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Statement of occupatmn.—Preelse sta.t.emant of
cecupation is very important, so that t.he relative: .
healthfulness of various pursults can be known. The
question applies to each and every persgy’, irrespec-
tive 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, Slationary fireman, otc. But:-
in many cases, especmlly in industrial employments
it is necessary, to knqw (e) the kind of work and also
(b) the nature’of;the business or industry, and thare-
fore an addltmnal line tis prmnded for .1 the latter '
statement; it ‘should, be used only When needed.
As examples: -(a) Spinner, (b) Cotton mtll (a) Sales-
man, (b) Grocery; (a) i Foreman )] Automobzlefactory
The material worked on may form part of the second
statement. Néver return “‘Laboref,’” “Foreman,"”
‘Manager,”’ “Dea.ler, ete., wwhout more preclse -
specification, n.s“Day laborer, Farm laborer, Laborer— .
_ Coal mine, ote. Women at home, who are engaged H
- in the duties ofthé household only. (not paid House-
keepers who receive a definite salary), may be antered o
as Housewife, Housework, or At homé, and chlldren, )
not gamfully employed as At schoolor Al home.~ -
Care should be taken to; reportspeclﬁcully the oacu- )
pations of persons engaged mydomestm serviee for..
" wages, as Servani, Cook, .Housemm,d ete. If the
ocdupation has been changed or gwen up on aceouht |
of the DISEASE CAUSING. DPEATH, state oceupation. at
begmmng of illness. IE retu'edrfrom busmess. that -
fact may be indicated thus . Fhrmer (retzred & yra.)
For persons -who have no occupa.tlon wha.tever, '
write None. ° '
"'t Statement of cause of death —Na,me, ﬁrst
the ‘DISEASE cATBING DEATH: (the prlmary affeotlon
thh respect to time and cu.usatlon), using alwa.ys the
game accopied term for the.same diseasa.’ Exa.mples’
Cerebrospinal fever “(the only definite synonym ‘is
- “Epidemic cerebrdspinal’ memngltls”) Dtphthena
{avoid use of “Croup”) Typhoid fever (never report

1 R : B P

o S

Revised Umted States Standard| ;
.+ Certificate of Deatb P

Ll Lt
---...-‘j...t.-u.c-&-—}“

-

o AT e

S

L= e
SIILy FOLY

“Typhoid findumoma.") Lobar pneumonia; Broncho-

: ‘pneumoma-(“Pneumoma," unqualified, is indefinite);

~ portant.

Tubercilosis " of lungs, ‘meninges, perilonaeum, ete.,
Carcitioma, " Sarcoma, ete., of........... ..(name
orlgm,i‘Ca.ncar”la less deﬁmte avmd 1use of “Tumor

for ma.lxgna.nt neoplasms); Measles; Whaopmg cough;
Chronig valvular;: heart dzsease, Chronie mtersutml
nephntts, et.c The eontnbutory (secondary or in-
tercurrent) a.ﬂ'ectlon need not he stated unless im-
Example Measles {disease causing death),
29 da;’ Bronchopneumoma ({secondary), 10  ds.
Never report mere symptoms or terminal condlt.lons,
such as ““Asthenia,” **Anaemia’] (merely symptom-
atie), ‘“Atrophy,” “Collapse,”” ‘‘Coma,” “Convul-
sions,” “Debility’ ‘(‘“‘Congenital,” *‘Senile,” eta.},

. “Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” ‘‘Haem-

orrhage,’’; *Inanition,” “Ma.rasmus," *0ld .age,”
“Shoek ""‘Uraemla," “Wea.kness," eto.; -when a
definite disease can be ascertained as tha~ aause.
Always qua.llfy ‘all diseases rosulting from*ohlld-
birth or misearriage, as “POERPERAL septtchaem:a,
“PUBRPERAL perilonitis,’™ ote. State eause’ for
which surgical operation  was undertaken.. For
VIOLENT DEATHS 5tate MEANS or INJURY and qudlify
88 ACCIDENTAL, BUICIDAL, OR IIOMICIDAL, «or as
prabably sueh, if 1mpossuble to determine deﬁmtely.
Examples: Aeceidenial drowning; slruck by . rail-
way train—accideni; Revolver - wound of . héad—
homicide; Poisonad by carbolic acid—probably suicide,
The pature of the injury, as fracture of skull, and
consequences (e. g., 8€psis, tetanus) -may be stated
under the head of “Contributory."” (Raeommeuda.—
tions on statement of cause of death approved by
Comniittes on Nomencla.ture ot the Ameriean
Medmal Assoclatmn) ' : 1
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