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Revnsed Umted States Standard e o ' o

Certificate of Death, 1‘, :
- \
[Approved by U. S, Census and American Publte gealf.h S g . [ A |
Asaoclauonlr . : I . vt L
—a . B ) i fe + I : :
U , - -
Statement of occupation.—Precise st.a.tement of . ",-'3‘Typh01d pneumoma") Lobar pneumama, Broncho- * ‘
occupanon is very 1mporta.nt.,, BO tha.t the . relatwef ' ; preumonia (“Pneumoma," unqqa.hﬁed is mdeﬁmte),
healthfulness of various pursult.s can lpe known The : Tuberculosiz pf Iungs, memngea, pmtonacum, ete,,
question applies to each and every person,, xrrespec-i o Cgrcmoma, Sarcoma, oto., of ... ..{name |
tive of age. For many occupatmns a single word or . ¢ origin; “Cancer is legs deﬂmte a,vwd use of "Tumor" |
term on the first line will be sufficient, e. g., Farmer or for ma.ligna.nt neoplasms); M eaa}es, Whoopmg cough;
Planter, Physician, Compeosilor, 'Archilect, chomatz‘vs Lo Chromc valvular hearl d:seaae, ghrontc 1nteratmal
engineer, Civil engineer, Stationary fireman, ete. But . . ! nephmhs, etc. The contnbutory (secondary or in-
in many cases, especially in industrial employments,. Lo tarcurreht) a.ffectlon need not be’ stated unless im-
it is necessary to know (a) the kind of work.and also | portant. Example M eaales (dlseg,se eausmg des.th),
(b) the nature of the busmess or lndust.ry, and t];ere— ! 28 ds.;, qunchopneumama (secondary), 10 ds
fore an additional line IB prowded for the Iat.ter‘ Cod N.ever report nere symptoms or terminal condltlons,
statement; it should be ;usad only when needed St aueh as »“Asthema * “Annemia¥ (merely symptom-~
Asg examples: (a) Spmner, (b) Cotton miil; (a) Sales— s a.tw), “Atmphy." “Col]a,pse . “Coma,” *Convul-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factary. .sions,” "Deblllty" (“Congenital,”’ -“Senile,” ete.),
The material worked on may form part of the gsecond., . ‘'Dropay,” “Exhaustlon," +‘Hgart-failure;"” +Haem-
statement. Never return “I|;a.borer," “Foreman," * orrhaga ¥ “Inanjtion,” - “M&r&smus "0 a.ge,”
“Manager,” *Dealer,” ete., iwithout more preeise~ =~ . | “Shoqk ! -#Urasmia,” “ﬁ@kneas,” eto., 1Whﬂll a
specification, as Day laborer, Farm laborer, Laborer— {7 definite L(_il.sea.sa can jhe asgertaingd as the 03uge.
Coal mine, elc. Women at home, who a.re enga.gpd i Always qua.hfy .all dgeaws resultmg fl:om child-
in the duties of the household only (not paid House- . bn'th or p:mcama.ge, CER vanpmnan scpuchaerma,
keepers who receive a definite salary), may be entel:pd . - "PUEBPEB.&L peritongiis,” . oto. Blate pause for

whiokl surgical .operation gwas nnderta,lgen. 1For
VIOLENT DEATHS state MEANS OF;1BJURY and quglify
88 ACCIDENTAL, BUICIDAL, OR . HpMIClDAL, or as
probably guch, if 1mpogmhle to detgrmme ,deﬁmtely.

as Housewife, Housework \or At home and chlldran

not ga.mfully employed a.s At schaol or At hon_ze .

’ Care should be taken to, report speclﬂcallyrthe .ogou-
pations of persons enga.ged in domest.m garvice for”
wages, a8 Servant, Cook H ousemand .ete If t.he Eg(antples_. Acczdentql glfownmg, giruck .b_/ rail-
occqpatlon has been changed or given up on a.ceount ! o i way “drain—agccident; . Reyplver wound pf head—
of the pIs¥ASE CAUSING DEATE, state oecupa.tmn at- hamtqde, Pouoned by,carbolzc q‘qz;!——-prabably amctde
begmmng of illness. If retlred from busmess. that i The na.ture of the m]ury, sp8 fracture of gkull, ‘and
fact may bo indicated thus: - Farmer (reured & yrs.) - cqnseguences (e. g., .3epsis,. tetanus) may be stated

'For persons who have no occupation, .hyvhatever under, the head 01' "Cox;ttnbutory " (Recommenda.-
write None. tlgns on gtatomant of capse of geath approved by

.Statement of cause of death, —;\Tame, ﬂrgt Comn;uttee on Non;enc}a;ure ;of (the aA.merwan
the pDIBEABE cAuUsING DEATH (the Primary ; affection Medma.l Assocmtlon)

- with respect to time and causation), using always the : : .
same accepted term for the same d:sease Examples. R o ) :
Cerebrospinal feuer {the only deﬁmte synonym is 1 ’
“Epidemia cerebrospinal memnglt.ls”), Dr.pkthena L : .
. (avoid use of “Croup”); Typhoid fever (never I'Bp(}l't : oRR . -
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