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Réﬁsed' Whited. States smndard
Certificate of Death !

[Approved by U. 8. Census.and 'American Public Health
Assoctution:]

Statement of occupation.—PPecisetstatemont of

ceeupation is very important; se- that the relative

healthfulness ofivarious pursuits can be known.s The
question applies to each dgnd every. person, irrespec- -
tive of lage.. For many oceupations a single word or
toerm on tha first line will be sufficiont; o:g., Farmer or
Planter, Physician, Compesitor,  A¥ehitécl, Locomolive
engineer, Civil engineer, Staltonary fivesaan, ete. : Bug

in many cases,.espeocially in industridl 'employments, -

it is necessary to know (a) the'kind offwork and also
{b) the natuore of the business or.industry, and'there-
fore an additional line is provxded for the latier -
statement;; it should be:used only when needdd

As examples: (g) Spinnen, (b) Cotion mill; (a) Sales---

man, (b) Gfocery; (a) Foreman, (b) Automobile factorys
The material worked on may form part:of-thesecond.
statement.. Néver return ‘Laborer,”' “Foreman,"

“Manager,)”” “‘Dealér,” eter, without more - procise

specification, as. Day laborer: Farm laborer, Laborer—

Coal mine, etc.. Women ati home, who are enggged

in the duties of¢the houschold only (not paidiHouses

keepers who receive a definite salary),. may:be entered

a8 Houagwife, Housework, or Al home, and children;

not gainfully employed; as' Al scheol'ar. At home:

Care should bo taken to report specifically the occue

pations of persons engagedhin domestie:servies: for

wages, a3 Sersant, Cook, Hoéusemaid, ete. If)the

cotupationzhas beonichanged origiverupron aceount

of"the DISEASE:CAUSING DEATH] siatozoceupation at

begimning of illhess: If retired! from business, that

faet may be indicated thus:: Farmer (relired, 6 yrs.)

Fot persons who have no occupation~ whatever;

writaiNone:

Statemtent of cause of7'deathi—Nanic: * firsty
the DIBEASE CAUBING DEATH {the primary affection
with respect to timmp and eausatién), using,always:tha
snhe acoepted tornx for the same disease. . Examples:
Cérebrospinal fever~ (tha. only definite synonym is
“Epidemic eorebrospinal meningitis’);. Diphtheria
(avoid use of “Croup’’);;:Typhoid feves: {mover roport

“Typhoidipneumonia’); Lobar preumonia; Broncho-.

pneumonia (“‘Pneumonia,” unqualified, is indefihite);-
Tiberculosis of lungy) meninges; perilonaeum,, ota.,
Carcinoma, Sarcomay, ete., of....cc.ccee.ee ..(name
orrg'm,"Cancer "is lessidefinite; awmd.use of”Tmuor”
for malignant naopiasms) Measles; :Whooping;cough;

Chronic valvular héart disease; CHronic tnierstitial
nepkritis, oto. The contributoryi (#wcordary: or in-
tercurrent) affoction neod not beistated: unless im-
portant. Example: Measles (diseasw causing ddath),
297 'da.; Bronchopnaumoma (secondary), 10 ds.

Néver report mere symptoms or tarminal:conditions,
such as “Asthenia,” “Anaemia’ (meraly symptom-
atic), “Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
sions,” “Dability"’ (“Congemtal,&" “Senile,’"" eta.),

“Dropsy;!" '‘Exhaustion;!’ “Heart-failure;!’ ‘‘Haomme-
orrhage;"” .*Inanition,’” *Maraamus;!’ *‘OId: age,’”

“‘BHock;” **Uraemdia,” “Weaknoss,' eota:,. when . a:

definite: disease can be ascertaineds as rthe .cause:.
Always:qualify: sl diseases' resultidgs from childt
birth or misearriage, ay ' “PUBAPERAL seplichaemia,'™
“PUERPERAL: perilonilis;’”". ete. Stote onuse forc
which surgical operation:. was undértaken; For
VIOLENT DEATHS 8tato-MBANS)OF INJGRY and qualify
88 ACCIDENTAL, BUICIDAL,, OR HOMICIDAL{ Or as
probably such, it impossiblei tb detérmine déﬁmtehy

Examples: Accidental drowning;. struck: by ratl-
way train—accident;. Revolder wound ofj headi—
homicide, Poisoned by carbobic acid—probably suicide.
The nature of thé-injiry,,as: frasture:of skull, and
consequences (8. g., sepsisiilelanus) may be stated
under the head:of ““Contributory.” (Recommends-
tions on statement of’cause:of death:approved bys
Committee. oni Nomenelature of the Ahmerican:

Medical Association.)




