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Revised United States Standard
Certificate of Death
(Appraved by U. 8. Census and American Piblic Haalth

Asézociatlon.) N

Statement of Occupaﬁon.—Praczse statemert of
occupation is very 1mporta.nt, so that the relative
heslthfulness of various pursuits oan be known! ’I‘he
question applies to eaoh and évery person, 1rresgeo—
tive of age. For many oooupatmns a sinirle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo—
tive E‘ngt‘heer, Civil Enginser. Stahonaru Fireman,
ete. Butip many oasea, espemally in industrial eni?
ployments, it is necessary to know (a) the kind: of
work and also (b) the nature, ‘of the business or in-
dlmtry, and therefore an addltlonal line is providéd
t6r the latter statement; it should be used only whai
needed As examples: (a) Spinner, (b) Cottos mill;
(a) Salesmah, (b) Grocery, (a) Foreman, (b) Auto-

mabile factory. The riaterial worked on may form'

paft of the second statement Never return
"Ln.borer " "Foremau " “Ma.nn.ger " “Doaler,” ato.,
w1th0ut motre preoise speoifieation, as Day laborer,
Farm laborer. Laborer—Coal mine, ote. Women at
hofhe, who are engaged in the duties of thé house-
liold only (not pa,id Housakeepers who recsive a

" definite salary), may be enteréd ns Housewife; -

Housework or Al homé, a.nd ohlldren not gainfully
simployed,” ag At achool or At héms,
be taken to roport spemﬁca.lly tha ocoupations of
persons engaged in domestio service for wages, as

~ Servant, Cook, Housematd ate.
has been changed or ngen ip on acéount of the
DiSEAsE cAtarie DEATII, atate oeoupatlon at be—
ginning of illness. It retired trom business, that
fact may be mdmated thus: Farmér (rétired; 6
yrs.). For persons who havé ho occupatlon what-
ever, write None.

Statement of Cauée of Dua{h —-Nama, first, the.

DISEASE CAUBING DEATH (the primary ﬁffectmn with
respeot to fime and aiuaﬂ.t.mn), using always the
same aocéptéd term for the dame dlsdase. Examples
Cerebrospindl fever (tha obly definite. sydonym is
"Epldemio cerebrospmal inemngwia"), Dtphﬂlcﬂa
{avoid ude df “Croup™); Typhoid fever (néver report

Care should’

—- >

It the oceupation ,

———— "

“Typhoid pneumbma") Liobar pneumoma, Bronchos

~ pnesmonia ("Pneumdnia.." unqualified; is mdehnlte).

Tubcrc'u!oaés of iungc. hwmngea. perftanaum, eth..
Carctnoma. Shrcoma, otc.,, tnéithe ori-
gm' “Cn.hoer" is less definité; dvoid ude of “Tumor”
fo? ﬁﬁilignﬁnt tibbplabm); Meaﬂea, Whooping cough,
C’hronﬁ: valvbldr hedrt dlacaaa, EPhiohie munmm!

" héphtitis; dto, ThE bofitributory (sedondary or in-

tercnrtent) affection ndad dot be etated unldes im-
poftant. Example: Meaales (dlsease ohusing death),
29 ds.; Brohchopneumouia (sboond!sry). 10'ds. Never
teport tnerd symptoms or terininsal conditions, such
a3 ‘“Asthehia,”” “Anemia” (mérely ﬁymptomatm),
“Atrophy,” “Collnpse " “Coma" “Convulsmns,

“Dability” ("Congenital ” "Bemle," oto.), “Dropsy'."
‘‘Exhaunstion,” “Heart tailure,” “Hemorrhage S Ine
anition,"” ‘‘Marasmus,” “0o1d age,” “‘Shodk,” “Ure-
tnia," “Weakness‘," ete., when 4 definite dlsetise ean
be ascbrtained as t.he oause. Alwa.ys quahfy n.ll
diseases resultmg from ohlldblrth or m1searrmge, as
“PyERPERAL seplicentia,” “PUBRPERAL pentomm,

eto, State causé for whmh surgma.l bperation wtih
undertaken. For VIOLENT DEAT:EIB sthte mmAne or
INJGRY and quahfy #8 ACCIDENTAL, BUICIDAL, or
nomclmn or Bs probably Bush, it impossiblé to d&
termme deﬁnlt.ely Examples:
mg, struek by railipaff trdin—accident; Réuolver found
of head—homicide; pouoned by éarbolib ucad—-—ﬁrob-
ab!y sumde Thoé n&ture ot t.he mjury, as traoture
of skuil and consaquenoes (8. gn sephis, tetaﬂus).
may be stated uhder the lead of “Contnbutory

(Reoommendatlons on statement of oalise of death
aspproved by Committée on Nomenclature of the

.American Meédical Association.)

Nors.—Individual bfcba may alld to abovo st of unde:
sirable térms and refiso to actept cortifichtes oumainlng thgm.

_Thus thg form in usa {n Now York Glty states: “Cortificates’

will be feturned ror ddditional informativih which glve any of
the following disbases, withoat oxpla.natlon as the sole causa
of death: Abortion; cellulitis, childbfrth, convu!sionu hemor-
rhage, gangrone, gastrit.ln aryalpelns. _nienlngitls. mlscarrlaga
necrosls;, perit.on.itis. phleblt.ls. pyomia, sopticemia, t,atanus
But genarnl n.doptlon of tho min!mum 111 sugg&st.ed will WOrK
vost improvement, and its stope can be éxterded at b laber
date,
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