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Revised United States Standard
Certificate of Death .

(Appro\'cd by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very importand, so that the relative
healthfulness of verious pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Firemaon,
But in many cases, especially in industrial e1s-
ployments, it is nocessary to know (s) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for tho latter statement; it should bo used only when
neaded. As gxamples: (a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, {(a). Foreman, (b) Awio-
mobile factory. The mnterinl worked on may form
part of the second statement. * Never orefurn,
“Laborer,” ‘'Foreman,” “Manager,” *‘Dealer,” ctec.,
without more preciso speecifieation, as- Day laborer,
Farm laborer, Laborer—Cuaal mine, eto.? Wg‘imen at .
“home, -who are engaged in the dutie's of the house-
hold only (not paid Housckeepers who reecive-a -
defihito aalnry), may *be entered ;as Hauscwzfe,.
Housework or At home, ahd children, not gum.l’ully
-employed, as 'At school r At home. Care should
be taken to report sp&’mﬁcally bho oucupatxons of-

. perfons engaged in "domestic servico. for whges, ag.

u

« fadt may be 1ndlca|;%d thus:

-respect to, time’ and- Ga.usatlou) usmg a.Lwa.ys thg

Servant, Cook,” Housemaid, cfoc.
has been.ohnuged or gwen Gp- on a.ecount ‘of the

DISEASE CAUBING, DEATH, - state oecupatlon ‘at bo..=- '.: --
I; totired from busmess, that - °

.ginnTng cof illness.»
Farmcr (rctzred 6

If the oecupatlon ".

" a

-
z
-

yra.y. “For persons wlio ha.ve no occupatlon-, avha.t-
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Statement of Cause.of Death —'Name. ﬁrst tha

D‘?SEASE-CAUS:NG peith (the' pnmm-y aﬁ'eghou wn!sh

same accépted torm for the 8.6 d}sease Etamples'
Cerebrospinal . fever {tha anly dafinite " symodym "is .
“Lplaonnc cerebrospmal memngms”) ththena -2,
(&vond use of “Croup"), Twphm.d fever (navhr report.‘
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* girable terms and ‘refusd to accopt
. " Thus.the form {n 158 in Ngw Yafrle Oirg, Btatés:
= Uwill.be returned for sadistondi mformatltm wplch give any*of.:

: ‘the thllowing diséases, without explanaum aa,Lhg ‘molo’cause -,

R rhage. sanm:pnu. ‘gastrits, ers'alpdlaa mcning‘ltty mlscm;rl

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; ""Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstifial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles (diseasoe causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or, terminal conditions, such
as “‘Asthenia,” ‘‘Anemia" (merely sympt.oma.tio).
‘‘Atrophy,” *“‘Collapse,” *‘Coma;" “Convulslons,
“Debility’* (**Congenital,” *Senile,"” ete.), “Dropsy,” «
‘Exhaustion,” *“Heart failure,”-*'Hemorrhage,"” “In-
anition,” ‘‘Marasmus,” “Old age,” *'Shock,!” “Ure-
mia,”’ **Weakness,"” ete., when a definite disease can
be ascortanined as the cemse., Always qualify all
diseases resulting from childbirth or miscarriage, as
“P_UERPE_RAL geplicemia,”” “PUERPERAL perilonitis;”
oto. . State cause:for which surgical dpern.t.ion was
undertaken., Tor.vIOLENT DEATHS sfa.t.e MEANS OF
1vJury aud qualify® as ACCID@NTAL, "sUICIDAL, oOr
BOMICIDAL, or a8 probdbly suth; if 1mposmlalo to do-
torniine definitely. LExamples:™ Accidental drown- -
tng;-struck by reiluny train~accident; Revolver wound
of- head—Homicide; Poisaned by carbolic .acid—prob-
ably suizide. The-nature of the injury, as fracture
of skull,, and-cot¥yquences (0. k., sepsis, teianus).

. may be stated ‘under thb head' of, “Contnbutory
,(Recommendatlons on statemont, of :cause of death
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