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Statement of occupation. Precxse statement of
ocbupa.tmn is very ilmpditant, so 'that the relative
hdalthfulness of variohs pmlsmta can be khéwn. The
questlon a.pphes to each qnd‘ever} persoﬁ’ ! irrespbe-
tive of age, For mady' ocelipitiotls a smglé word or
tefm oh $hé first line will be'gufficieht, e. g}, Farmer or
Planter, Physician, Collpositér; xfrchztect L’ocomo'lwe
engineer, Civil enmneér."ﬁtauonm’y ﬁremah Bte. But
in many ea.ses,’especml}y id industrial émpl'oyments,
it is neceséa.ry to know (a) the kirfd of wdrk and also
(b) thé'nature of the busifidss or nidustry,"!a.nd there-
fore a.'}x addltlonal ling fs provided for the latter
statement; it should jlf)eu fised only wHen 'nehded.
As exﬁmpl%s (a) Spinrwr, '(b) Cotton mill; (@) Sales-
man, (B) G’rocery, (a) Foreman, (b) Automobzlefacféry.
The material worked oﬁ may form part of the s@dond
sta.ten’xent Néver retirn:* Labiar,” *Forexitn,”
“Mariger;”’ “Dealer'" ett&" without mord p'i'eelse
speczﬁcatlon as Day labore Farm laborer, Fabdrer—
Coal mine, etc. Wofnah a.[ home, who nré“en‘é&ged
in the dutiés of the hodsehold only (not panﬂ House-
keepers Who receive a'definite sa.la.rfv)‘, may b% efitered
as Housewzfe, Housefnof"k“ ot At’ howe, ahd-children,
not gq,mfully empltf d as FAL sthdol or At home.

t0 report spéclﬁcally the'becu-
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(a.vou:l use of “Crov.{})") Typhm,d j'eoer (never report

. “Typhmd pneumonia’); Lobar pneumonw, Broncho-
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'for mfa,hgmint ndoplasms); Medles; Whoop‘ng cough;
Y4 Chroviic valvular ' heart chsea‘i! % Chronic’ Interstitial
i Inephritis, dte. The e(;ntrlbut.ory (dacondiry oriin-
" tercutrent) affection need ndt be stated’ &inless im-
* portaht. Example: Measles |diseass causing death),
‘29 ds.; Bronchopneumonial fsecohdary), 10 'ds,
‘ Never report mere synmptoms of terthinal conditions,
such a8 “Asthenis,” ‘“Anaeniia” (mierely’ symptbm-
* tatie), “At.f'ophy. ' “Collapse,” “Céma,” "*Convul-
’-gions,” *“Debility” (“Congenital,” l“Semlle ote.),
o “Dropsy," “Exhaustlon » “Feart fhilure,” "Ha.em-
““““ O NEvadmusst “Old—age,”
! “Shock, » “Ui'a.emla "' C“Wddktteds,”” &td:, whion a
* definite disease ca.n "he’ nstettdined as the' cause.
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* birth or mlseama.ge‘, 54 "D TERPRRAL phchtiemm "
{ «“PunfrkraL * pentbmtas,"" dtos L Statd ca.use for
t which™" surgichl operatwn wad ‘undertaken. & For
) VIOLE’NT pEaTHS $tatéEans oF muUREEnd qualify
! g8’ ACCIDENTAL,‘Smicibat, om* Homcnhn,' or as
probably such if impossible to Héternind definitely.
Ei‘a.mples‘ Accidérital” drownmg, afrudk by rail-
“wdly fraiv—dccident;  "Revolter wound 'of thead—
' homicide; Poikenéd by edrbolic actd—prdb’ably buicide.
The nature of the mjfn‘y, a8 fradture lof skull, and
* eohsequentes |(e.”g.; Sephis,i Blanis) fay be stated
" under the head of “Céhtrlbutory "  (Recomienda-
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Revised United States Standard Certificate
of Death

{Approved by U, 8, Census and American Public Health
Assoclation]

Statement of occupation.—Procise statement
of oceupation is very important, so that the relative
healthfulness of various pursnits ean be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, . Architect, Locomotive
engineer, Civil engineer, Stationaiy, fireman, ete. But
in many cases especially in industrial employments,
it is necessary to know (g) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter state-
ment; it should be used only when needed. As
examples; (a) Spinner, (b) Cotton mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b} Automobile facltory.
The material worked on may form part of the second
statement. Never return ‘“Laborer,” *Foreman,”
“Manager,” “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of*the housshold only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the oceu-
pation has beon changed or given up on aceount of the
; DISEASE CAUSING DEATH, state oceupation at beginning
of illness. If retired from business, that fact may be
indieated thus: Farmer (retired, 6 yrs.) TFor persons
who have no oedupation whatever, write None.

Statement of cause of death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the same
accepted term for the same disease. Examples:
Cerebrospinal fever {the only definife synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
“Typhoid pneumonia™); Lobar pneumeonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite};

7AUEY

Tuberculosis of lungs, meninges, peritonmeum, ete.,
Carcinoma, Sarcoma, ete. of (name
origin; “‘Cancer” is less definite; avoid use of “Tumor’’
for maliguant neoplasms); Measles; Whooping cough;
Chronic wvalvular heart disease; Chronic interstitial
nephritis, etec. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Mecasles (disease causing death), 20ds.;
Bronchopneumonia (socondary), 10 ds. Never repott
mere symptoms or terminal conditions, such ad
“Asthenia,” “Anaemia’ (merely symptomatic), " Atro-
phy,” “Collapse,” “Coma,” *‘‘Convulsions,” *De-
bility’” (“Congenital,” ‘“‘Senile,” ete.), “Dropsy,”
“Bxhaustion,” *“Heart failure,”” “Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,” *Shock,”
“Uraemia,” “Weakness,” ete., when a definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
as “PUERPERAL seplichaemia,” ‘‘PURRPERAL perito-
nitis,” ete. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEaNs
oF INJURY and qualify as ACCIDENTAL, BUICIDAL or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidentel drowning;
Struck by railwey train—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
sutcide. The nature of the injury, as fracture of
skull, and consequences (o. g., sepsis, tetanus) may be
stated under the head of ‘“Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenelature of the American
Medieal Association.)




