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Revised United States Standard Certificate
~ of Death

[Approved by U. 8. Censiis and Anxietican Public Health
Asspoiation:]

Statement of occupation.-—Precise statembnt of
occupatlon is very importaint; So that the vélative
healthfulness of various pursult.s ean be knowii: The
question applies to each, and every person, 1rrespect.1ve
of agé. For many oceupatictis & smgle word or term
on the first line will be sufﬁcxexﬁ. e: g., Farter or.
Planter, Phystcmn. Composztor, Arc?n!ect Locomotive,
engineer, Ctvil engiheer, Statwnary fireman, ete. But

in many c¢ases; espécially in mdus’mal omployments, -

it is necesSary to khow {a) tho kind 6f work- and also
(b) the nature of the husmess or industiry, and there-
fore an additional line is prowded for tHe ]h.ttér
statement; it:should bs used only ‘whan needed
As examp]es (@) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery, (a} Foreman, () Automobile factory.
The material worked on may forin pa,rt of the séeond
statement. Never return “‘Laborer,” “Férefan,”

“Manager,” “Dealer,” sate., Wlfhout more precife
specification, as Day laborer, Fatm laborer, Laborer— *

-Coal mine, ete, Women at home, wlio are enfaged
‘in the duties of the household oiily "(not pa_ld House-

- keepers who receive a definite salary), thay be entersd -
as Housewife, Housework, or Al home, aid children, ..

not gainfully employed, as At school or At home.
Care should be taken to report spemﬁeal]y the occil-
patidns of persons engaged in domestlc servnce for
whges, as Serbant, Cook, Housemmd etc
oceupation has been changed of given up on.accouft
of the p18EASE cavusIiNG DEATH, staté oteupation at
beginning of illness. If retu-ed from business, thét
fact may be indicated thus: Farmer (reuﬁzd 6 yra.)
For persons who have 1o occupa.tlon whatever,
write None. . S
Statement of , cause of death —Na,me, first,
the DISEASE CAUSING DEATH (the primafy, affectich
with respect to time and 1 causation), using a.]wa.ys the
saine aceepted term for the same disease. Examples
" 'Cerebrospinal fever (the only definite synonym® is
“Epidemia cerebrospinal ‘meningitis”}); D’WWL g
{avoid use of “Croup”);. Typhoid fever (never re

It the

— e

o m xm

;‘ll'fyphoit;i pnehmonﬁ"); Lobar pntumonia; Bronchos

prneumonia (“Preumonia,” unqgidlified, is indefinite);
Tuiberculésis of . lungs, méningés; beritonaeunt, eto.,
Carcinoma, Sarcomg, ete., of . . (na,nfé
otigin; *“Cancet” is lass deﬁmte avmd use of “Tumo:-"
for malignant neoplasms): M easles; Whooping cough,
CRronic valvular hedrt disease; Ckromc intératitial
nephritis, eto. The contributory (secondary or in:
térourrent) affection need not bie stated unléss ims
pottant. Example: Measles (didease ca.usmg death);
29 ds.; . Bbonchapneumoma (secondary), 10 ds. Never
réport ‘'mére symptoms or terminal «conditions, such

a8 “Asthenia,” *“Anasemia’ (merely symptoinatic},
“Atrophy,” “Collapsé,” ‘“‘Comh,” “Convulsions,”
“Debility:’ (“Congemta.l " Senils,” ete.), “Dropsy,”
“Exhaustion,” ‘'Heart fallure " “Haemorrhage,”
“Ipa.nition;’ “Marasmué “Old age,” ‘*‘Shock,”
“Uraemla,, “Weakness,” dtc.. when a defihite

disease can be ascertmned as tha cadse: Always
qualify all diseases resulting from chxldhlrth or mis-
carriage, 8 ”PUERPERAL sé'ptzchaemm," “PuerrERAL
peritonitis,” etc. "State caiise for which surgiéal oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and fgualify a8 AccIDENTAL, &UI-
CIDAL; OR HOMICIDAL, OF as probebly such, if impos-
sible to detertifie deﬁmtely Exafnples: Accidental
drowning; Struck by razlway irain—accident; Revolver
wound of head—homidide; Poisonéd by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
letanus} may be iated under the head of “Con-
tributory.” (Recommendatlons on statement of
eanse of death approved by Conimittee on Nomen-
clature of the American Medical Association:)
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