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Revised Usiited Statés Standard
Certificate of Death

[Approved by U.i8. Census‘andi American-Pullic Health
. Assoclxtion!] .

Statement of occupationi—Precise statertont of
ocoupation is very important; so:that: the relative
healthfilness of various pursuits ear be known: 2 The
question applies to each and'évery. person, irrespec-
tive of age.: For many oceupations.a single word or
term on the first line will be sufficient; &. g., Farmer or
Planter; Physician, Compogitor, Aréhitert, Locomotive
engineer, Civil enginéer, Stationary firéman, ote! But
in many cases, especially in industrial.employments,
it is necessary to know (a):theikind of work and also

(b} the nature of the businéss or industry, and:thare-

fore an additional line is provided for the.latter -
statement;iit should be msed only when needed: .

As exampled: (a) Spinner,: (b) Cotton mill; (a).Sales-: -

man, (b) Grocery; (a)'Foreman, (b) Aulomobile faéloryr v
The material worked: on may.form part-of-thesecond:.:
statement. + Never return ‘‘Laborer,” “Foreman,”,
“Manager,”” *'Dealer,” ete.,! without more precise:
specification, astDaylaborer,iFarm laborer, Laborer—
Coal mine, ote.~, Woinen at home; wholare engaged:
in the duties of the household only (not paid Hodises
keepers who receive & definitd'salary), maybe entered»
as Housewife, Housework, or' Atthome, and children;
nof: gainfully employed, asi Atlschoal or- At hoimes
Care should be taken to report-specifically the oceu-
pations of persons engaged-in. domestic lservicecfor-
wages; a8 :Servant, Cook,! Housemaid,.'ete. If .the
ocenpation has been changed.dr givenup an accounts
of the' DISBASE CAUSING DEATH, state ocoupation at:
beginning of illness If retirad from business, that:
fact may be indicated thus:: Farmer:(retired, 6 yrs.)»
For .persons who have noi neceupation*-whatever;t
write. None.:

Statement of cause of :’deathi Nime, firste
the:DISEABE cAUBING!DEATR (the primary affection:
with respect to time.and causatidn), using always thes
same acceptpd term for the same disease: Examples::
Cerebrospinal fever (the! only definité symonym is
Epidemic cerebrospinal: meningitis’’); Diphthéria:
{avoid use of *Croup”); Typhoid fever .(never-report:

“Tybhoid pneumonia™); Lober preumonia; Broncho- —
prewmenia!(“Pnéumoenia,” vnquatifiéd, is indefintite); -+
Tiberculosis of Jungs; menmges, petilonacum,) etc.,
Carcinoma; Sarcomay:eto:, of... ..(name
origin;* Caheer'is Iessdeﬁmte a.vmdﬁuse of “Tumor"
for:malignant neoplasms); Measles; Whooping cough;
Chionic valvular heart ‘disegse; Chfoniciinterstitial §
nephritis, ete. The contnbutory {sdeondary or in-
tereurrent) a.ﬁeetlon need not be |st.ated=unless im. -
portant. Example: ‘Measles (dlseaaaca.usmg dedth),
29 ds.; Bronchopncumoma {secondary), 10! ds.
Never report mere symptoms-or terminal conditions,
such as ““Asthenia,” *Anaemia’ (merelyisymptom-
atic), ‘“Attophy,” “Collapse,” ‘“Coma,': “Cdnivul-
sions,” “Debility” (“Congenital,” “Senile,” "ate.),
“Dropsy-” “Exhaustiont. * Heartfailure; s Hiem--.-
orrhage;/’ “'Inanition,” *‘Marasmusy?, “Old wageys™’
“*Shoek,” *“Uraemin,”, “Weakness,”, etcl,* when a -
definite : disease: can be’ assertainedwas the cause.s
Always - qualify? all diseases::resulting. frém ‘ehild-+:
birth or -miscarriage, as {{PUnreERAL\seplichaemia,".’
“PUERPERAL" peritonitis,!”, 'ete. State cause for.
which surgical: operation:¢was undertakeh:: For
VIOLENT DEATHS state MBANBIOF INTURY andiqualify

i

as ACCIDENTAL, SUICIDALL! OR HOMICIDAL:. O as

probably such, if inipossibleito determine defisitely.
Examples: : Acdidental: drowning; * struck ibys rail-
way: train—acciden!; .. Redolver wound of | head—
homicidé; Poisoned by carbolicacid—probablyisuicide.
The* nature;of the injury;:asifracture of skull, and
eonsequences (e. g., sepsis;:lelanus) may beo stated
under the head.of ‘{Contribtitory.”. (Recommendas
tions on statement: of xause 'of deidth approved by.
Committee : on: Nomenclature of the Americam.

~Mediecal. Assoeiation.) } .
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