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Revised United States Standard
Certificate of Death

[Approved by U. B, Census and M'meriean Public Health
Association.]

Statement of occupation.—Precise statement of
woccupation is very important, :so that the welative
thealthfulness:of variousjpursuits can be known. The
question :applies to each andl every -person,iirrespec-
tive of age. For many icccupations.a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Arokilect, Locomotive
engineer, Civil engineer, Stationary fiveman, eto. But
in many+eases, especially in'industrial employments,
it is necessary to know (g} the kind:of work and also
(b} the nature of the businessor industry, and there-
fore an iddiiondl line ie provided for the latter
statemernt; it should be used only when .nesded.
As examples: (g) Spinnen, (b) Cotlon mill; (&) Sales-
man, (b)iGrocery; €a) Foreman, (b) Adlomobilefadiory.
The material worked on may:form part-of thesetond
statement, Nevér return ‘‘Lsborer,” *‘Foreman,”
“Manager,” “‘Dealer,” é¢tc., without more predise
specifieation,ias Pay lahorer, Farm laborer, Laborer—
Coal mine, ate. Women at home, who are engaged
in the dwties of the household only (not paid House-
keepers who receive s definito salary),/may be entered
as Housewife, Housework, or At home, :and children,
‘hot gainfully employed, 1as At school jor At home.
‘Care should be taken to report specifiodlly the ocou-
;pations of persons engaged in domasfic service Yor
wages, a8 Swrvant, Cook, Housemaid, ote. If the
‘acoupation has been chanped or given p on accotnt
«of the DIREASE CAUSING DEXDH, stute cecupationiat
ibeginning of Hillneks. If retired from business, that
fact may be indieated thus: iFarmer (xetired, & yrs.)
JFor perdons who have .no occupation whatower,
write None. ey

Statemenit of cause df dedth.—Name, fivst,
ithe DIBEASE cAUBrNG DEATH {{the primary affection
with respeet to time.anil causation),using alwalys the
‘shme accepted term for'the same disease. Examples:
‘Cerebrospinal fever (the only ddhnite gynonym is
“Epidemic cerebrospinal meningitis"); Diphitheria
(avoid uss of “Croup™); Typhoid fever (never report
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“Typhoid pneumatiia’); Zoba?]?na;smania; Proncho-
pueumonia (“Phisuifionia,” unipdatified, is indéfinite);

“Tuberculosis of lunps, meninges, Speritonacum, etc.,

Curcinoma, Sarcomu, sto., @f.....,i......c............. (DAG
ofigin;*'Cancer” is Jess definiteyaivgid ude of “Tumer”
far malignant neoplashs); 1‘ eadles; Whooping cough;
Chronic valvular heart disease; Ohronic interstitidl
nephrilis, ete. The contributory ‘(secondary or in-
tercurrent) affection neefl not be stated unless im~
portant, Example: Measles (disesse causingtdeath),
28 ds.; Bronchopneumonia (sdoondery), J0 da.
Never reportmere gymptoms or terminal conllitions,
such as *‘Asthenie,” ““Ansemia” (merely symptom-
atic), “Atrophy,” 'Collapse,” “Comn,” “Convul
sions,” *‘Dehility” (“Co‘ngénitn.l,"g“Senile," ete.),
“Iropsy,” ‘‘Exbaustion,” ‘‘Ieant failure,’ “Haom-
orrhage,” “Inamition,” “‘Marnsmus,” ‘“‘Old ege,”
“Bhock,” “Uraemia,” “Weakness,” etc, “when a
definite ditease rcan be lgsoertdinbl as tho cauwe.
Always wqualify all diseases resuliing Mroth ehild-
birth:or disearriage, a8 ‘PPrErriraL seplidhaemia,”
‘“PUBRPBRAL periforitis)”’ teto. Btate tomuse Yor
which surgical openativn *was ‘tindertdken. For
VIOLENT DEATHS state atuans oF 150k and qfalify
a8 ACCIPENTAL, SUICIDNL, OR BROMICIDAL, Or as
probably such, if impessible to determine idefinitely.
Examples: Hccidenial mxowning; =siruck by rail-
way kratn—tccident; Revolver wound ‘%of head—
homicide; Poisoned by vurbdlic acid—probably suiride.
The nature df the injtiry, s Practure of iskull, .and
consequences {e. g., sepsis, lelanus) may be stated
under the hend df “Contibutory.” (Recbmmenda-
tions -on statbment of cause of death approved hy
Committee bon Nomendlgture of the American
Medical Associafion.)




