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Exact statement of OCCUPATION is very important.
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Revised United States Standatd‘
Certificate of Death
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Statement of Occupahmi—Precxsé atatemont’ of
ocoupation is very 1mportant 8o that the rélative
healthfulness of varlous pursuits ¢an bé Enown. The
question applies to cach and every person, urespbo—
tive of age. Fér many oécupations a single word: ér
term on the first line will be siffivient, e. g., Farmer or
Planter, Physician, Com'pasgitor, Archilect, Lécdtho-
live Engineer, Civil Engideer, Stationery Fireman,
oto. But in many cases, espedsially in industrial em-
ployments, it is necvessary to know (a) the kind of
work and also (b) the natiré of the business or in-
dustry, and therefore an additiofial line is préovided
tor the latter statement; it should be uged only when
needed. A#d examp_les (a) Spinker, ®) Cotton mill,
(a) Salesmdn, (b) Grocery, {a) Foremanh (b} Auloro-
bils j’actdry The material worked on may form
part of the second statoment. Never returh
“Laberer,” "Forema.n," “Mangger,” ‘“‘Dealer,” ato.,
without mdre precise specification;, &3 Day laborér,
Farm laborer, Laborer-—Coal mine, oto. Worlten at
home, who are engagéd in' the dities of the house-
hold omly (not paid Hdusekeepérs who récéive &
deﬁmta snlnry). may be entered as Héusewife,.
Housework or Al hoswe, €nd ohildrén, not gainfully
employed, as Al school 0f At honie. Care should
be taken to réport specxﬁca.lly the oooupntlons of
persons enghgded in domdstié servive for wages, as
Servant, Cook, Housemaid; 6toi If the octuPation
bhas been' changed or glven up oh account &6f the
DISEABE CAUSING DEATH, staté occupation &t be-
ginning of illness. It retired from Business, that
fact may be indicated thus® Farmir, (retired, 6
yrs.) For persons who havé no ooccupation whiat-
aver, write None. _

Statémient of Causé of Death—Name, first, the
DISEABE CAUSING DEATH (the primary iffeetion with
respoct to time and causation), using always the
same accepted term for the same diseasd. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis™); Diphtheria
{avoid use of “Croip"); Typheid fever (néver report

*“T'yphoid pneumoma Y4 Lobar pneumonia; Broncho-
preumonia (“Pneumnniu‘ " unqualifled; iz indefinite);
Tubdreulosie of lings, meningds, peritonenn, ato.,
Carcuiuma, Sarcoma; ete., of——(naﬂle ori-
git; “Cahoer” is less definite; Avoid use of “Tumor”
tor malignant neoplasni); Heaslcs, W}:oopmg cough,
Chronfe vilvuldr hedrt diédade; Chiohic intdrstitial
nephrilis; ete. Tha contnbutory (sédondary’ or_in-
tereirfent) affectioh needl not be stated unléss im-
portaﬂt. Examploe: Measles (dlsea%e causing death),
20dy. Bro‘ncﬁopnemﬁoma {deconddry); 10 ds. Never
report mere symptoms or teriminal conditiond, such

. g “Asthenia,” ‘‘Aneniia” (Herély dymptoimatio),

“*Atrophy,” "Co]la.phe 5 “Coma,” .*Convulkions,”
“Debility” (“Congemtai " “Semle*" et.), “Dropsy,”
“Exhaustion,” “Heart failure,” "Hemorrhage‘“ “In-
anitiod,” “Maragmus,’” “0ld age,” *“Shook,” “Ure-
nia,"” ““Wéakness,” ete., when 4 definite disedse can
be ascertained as the cause. Always qualify all
diseases rebulting from eluldbu'th or thisearribge, a.B
“PUEH"PEBAL seplicemia,” "PUEBPEBAL perilonifis,”

ete. State causé for which aurgmal opemmdn was

" undertaked. Fof vIOLENT DEATBS state MEANB OF

INJURY and qualify 83 ACCIDENTAL, SUICIDAL, O

" HOMICIDAL; or a8 probably siich, if impossibla to de-

termine definitely. EXamples: Accidental drown-
ing, struck by railway train—accident; Révolver wiund
of head—FRomicide; Poiioned by chrbolié¢ acid—Prob-
ably suicide. Tha nature of the inju'iy', as fracture
of skull, and‘ cohisequehoed' (6. g, saphis, letdnus),
may be stated under the Read: of “Contributery.”
(Recomméndations én Statément of éause of death
approved by Coinniittde on Noménclature of the
Ameriean Medidal Associationl)

Nore —-Iﬂdlﬁdudl offices may add o above l.'ﬁt of undesir-
able terms and refuse to acéept oertlﬂmtes cont.atn.lng them.
Thus the form In use in New York Cihy statds: “Certificates
will be returned for additional lnrormation which give any of
the following diseases, withoutt axplanation. ag' the sold cause
of death: Abortion, cellulits, childbirth, convilifons, hemor-
rhage, gangrene, gastritis, erysipelas, méningitis; miscarriage,
necrosis, peritonitis, phlebitls, pyem!a, kopticehila, totanus.”
But general adoptiofi of the minimum list suggbsted wili work
vast improvement, and Its scope can ba éxteddsd at o later
date.
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