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Revised Urﬁted States Standard
Certificate of Death

[Approved by T. 8.:Censns andrAmerlcan Public: Health
Assucia.tiun ].‘

Statement of ! occupamna—z—Premse statement ofi’

occupation is:very impprtant, 50 thht the:relative:.

healthfulsiess of various pursuits:.can be known: The::
question applies to ench' and: every-pgrson, irrespec-:-
tive of age. For many occupationg.a single. word on+
term on the first line willibe suffi¢iént, e. g., Fenmer or:
Planter, Physician, Compositor, Architect, Locamotive:.

engineer, Civil engineer, Stutionary fireman, otes - Bui:

in many eases; especially inindustridl empléyments;z

it is necessary'to know (a) the kind bf workiand also
(b) the nature.of the business or industry, and: thares
fore an additional line:is provided:for the :latter
statement; it.should be :used only; when.needéds

As examples: (a) Spinner; (b) Cottonwmill; (a) Sikles< .

man, (b) Groceryj; (a) Foreman, (b) Automobile factory. .

The material worked on;may form-partof the-second* -

statement, Never return ‘‘Eaborer,’”” “Foreman,””

“Manager,” *'Dealer,” ‘ete., without more precise*

specification, as Day labérer, Farm laborer, Labérer—
Coal mine, etc.
in the duties pf thé householduonly {dotpaid House--
kecpers who recekve a definite.salary), may be entered ¢
a8 Housewafe, :Housework, or: At home, and ichildren,
not ga.mfullyxemployed agy At schoolvor Al ‘home.~

Care should be. taken to:repont specifically thesoeccu-~ -

pations of persons engagediin domestic service fori
wages, as Sérvant, Cook,’, Housemaid, .eto: If the:
occupation hasbeen changed or given up on account *
of the DIBEASE CAUSING!DEATH, statd occupationzat -
beginning; of illness. If retired from: business; that.
fact may be indicated thus: - Faermer(retired, 6 yrs.)
For persons who have no- occupa.t.xon Whatever,
write None.

Statement of causerof | death.*—Na.me, ; firat,
the-DISEASE CAUSING: DEATH: (the primary : :afféction
with respect to time and causation),.using akways the
same accepted term:for.thesame disease! Examplés:
Cerebrospinal fever. (the only: definite synonym .is
“Epidemic cerebrospinal. meningitig’’); Diphtheria
(avoid use of “Croup]'); Typhoid fever (never report

Y
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Women at hbme, who are engaged:

*“Typhoid pneumonin'’); Loban preumonia; Bronché-
'pneumoma {(“Poeumonia,’’ unqualified,iis inddiinite);

. Thbercul.osts of lungs, meninges, ,peritbnacum, oto:,

Careinoma, Sarcome, eter, ofd... ..(namp
origin;' Cancer" is loss deﬁnlto,a.vmd ums of “Tumor’l’
for malignantmeopldsms): Meases; Whooping cough;
Chronic :valvular heart disease;r Chronic interstilidal
nephrilid, oto. The: eontributonyy(secondary, or in=
tercurrent) affection need not be:stated unless im=-
partant.; Example:;Measles (diSease oausing death),
29 ds.;: Bronchopneumonia (secondary),. 10 dd,
Never repoft. mere symptoms orsterminal conditions,t,
such as ¥ Asthenia,’”” "'Ansemia’l (merely symptom-
atic), “Atrophy,” “Colldpse,” “'Coma,” “Convul: -
gions,” “Debility” (“Congenital,” ‘Senile,'] ete.),
“Dropsy,”” “Exhaustion;",*‘Héart-fdilure;!" " Haem-
orrhage,”” “Inanitiony” " “Marasmuons,”™ “Old age;”
“Shock,”; 5 “Ursemis;’; *“Weakness,") etes when:a
dédfinite dlSeasa can: bbirascertaineds aarthd cause.
Always qualify all idifeazes resultingy from. child-
birth or miscarriage, as~"‘PUnreERML seplichacmia;"’
“PUERPBRAL perilonitis,!’ ete.. Statey cause 1 for
which surgidal operationn was: undertukan. For
VIOLENT DEATHS stdte MEANS OFIINJURY and: qualify
‘43 ACCIDENTAL, . BUIGIDALL, OR { HOMICIDAL, OD &8
probably such, if _1mposmbld to determine ddfinitely.
Examples: Accidentdls drowning; ; struck ~by rail-
way troin——accident;; Rbvolver v wound " ofj head—
kémicide; Poisoned bj yarbotic acid—probably suicide.
The nature of the injiyry, .as fracture of Skull, and
eonsequences: (a.: g.,. seppis; letanus) mayybe stated
under the head of “Cénfributory.”” (Recommenda-
tions -on statement of icause of {death approved by
Committee on Nomeneliture » of ! the: Ameridan
Maediéal Association.y);



