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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publle Health
Association.)
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Statement of Occupation.—Predise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be kn%wn. The
question applies 40 each and every person, irrespec-

tive of age. For many occupations a singleword or -

term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Amhitcc{Loa@no—
tive Engineer, Civil Engineer, Stationary Fireman, cle.
But in many cases, especially in indystrial embloy-
ments, it is necessary to know (a) thg kind of Fork
and also (b) the nature of the business orsindustry,
and therefors an additional line is provided for the
latter statement: it should be used only when'needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Aulomobile fac-
fory. The material worked on may form pari of tho
gecond statement. Never return “*Laborer,*! “*Fore-
man,” “Manager,” "Dealer,” ete., without more

precise specificatibn, as Day lsborer, Farm laborer,

Laborer—Coal mine, ete. Women at home, who afe

engaged in the dutjes of the household only {not paid -~

Housekeepers who receive a definite salary), may be
entered ns Housewife, Houscwork or At home, and
children, not gainfully employed, ag At school or Al
home. Care should be taken to report specifieslly
the ocoupations of persons engaged in domestie
gervice for wages, as Servant, Cook, Housemaid, cte.
If the occupation has been ehanged or given up on
aceount of the DIBEASE CAUSBING DEATH.’W@ oecu-
pation at beginning of illness. If retired Tr{m busi-
ness, that fact may be indicated thus: Famner (re-
tired, 6 yrs.) For pérsons who have no ocfwpation
whatever, write None. i
Statement of Cause of Death.—Ngmes, first,
the DIsEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
sama accepted term for the same disease. ,@xamples:
Cercbrospinal fever (the only dofinite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of **Croup"); Typheid fever{never report
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Feions,” “Delility”’ (‘‘Congenital,” *

orrhagh,” “manition,” *“Magasmug”
« ‘Sheck,’” “yremia." I %pess.?pe

“Typheid pnoumonia’’); Lobar pneumonic; Broncho-
prneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tubereulosia of lungs, meninges, periloneum, sato.,
Carcinoma, Sarcoma, ele., of.......... (name ori-
gin; *Cancer” is less definite; avoid use of ‘“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heari disease; Chronig intersiitial
nephritis, ete. The contributory (secdtigary or in-
tercurrent) affection need not be statodjunless im-

portant. Example: Measles (disease e:av.m;e eath),
20 ds.; Bronchopneumonia (sacondaﬂvi 10 ds.

Naeaver report mere symptoms or terminal conditions,
such as “Adthenia,” ““‘Anemia” {merel® s¥mptom-
atie), “Atrophy,” ‘“‘Collapss,” “Coma,” Convul-
Wle,” eto.),

“Dropsy,” “Exhaustion,” “Heartglnilule,”, *Hem-
d age,”

#vhen a
definite disense can be tainod® aggthe cause.
Always qualify all diseages*® resultih from child-
birth dr misearriage, as ‘fPucareris septicemia,"”
*PUERPERAL peritonitis,""am. State cause for

which surgigal opgrationgwas under%e . For
YIOLENT DEATHS ftate mpa®e er iNyOrY™and quality
.8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL,” Or af

probably sueh, if im?oasible to,determine deflnitely.
Examples: Accidental drowning; struck dy railp
way train—accident; Revolver wound of | head—
homicide. Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of askwull, and"
consequences (e. g., sepsis, tefanus), may he stated
under the head of ‘“Contributory.” (Reeoglmenda-—
tions on statement of cﬂ;ﬁ of death approved by
Committes on Nomenfature of the American
Medical Association.)-. -
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