: ¥ hooping cough;
Chionic valpular heart dieease; Chromic interstitial |
nephritis, ete. The contributory {secondary or in--
tereurrent) affdction meed [not bo stated unless im-~-
portant. Example: Measles (disease causing death), .
29 ' ds.; Bronchopnaumonia {sacondany), 10 ds.

Never report mere symptoms or terminal conditions, .
such as '*Asthenia,” *‘Anaemia’” ‘(merely symptom--
atio), “Atrophy,” “#(gllapse,” “‘Comaj’ “Cdnvul--
gions,” ‘“‘Debility” (“*Congenital;”’ “Senile,” 'ete.). .

(L]

“Dropsy,” ' Exhaustion;i “Heoartfailuret “‘Haem--
orrhage,” *“Imanition;’ “Marasmus,’’ “Old: age,”
“Shoek,” ' *“Uraemia,” *“Weakness,!] “etos , when a
definite disease can bo ascesidined lase thescause:
Always qualify all dibomses iresulting fiom: child-
birth or miscarriage, as # PlERPERAL ‘Seplichéemia,’’
“PyUERPERAL perilonilis,')’ ete. Sfito causo for
which ; surgieal operatiom was undertaken. For
VIGLENT DEATHS state MEANBWOF INJURY and gualify
88 : ACCIDENTAL, BUICIDAL} OR HOMICIDAB, OF 'as8
probably such,tif impossible-to détermine definitely.
Examples: Accidental drowning; struck.: b) rail-
way (irain—accident;, Rivolver wound of ~ head—
homicide; Poisoned bycarbolit acid—probably suicide.
The nature of the injurys as fracture of skull, and
consequenaes (9. g. sepsis, lelanus) may :be stated
under the head of #*Cantritiutory.” {Rocommenda-
tions on statement of vause of death approved: bi
Committes on Nomencldture of the American
Meédieal Assoeciatidn.}’




