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Revised United States Standard
- Certificate of Dea‘.'th -

[Approvad by U. 8. Census nnd Amoricaml’ubllc Healr.h
Associatlon ] '

1. -

. . i

. Statement of Occupahon.—-l’rec1se statoment of
rocoupa.tmn is vary important, g0 thut. the relative
healthfulngss of various pursuiis can be known, The'
question apphes to each and.every person, irrespac-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect,

‘But in many cases, especially in industrial employ-
ments, it is negessary to know (a) the kind of work ™

Locomo—, .
live engmeer, Civil engineer, Statmnary fireman, eto, -

PR

and also (3) the nature of the business or industry, -

and therefore an additional line is provided for the
Iattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory.
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” *‘Dealer,” eto., without more

The material worked on may form part of the °

Procise speclﬁcatlon, a8 Day Iabarer, Farm laborer. v

‘Laborer— Coal mine, ote.

Housekeepers who recoive s definite salary), may be
ontered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school-or Al .
home.

Women at home, who are '
éngaged in the dutles of the household only (not paid -

Care should be taken to report specifically.-

. the oeccupations of persons engaged ii domostio -
gorviee for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up en 3
account of the pisEasm cavsine pmarh, state ocous, :

pation at beginning of illness. If retired from buasi-
ness, that fact may be indicated thus: Farmer:(re-
tired, 8 yrs.) For persons who have no occupatmn
whatever, write None. -
Statement of cause of * Death. ——Name. ﬁrst
the pI1sEASE cavsiNg DEATH (the primary aﬂ?ecmon
with respect to time and causatlon), using alwaye'the
same accepled term for the same disease. Examples;
Ccrebraspmal Jever (the only definite Bynonym is
“Epidemis cersbrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

+

1

. way  tratn—aecident;
homicide; Poisoned by carbelic acid—probably suiside,

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite):
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinama, Sagreoma, ete., of
gin; “Cancer'’ is less deﬁnite avoid use of “Tuinor”

for malignant neoplasms) Maaales, Whooping couah'

Chroric valvular heart disease; Chronic interstiiial
nephrilis, ete. The contributory (seeondary or in-
terourrent) affection need not he stated unless im:
portant. Example: Measles (disense causmg death),
29 ds.; Bronchopneumoma (seoondary), 10 ds.
Naver report moere sympt.oma or terminal conditions,

_such ag ‘‘Asthenia,’ "Anemm" (merély symptom-

atm), “Atrophy,” *Collapse,” *Coma,” *“Convul-
pions,” ‘‘Debility”’ (“Congémtal ? “Sanile,” eto. h
“Dropsy” “Exhaustion,” *“Heart failure,” “Hem-
‘orrhage,” “Inanition,” "Ma.ra,smus ? Y0ld age, i
“Shock,” *“Uremia,’: “Wenlkness,” eto.,, when &
definite disease can be- useertmned a3 the cause.
Always qualify. all disenses rosulting: from ohild-
birth or miscarriage, -as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,’’ -oto. Btate cause for
which surgical - operation; was undertaken. For

* VIOLENT DRATHS state MEANS OF INJURY and qualily

85 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OTF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
Revolver wound of head—
The nature of the injury, as fracture of skull, and
consequences (
under the head of ‘‘Contributory.”
tions on statement of cause of death apprOva\Sby
Committee on Nomenclatvlr"“'“’"

»

g., sepsis, lelanus) may-he stated_'
{Recommenda-,

a1,

.. (name ori-
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will be re +y of
the follow ausa
of death:; Jimor-

. rhage, ga Arlage, -
necrosls, | Canus.'’
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