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Revised United States Sfanddfa
Certlflcate of Death :

(Approved by U, 8. Census and Amarlcan Publlc Health
N Ansodaf.lon )

1

Statement of Occupation.—Preoise siatemqnt of

ocoupation is very mportant, so' that the relative .

healthfulness of various pursuits can be known.  The
question applies to each and every person, irrespec-
tive of age. For many cecupations u single word or
term on the firat liné will be sufficient, e. g., Farmer or
Planter, Phymmn, Composiler, Architect, Locomo,
tive Engmeer. Civil Engineer, Statzonary Fireman, eto.
. But in many cases, espeolally in industrial employ-

ments, it ia necessa.ry to know (a} the kind of work,

‘and also (b) the pature of the business or industry,
~ and, therefore an additionsl line.is provided for.the

*“Typhold pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto.,of .. . . .': . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumeor’
for malignant neoplasma Measles:. Whooping cough;
Chronie valvular heart tseasc, Chronic tnteramml
nephritis, ete, The contnbutory (secondary or in-
terourront) aﬁleetlon neaed not t;e ‘stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Brofichopreumonie (saeqndary), 10 ds.

" Nevoer report mero symptoms or terminal conditions,

such as *‘Asthenis,” “Anomia’’ (merely symptom-
a.t.m), “Atrophy,” “Collapss,” "Com&." "Convul-
sions,” .“Debility" (“*Congenital,” ‘‘Senile,” " ate. D
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” "Hem-
orrhage,” ‘'Inanition,"” “Marasmus, " “0ld age," -
“Shosk,” “Uromia,” *‘Weakness,”! eto.,. when =
definite. disease can be ascertained as the enuse.

. Always qualify all diseases resultmg from chlld-

la.tt.er statement; it should be nsed only when needed.
- As examplea (a) Spinrier, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; -{a) Foraman, (b) Automobile fac-
téry. The materisl worked on may form part of the
‘gecond statement. Never return “Laborer,” “Fore-

birtk or mlscarrmge, a8 "Puanpnnu. scpu,camm

“PUERPERAL peritonilis,”” eto;~ State cause for
which surgioal ‘operation was. undertaken. ¥For
VIOLENT DEATHS tate MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF.>HOMICIDAL,. OF A3

- man,” “Manager,” "Dealer ¥ eto., wi out morv Yo probably such, if impossible to determine ‘definitely,
. ! PR .
precige Bpealﬁcatlon, as Day laborer, Fagm laborers w + . Examples: Accidental drowmng, pstruck by rail-
- Laberer— Coal mine, oto. 'Women at home, who are‘; i wey train—accident; Rsvaluer onuud of head—
engaged in the duties of the household only' (not paid "7 5 ‘. homicide; Poisoned by cardolic agid— probably suicide.
. Housekeepers who receive a definite salarg), may be 4 7 ' Dhe nature of the injury, as fracture of ekull, and
entered as Houscwife, Housework or At or}ls, and consequences {e. g., sepats, manus), .may. be stated

.

-2y

children, not gainfully employed, ns A# school or At

" home. Care should be taken to report specifically
the ocoupations of “persons engaged ih domestio
service for wages, as Servant, Cook, Housemaid, ato.
It the oecupation has been changed or given up on
socount of the DISEABE CAUSING DBATE, sthie Goou-
pation at beginning of illness. | If retu‘ed frop bum--
ness, that fact may be indica.tad thus: a{?er {re-
tired, 6 yra.) For persons who have no- oc tion-*
whatever, write None, .

+* under the head of “Contnbutory W (Reoommanda.-
4 tions on statement of eause of death approved by

Committes ob Nomenclahure of the Amorman
Medical Association.) Co

[ H .

. Norte.~Indlvidual ‘oﬂl&as'may" add to above List of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form In use In New York City states:  “Certificates
will be returned for additional information which give any of
the following diseases, withouﬁ explanation, as the sole cause
“ot deat.h - Aborticn. cellulitis,’ childbirth, convulsions, hemor-
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S‘atement of Cause of Death —-—N‘@ia.\fﬁrst. g A 1‘"“8;;1 @ngﬂrﬂ:e ﬂﬁnﬂﬁsbﬁmwmmmmntfm;m miscarriage,
- \ - necrosis, p an -phle 8, pryem Baptice: ba:a.nu.s.
: the’s DIBEABE CAUSING DBATE (the prlma.r!y affeotion _'f‘, .25 But general adaption of the minimum Yst suggested wilt' work
with-réspect to time and causation), using always the *! &%  vast improvement, and 1t8"s¢ope can: be, extended at a Iator
sameaccepted torm for the same disease. Examiples: ok ;, date. . S o
Cerebrospinal” fever (the only deﬂ @ Synonym iaar 4 { e
"Epldemxo cerebrospinal: mepin "}; Diphtheria b i i ADDITIONAL SPACH 7GR VURTHER STATEMENTS
(avoid use of "Craup") Typhoid, jevar {never: report#& & i py mnmnx
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