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Revnsed Umted States Standard 4
Certlhcate of Death - : ;
‘ [Approved by U. 8. Census and American Public Health : } . ‘ ‘ .
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. Statement of occupation, Preelse stat.ament of. . “Typhoid preumonia”); Lobar preumonta; Bra-nch.é-
occupation is very 1mp0rta.nt so that the-relative pneumonia (‘Pneumonia,” unqualified, is indefinite);
‘healthfulness of various pursulta can be known. The " Tuberculosis of lungs, meninges, perit_onaeum, ate.,
question applies to each and every person, irrespec- Carcmoma, Sarcoma, ete., of... rerrreineree e, (DA
tive of age. For many occupations a single word or . origin;* Cancer"is less deﬂmta a.vond ude of “’I‘umor
term on the first line will be sufficient, e. g.,' Farmer or - for malignant neoplasms); Measlea, Whoopmg eough;
Planter, Physician, Composztor, Architect, Locomotwe . Chranic valvular heart disease; Chronic interstitial
engineer, Civil engineer, Statwnary fireman, etc But nephritis, ete. The contnbutory (secondary or in-
in many'eases, especially in industrizal employments, - tercurrent}- affection need not be stated unless im-
it is necessary to know (a) the kind of work and alsé portant. Example: Meaales (dizsease causmg doath),
(b} the nature of the business or industry, and: there- . 29 ds.; Branchopneumuma (secondary), 10 ds.
fore an addltlonal ‘line Is pw;:ov:dedF for the la.tter' . - -Naever report more symptomsor. terminal cond:tlons, )
statement; it should be used .only when needed such as “Asthenia,” ‘““Ansemia’ (merely symptom-
As'examples {a) Spinner, (b) Cotton mill; (a) Saleg- . atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
man, (b) Grocery, {a) Fareman, (b} Automobﬂ.lefactory sions,” “‘Debility” (‘“'Congenital,’” *Senile,”] ete.), -
The material worked on ma.y form part of the second “Dropsy,” ‘“‘Exhaustion,” ‘Hoart: failure,” *Haem-
statement. Never return “Laborer,”_"I‘oreman,”__ orrhage,” "Ina.x;ition,” f‘Mamsmus," “0ld age,”
“Manager,” “‘Dealer,”” ote., without more preeise ' “Shock,” *Uraemia,” “Weu,knéss, ete., when -a
specification, as Dey laborer, Farm laborer, Laborer—: : definite disease can he aseertamed as' the cnuso.
Coal mine, ofe. Women at home, who are engaged- Alwaya quahfy all diseases msu]tlng from child-
in the duties of thé household oaly- (hot paid House- . " birth or miscarriage, as “PU_nnPER'AL seplichaemia,”
keepers who receive a deﬁmte sn;la.ry), may be entered _ * “PUERPERAL périta'nitis ete.. State . eause for
. as Housewife, Housework, .or At homs, and-children, : which surgiocal opera.tlon was undertaken. For
. not gainfully employed, as: At school "or “At ‘home. ) VIOLENT DEATES state MEANS OF INJURY and qun,hfy
Care should be taken {o report speclﬁoally the oecu-, - 48 ACCIDENTAL, S8UICIDAL, 'OR ' HOMICIDAL, OF &8
‘pations of persons engagad.in domestm serwce for - ‘ " probably such, if 1mpossnble to determine deﬁmtely
wages, a8 Servant, Cook,” vif ousemazd cetai If the’ *_ Examples: Acczdenml drowning; struck by rail-
‘occupa.tlon kas been (,hanged or given up on aceotint i way train—-acmdcm Revolver wound . of' head—
of the DISEASE cAUsSING DEATH, state occupatlon at ’ _ homicide; Poisoned by carbolic acid—probably suicide.
begmmng of illness. If retired from busxness, that The nature of the injury, as fracture of skull, and
Taet may be indicated thus: Farmer (retired, & yrs.) consequences. (e. g., sepsis, lelanus) may be stated
For persons who have no oceupa.tlon whatever . under the head of “Cpntributory." {Recommenda-
wrn:e None. tions on statement of cause of death approved by
* Statement of cause . of death. —Name, first, Commitiee on Nomenclature of the American
tha DISEASE CAUSING DEATH (the pnmary ‘affection , . ' Medical Association.,) - . | o :
with respect to time and causation), using always the ! ) T
same accopted term for the same disedse. Examples‘ ~ - . . »
* Cerebrospinal fcuer (the only definite synonym is P < :
“Epidemic ocerebrospinal memngltls") D;phtherw .o e i,

. (avoid use of “Croup’ )i Typhoid fevar (never report . ' Lo



