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Revised United States*Standard
Certificate of Death :

(Approved by U. 8. Census and American Public Health
Agsoclation. )

Statement of Occupatmn.——Premse statement of
oooupahon is very importaat, so that the relatwa
healthtulness of varlous pursuits oan ‘b known, The
question applies to each and svery pergon, irrespec-
tive of age. For many ocoupations a single word or
term on the ﬁra_t line will be suffieient, e. g., Farmer or
Planter, Physician, Compostior, Architect, Locomo~
tive Engineer, Civil Engincer, Slationary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it is negessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional lire is provided
for the latter statement; it ghould be used only when
needed. As examples: {(a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (8) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second atatement. Never return
“Laborer,” “Foreman,” “Manager,” *‘Dealer,” _eto.,
-without more preoise speo:ﬁcatlon, as Day laborer.
Farm laborer, Laborer—Coal mine, ete. Women at
hoype, who are engaged in the dyties of the houaa-
hold only (not paid Housekeepers who recdive a
deﬂmte salary), may be entered ag Housemfe,
Housework or At homie, and children, not gainfuily
amployed, as Al school or Al home. Care should

be taken to report specifically the oc'cupa.t.igns of .

persons ongaged in domestio service for wages, as
Servant, Cook, Housemaid, ete.
has been changed or given up on acgount ‘of the

DISPASE CUAUSBING DEATH, Btate occupat.lon at be-'
ginning of illness, - If retu-ed from busmess, that,

faot may be indicated t];nus Farmer {retired, G
yra.). For persons who h&vo no ocoupa.blon whant-
aver, writa Nons. ‘ ‘
Statement of Cause of Death —Name, first, the
‘DISEABE CAUBING DEATH (the pnma.ry afl‘eotmn with
respect to time and oausq,tion), usm,g always the
~apme accepted term for the same diseasg, Examples:
Cerebrospingl fever (the aply defipite synonym is
“'Epidemje cerebrospinal ,meningitis"); Diphtheria
{avoid uge of “'Croup™); lepho;d’fq_uer {never report

It the ocaupation’

e

“Typhoid pneumonia’);. Lobar preumaonia; Bronchos
pneumoma (*Pnenmgnia,” unquahﬁod is mdepn!;—e),
Tubcrculoqa of lungp, meninges, perflonsum, ofp.,
C‘qremoma. Sq:reama. etg., of ———r—— (nampe ori-
gin; “Csncer'? ig Joss deﬂmto. ayoxd uqe of “Tumor”
for mghgna.nt naoplaam) Measles, Whooping cough,
Chronic valvular heart dtuase, Chropic interatitial
nephnm. ato. 'I'he coutnbutory (aecondary or in-
tercurrent) aflection need not be at.a.ted unlqss im-
portam;. Exampls. Mcaales (dl§0359 cpusing death},
99 ds.; Bropchopneumonia (seaondary). 10 ds. Never
_report merp symptoms or termmnl eonditions, sueh
as ‘‘Asthepia}”’ "Anema" (marely symptomat.m),

i “Atrophy 1 wCpllapse,” “Coma,” "Convulslona.

-“Delity”. (**Congenital," “%mle " ato.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage " “In-
anition,” “Marasmus," #0ld age, " “Shook " “Ure-

- mia,’ “Wq&kpess," ote., when n definite dizesse can

be ascertained as the oause. Always qua.hfy all
diseases resulting from childbirth or miscarringe, as

" “PUERRPERAL geplicemia,” “PUBRPERAL peﬂtonms,

eto. State cause for which surgical operation was
undertaken. For vIOLENT DRATHS stateé MEANS QF
INJURY and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or 83 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
mg, struck by railway trgin—accident; Revolver wound
of hcad—-homzcldg, nganed by carbolic amd—prob-
abjy suicide. The nature of the inju Ty, as fraoture
of skull, and copsequences (e. g. szszs, tetamu),
‘may be stated under the head of “Qpntnbutory i
(Reeommepdatiops on statement of cpuse of death
approved by Committee on Nomsnclature of the
Amerienn Medical Association.)

Norp.~Iadividual oMces may add to ahove Ilsbpf unde-
sirable terms and refuse r.o acoept certift containing them.
" Thua the form in use in New York Qity ‘states: “Certificates
* will be mt.u.rnad for additional informatlon which glve any of
the folléwing diseasgs, without explanation, as tho sole cause

‘ ofdeath: Abartion, cellulits, childbirth, convitlsions, hemor-

rhago, gangrene, gasr.rlt.u erysipelas, menlngitu, mxsca.rrlage
naurosls, perltonlus phlebitis, pyamis, wpﬁmmia. tetanus.”
. But general adoption of the minimum. tist suggeat.ed will.wurk

. vast lmpmvement and its scope can he eanded ah a later

' data.
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