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Statement of occupatlon.—nPreclse statement of'
occupation is very important, so that the relativa
Tiealthfulness of various pursuits ean be known. The
question applies to each and every person irrespective
of age. For many oecupa.tlons a smgle word or term
on the first ]me will be syfﬁment e. g., Farmer or
Planter. Physzman, Compositor, Architect, Locomotwe
engmeer, Civil engineer, Statwnary Jireman, ete. But
in many cases, especially in industrial employments,
it is necessary ‘to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line' 1s provided for the’ la,tter
statement; it should be 'used only when needed

As examples: (e} Spinner, (b) Cotten mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form pa.rt. of the second
statement. Never return ‘‘Laborer,” “Foremnn,"
“Manager,” “Dealer,” ete. ., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otec. Women at home, who are engaged
in the duties of thé houselold only (not paid House-
kecpers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and chlldren

not gainfully employed, as At school .or At home.

wages, as Servant, Cook, Housemaid, ete. If the
-oceupation has heen changed or given up on account
of the pisEAsE cavsing DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indiented thus:
For persons who have no occupatlon wha.tever,
write None.

Statement of cause of death.—Na,me. first,
the DISEASE cavUsIiNg DEATH (the prlma.ry affection
with respect to time and eausation), using alwa.ys thie
same accepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

Revised United States Standard Certificate

Care should be taken to report specifically the oceu- .
pations of persons engaged in domestic servica for -

Farmer (rehred 6 yra)

2 e e

“Typhmd pneumonlfa.”). Lobar pneumonia; Broncho-

. 'pneumoma (“Pneumonia,” unqua.hﬁed is indefinite);

Tuberculosis af lungs memnges, parztonaeun‘;, ato.,
Carcmoma, Sa'rcoma, ete., of . RO {name
origin; “Cancer’” is less deﬁmte avmd use of “'I,‘umor”
for malignant neoplasms); Meas{es Whoopmg cough;

Chramc valvular heart disease; C'hramc interstitial
nephrms ete. The contr;butory (secondary'or in-
tercurrent) affection need not be stateéd unless im-
portant. Example: Measles (dlée&se causing :ieath).

29 ds.; Bronchepneumonia (soconda,ry), 10 ds' ' Never
report mere symptoms or terml}ml condlt.lons, such
a8 “Asthenia,” **Anaemia’’ (merely symptomatlc),

“Atrophy,” “Collapse,” “Combh,” "Convulsmns,"

“Debitity”” (“Congenital," “Senils,” ete.), "Dropsy,'f

“Exhaustion,” “Heart failurs,” “Haemorrhaga,"

“Inanition,” ‘Marasmus,” “Qld age,” “Shogk,”

“Uraemia,” “Weakress,” ote., when a definite -
disease cin be ascertamad a,s the' cause. A]way‘s

qualify all diseases resultuag from chﬂdblrth or mis-

carriage, as “PUERPERAL sephchaemz&," “PUERPERAL

perilonilis,” ete. State caus‘g for whmh surglca.l opger-

ation was undertaken. For VIOLENT DEATHS stato

MEANS OF INJGRY and qua.hf‘y as ACCIDEN’I‘AL, sm-_
CIDAL, OR HOMICIDAL, O 43 probably such 'it impos-

sible to determine deﬁmtely Examples: Accidental

drowning; Struck by rauway train‘—accident; Rcvalver-
wound of head—-homzczdc, Pmsoned by carbohc acig—

probably suicide. The nat.ure of the injury, as

fracture of skull, and consequences (e. g., sepsis,

tetanus) may be stated under the head. of “Con—

tributory.” (Recommendatmns on sta.temeut of

cause of death approved by Committes on Nomen-

clature of the Amerlcan Medlcal Assocmtmn)




