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" -Care should be taken to report specifically the oceu- -

" .oecupation has,been changed:c oz given up:on account ._'

-~

"begmmng of illness.
. faet-may be indicated thus:

Rewsed Umted States Standard
Certificate of Death

+ : S
[Approved by U. 8. Densua and ‘American Pu.blic Haa!th
Assoc.lation 1 :

- T b

Statement:of occupation..——Precise statement of .
cecupation is very important, so that the relative :
healthfulness of various pursuits ean be known:; The .
question applies to:each and:every. person, irrdspeo- . -
tive of age. For many occupations a single wo‘rd or
term on the first line will be sufficient, e.g., Farmer or . 9
Planter, Physician,.Compositor; JArchilect, Locor,notwe -
engmeer, Civil engineer, Siationary fireman, eto.i But :
in many cases,. \especmlly in,industrial- employments,
it is necessary-to kinow (a) the kind of'work and also -
(b) the nature of the busindss-or industry, anil there-
fore an additional;line is previded for the latter-
statement; it 'shoiuld be used only when needed
As examples: (a) Spinner, [(b) Collon mzll (g}’ Sa.les-
man, (b) Grocery; (a) Foraman, (b) Aulamabzlejactory -
The material worked on may.form part.of.the second .
statement. Never returni"Laborer,! *‘Foreman,’ -
“Manager,”” ‘“Dealer,” ete.,, without more precise °_
gpecification, ag Da;j laborer, Farm laborer, Laborer= ¢
Coal mine, ete:. Womeniat home, who are enga.ged '
in the duties of the:househald only (not paid House- .*
tkeepers who receive a definite salary), may be entersed
as Housewife, Housework; or Atthome, and c¢hildren,
not gainfully employed, as .4t school or At home. -

‘putions of personsengaged in, domestio! service for i
wages, as Servani,. Cook, Housemaid, ete. It the

-of the DISEASE causiNg DEATE, state ‘occupation at :
It retired from business, ;that
Fnrmer (refired, 6.
For':persons who have nouoceupatmnl whate€e£
Wnbe None. -
.Statement. of cause lof death Na.me, ﬁrst.

.the ':DISEARE CAUSING DEATH' (the pnmary affection
with respeet totime and: causation), using always the

--game nccopted term for tho same disesse. i Exa.mples.

\Cerebrospinal fever ‘(the. only definite gynonym is
"“‘Epidemic cerebrospinal meningitis’);; Diphtheria
[(avoid userof “Croup™); Typhoid fever, (n.eve_,r report’
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- “Typhoid pneumonia’); Lobar;pﬁegmaﬁia; Broncho=;

v‘@

- which ; surgical operation --was :undertaken.

‘preumenia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum. oto.,-
Carcmoma, Sarcoma, ete., of..: ..(name
origin;* Cancer’'is less deﬁmte avmd use of“Tumor"-
for.malignant neoplasms) Measlss; W hooping cough;
Chionic calvular heart disesse; {Chronic tnierstitial;
nephritis, ete. . The contributory (secondary lor m—E
tercurrent) aﬁectlon meed not be stated unleas ime-
portant. (Example: Measles (disease causing d,euth),
28, ds.; Bronchepneumonia (secondary), if0 ds.
Never report mere symptoms or terminal conditions,
such as “Asthénia,” “Anaemia’’ {{(merely symptom-
atie),
sions,” “Debility” (*“Congenital,” “Sanile,',"etc‘),
“Dropsy,” “Exhaustion,” *‘Heart -failure;”’ “Haem-'
orrhage,” *“‘Inanition," “Maraamus "2 0ld age,™
“Shock,” +*Uraemia,” ‘‘Wesnkness,” 'etc . when a

! definite disease can ‘be, ascertained Zasa the, cause.
- Always qualify all disonses:iresulting from. child-
- birth or niisearrisge, as. ‘PUERPERAL, septichaemia,”

“PUERPBRAL .perilonilis,”, etc. State cause for
For
VIOLENT DEATHS stato MEANS (OF INJURY an:ni‘i;ua]jfy
88 . ACCIDENTAL, 8UICIDAL,:.OR HOMICIDAL,~ OF 148
probably such, if impossible ‘to determine definitdly.
Exa.mpleS' Accidental ’drownmg, -struck Iby rail-
. way {rain—accident;, Reuolver wound  of rhead—
homicide; Poisoned by carbolic actd-—probably suicide.
The nature of the i injury; 1as fracture of skull, and
. consequences (e. g., sepsis, detanis) may.be stated
under the head of “Cont.nbutory.’.’ (Recommendu-
tions on statement of eauss of death n.pproved by
Committes on Nomenclature of the Amerman
Medlcal Assoemtlon y T

%‘ 0T qzs.

“Atrophy,” ‘““Collapse,” *Coma;" “Convul-’




