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Revised United States Standard Certificate
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Statement of occupation.—Precise statcm@nt of oc-
cupa.tmn, is very important, so that the relaive health-
fulness ¢ of: various pursuits can be known The ques-
tion. applfes to’ each and -every persgm. :rresﬁectwc of
age. Fof mqﬁy occupations a single word or.4erm on
the first line will be sufficient, e. g., Farmer or Planter,
Phyncsanfcgmpaﬂtor Architact, Locama engineer,
Civil enginger, .S‘tafwnpry firemon, etc. Buf} in many
cases, especiﬁlly in lr}/gh{stnal employments,_
sary to know2 (g) the lu_nd of work and al
nature of the business or industry, and th
additional line is provided for the latter stal
should be used only when needyﬁ As exa
Spinner, (&) Cotton m:ll (6) Salesman, (b) Gfocer y
() Foreman, (b) Autamobsla factory. ’Pﬁgvmatenal
worked on may form part of the secony s_tateme:nt.
Never return “Labo “Foreman,” = “Manager,”
“Dealer,” etc., with more precise specxﬁ&non, as
Doy labovrer, Farm Iaborer Laborer—Coal nine, etc.
Women at home, who are engaged in the duties of the
household only (not paid Howusekeepers who receive a
definite salary), may be.entered as Housewife, House-
work, or At home, and children, not gainfully émployed,
as At school or At home’— Care should be taken to re-
port specifically the occupatlons of persons engaged in
domestic service for wages, as Servani, Cook House-
maid, etc. If the occupation has been changed or gwen
up on account of the DISEASE CAUSING DEATH, state oec-
cupation at beginning of illness, If r;ttrcd from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who have no occupation
whatever, write None. '

Statement of cause of death—Name, first, the
DISEASE CAUSING DEATH (the pnmary,-affectlon with re-
spect to time and causatlion), using always the same
accepted' term for the same disease. Examples: Cere-
brospzul fever (the only definite synonym is “Epidemic
cercbmspmal meningitis”) ; Diphtheria (avoid use of
"Croug’) Typhoid fever (never report “Typhoid
pneulténia”); Lobar pneumonio; ! Bronchopneimonio

"Pﬁmﬁﬂoma, unqualified, is mdcﬁ;ute) Tuberculosis
of- Ismgs meninges, peritonaeum, eté., Carcinoma, Sar-
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coma, etc, 0f www—. (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoptasms),,/Measles Whooping cough; Chronic valvu-
lar heart disea§e; Chronic interstitial mphrsm', etc. The
contributory, (secondary grintercurrent) affection need
not be stated &hless important. Example: Measles (dis-
ease ca mé death) 29 ds.; Bronchopncumoma (sec-
ond r‘ 1¢ df Never report mere symptoms. or ter-
minal ‘eonditjens, such cas “Asthenia,” “Anaemia”
(merc%yli?g#mau "Atfoph_v"’ “Collapse,” “Coma,”

"‘Conv Isiors, o Debility” ("Congemtal » tSenile,” etc.),
¢

‘Dropsy)” “Exhgugsilon,” %Heart failure” “Haemor-
rhage, “Inani ifio ”A‘Maraémus," “Old age,” “Shock,”
"Uraemla,’:/"Weak ' et when a definite disease
can be scéria,mecl s tl};.cause .Always qualify all
dis(ﬁﬁ‘resuwng from “childbirih or mlscarrlage. as
“PU!-:RPE&AL s‘epﬂclmﬂma W o ERAL paritonifis,” etc.
State cflse for whu:h surglcal operation was under-
taken. For VIOLENT IEATHS sStatesMEANS OF {#JURY and
qualify “as Acanzmﬁ. SUIGIDAL'%I’ HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drouming; Struck by railway
train—accident; Revblver wound of ~“head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fricture of skull, and conse-
quences (e, g., sepsis, fefanus) may be stated under the
head'of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)
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