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Revised United' States Standard
Certificatb! of Death

{Apptoved by U. 8. Census-and:American Public Health
Assoclation.] ~ :

Staterent:of occupation—Precise stateinont of

oscupation is very important, so that the relative =

healthfulness of various pursuits can-be known:. The
question applies to'each and?every. person, ffrespec-
tive of age. For many occupations‘sisingle word or
term on the first line will be'suffivient; 6. g., Farther or
Flanter, Physician; Com;pasitb_r,‘ A'rekitict, Locomotive™
engineer, Civil-sngincer, Stationary fifeman, eto. But.
in many cases,:especially ‘intirdustrialFemploynients,
it is nocessary to know (a) the kind of 'work and-also"
(b) the nature.of the busihessior industry, and there-
fore an additténal line is) provided for thé latter

As examphés: (a) Spinner, (b) Cotton mill; (a)-Salés-
man, (b) Grocery; (&) Foreman,--(b):Autrjmobilsfabtbry;—
The material worked on may form part of the second

statement!. Never return. ‘' Laborer,” “*Foreman;"’

“Manager,” “‘Dealer,” etc., without! more’ prbcise
specification, as Day labeter! Farm laborer, Laborer——

Coal mine, ote. Women at! home, who are engaget]

in the dutiés of the household only (not:paid Hpuse-

keepers who receive a definite salary)] may be'entered - -

as: Housewife, Housework; o' At home, .and children,
not gainfully employed, as At school or At Rome.
Care-should he taken to report.specifically the oceu-
pations of. persons engaped in!domestictservics for
wagoes, asServant, Cook, Housemaid, eto. If! the
occupation'has-heon changed'or giveniup on -account
of’the pISEASESCAUBING DEATH, state occupation at
bégimming of illness. If retired from business, that
fact'may be indicated thus: Farmer (retired; 6 jyra:)
Fbr persons who have no- occupation> whatevey,
writh' None. 'l
Statement of canse oft* death—Name, first,

_the DISEABE cauUsING pEATH (the prilary affection

-

with respect to time'and‘causation), usingalways the
same gccepted term for: the same disease. Examples:
Cerebrospinal fever! (ihior only definite! synonym i
“Epidemio: cerebroapinal meningitis”}; Diphtherig
(avoid use of “Croup”); Typhoid Jfever ‘(never report

i

“Typhoid pnetimoni™); Ifobat'p!wfumoﬁia; Bronchox
preumonia ('‘Pneunionia,” unqtialified, is indéfinite)
Tuberculosis of lungs, meninges! peritonacunt, ete.,.
C&fcinom‘a, Satcoma;, eta., of...i i (DA M@
origin;* Cancer" ia less defihite;avoid use of “Thmor'”
forimalighant neoplagms);. M easlés} Whooping'cough,.
Chronic valvular hedri disease; Chronic inierstitial
nephritis,i ete. The contributory (seco‘nda.ry.'or in-
tersurrent) affbetion 'need!not bd stated unleks im-
portant. Exaniple: Measles (diséase causing;death),:
29 ds.; Bronchopneumonia (sécondaty), 10 ds:
Never report ndere.symptoms ortermingl conditions,:
such as “Asthenia,” *“Anaomia” ' (merely symptom-:
atie), “Atrophy,” “Collapse,". “Coma!" “Convul-
sions,”’ “Debility” (:'Congenital;’’ “Sem’lg,’-"etc.);-
“Dropsy,” *Exhaustion,"’ “Heart failure;”’ 4 Haorf-

fon‘ha.gé_;,"' “Infaniiion"," “Marasmis” ‘013 agell’
“Bhock,” “Urnemia," *Weaaloss, 2"

ett.,» when a
definite disease can be- astertiined: as the' catsé,

© Always qualify all diseases!resilting ffonf child

birth or miscarriage, a8 “PUprponalL: scpléKaemiail!
“PUERPERAL perifoniiis,”” eoto. State ocause for
which surgieal operation' was undertaden. For
VIOLENT DEATHSB state MEANRTOPF INJORY and®quality

"88 ACCIDENTAL, SUICIDALL.- OR HOMICIDAL, Or as

prgbabfy stich,-if impossiblé:to determine definitely,

- Examples:” Aeccidental! drdwning: siruck by rail-

way rain—accidént;? Rédolver wound of heqd—
homicide; Poisoned by'cafbolic atid—probably suicide.
The naturé of the injury:.as frasture of skull, and
consequences {e. g., scpsis, telafius) may be statod
under the head of “Contfibutory.” (Recommendat
tions on statement of ¢causé of death appioved by
Committe¢ on Nomencldtire of the Ameridan
Mediea! Asdsoeintion.): . :
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