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Revised United:Statés Standdrd
" Certificate iof Death

[Approved by U. 8. Census'and A merican~Public Health
Assoctation.]: 3

Statement of occupatioh.—Precisesstatoment of 1
occupation: is very important; tso that the relative
hoalthfulness of various pursuits ean beiknown:i: The

tive of:age; Fdr many occupations. a single word or
term on the first line will He sufficient-e. g., Farmer or ¢
Planter, PRysician, Compesitor, Aréhitect, Locomolive
engineer, Civil engineer, Stalionary fireman, ete. : But
in many cases,respecially iniindustrial.employments, .,

n

question applies to each and dvery. person, irrespec- -

'/
!

i
L

it is necessary to know (a) the:kind ofswork and also -

(b) the natare of the business.or industry, and thare-

fore an additional fline is iprovided for the latter ,J

sfatementy it should be. used: only when neaded: .
As examples: {a) Spinnen, {b) Gotion mill; (a)-Sales-~
man, (b} Grocery; (a) Foreman, (b) Automobile fadtory: =
The material worked on may:form:part-of-thesesond-.
statements Naver :return &' Laborer,” *Foreman,’’
“Manager,t’ ‘‘Dealer,” ete! without more:precise
specification, as Dagy laborery Farm labotrer, Laborer<=
Coal mine,.ete.. Wdmen atihome, who are engaged
in the duties of:the househdld only (not paid- Héuse-
keepers who receive a definite salary); may: be entered
as Housewife, Housework, or ‘At home, and children;
not gainfully empleyed, las At school or At homa
Care should be:taken to report specificallty the oceus
pations of persons engaged in :domestic -service fof
wages, astwServant, :Cook,) Hdusemaid,, oto. . If-the
osaupation hasrbeen: changed arigiven-up-on account
of the DISEABE' CAUSING DEATH; state ‘ocoupation at
begimming of illhess: If detired from business, that
factmay be indicated thus: :Farmer (retired; 6 yrss)
For -persons who have no -ocenpation~ whatever;
write' None:

Statement :of cause of:; death.—Name, first;
the DISEASE cavsiNg pEATH :{the primiary affection
with respect to time-andiwcausation), using.always the
same accepted term fof the same disease. -Examples:
Cerebrospinal fever . (the.only definite synonym is
“Epidemic: corebrospinal meningitis”); .. Diphtheria
(avoid use of *Croup’’); Typhoid fever (never report

“Tyiphoidipneunionia®?); Labar prgumonia; Broncho-—
preumonia (“Pleumonia,” inqualifiéd, is indefinite): -
Tuberculodis oftlungs] meningex; iperitongeum, ote.,
Carcmama, Safcomayt eto.,1of........... ..(name .
origin;'‘Cdncer is leds:definite; a.vmd*usa of “Tu!mor" '
fof malignant neoplasms); Measles; W hooping:cpugh; .
Chronic valvular heart diskase; CHronic interstitial :
nephritis, ote. The contributoryt (secondary: or in- .
tercurrent) affebtion need not bd stated unless im-
portant. Example: Measles (diseass causing death), +
£9: 1ds.; Bronchopneumonia (secondary), 10 das. :
Néver report mere symptoms or terminak conditions, :
such-ga- “ Asthehia,” “Anaemia’-(merely-symptom- .
atie), "“Afrophy,” “Collapse,” “Coma,’ ‘Convul-
sions,” ‘‘Debility” (“Congenitalf’ ‘‘Senils,”, ets.), -
“Dropsy,"."Exhamhon U “Heart- E&Ll-ure,” “Haom--
orrhage,” ‘“Inanition,” “Marasmus ‘‘Old- age,™
“Slioek,” *'Ursemia,” ***Weaknoss,'t - ote., .when - a
definite disease can be:-ascertained hsothorcause.:
Always: qualify all diséases- resulting frdmr-child-.
birth or miscarriage, as)“PUERPERAL ®eplichaemia,”
“PUBRPERAL perilonilis,"’ 'ete. .Sthte ocause foi:
which .surgical operation::was umndortaken: For
VIOLENT DEATHS state:MBAN® or 1NJURY and dualify
a3 'ACCIDENTAL, BUICIDAL, ~OR HOMICIDAT, ¢ OF ‘as
probably such,Yf impossible to defermine definitely.
Examples: : Ac-cidmtnl drdwning;: elruckt by rail-
way (irain—aceident;.. Revolver wound of: fhead—
homicide; Poisoned by! carboho actd—probably suicide.
Thé nature of the injury;-as: frasture: of dkull, and
consequences (e. g., sepsis; {elanus) may be stated
under the headzof 'Contributory:” (Recommsndas<
tions on statement of: éause .of death:apprpved-by.
Committee: on Nomencluture of the Artherican:
Modical Association.) .




