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a ent of occu lon.#l’r stat nt of oc-

cupgtion is very importaft, so that the relatige health-
fulnfss of various pursuitd can beknown. The questl(ﬂ

applies to each and evi person, irrespec of age.
For many occupations aingle’ word or term on the first
line will be sufficient, e. Farmer ot Planter, Physician,

Compositor, Architect, LiBmotive engmeer, Civil enginc®¥
Stationary fireman, etc. y cases, especially 9 ’
industrial employments, W
kind of work and also (§) the nat®e of the business or
industry, and therefore :
the latter statement; it sfould be ud only needed.
As examples: (g) Spins v mill; (o), Salesman,
(b) Grocery; (a) Foremal obile _;?ofy The
material worked on may form part of the sefond state-
ment. Never return “Laborer,” “Foreman,"” “Manager,”
“Dealer,"” etc., without mpre precise spectﬁcat:on as Day
Iaborer, Farm laborer, rer—Coal mine, efc. Women
at home,. who are engagofl in the duties of the houschold *
only (nof:paid Housekeefgrs who receive a definite salary),”™,
may be entered as Houselpife, Housework, or A, homc and
chlldren ;Mo gamfully efiployed, as A¢ school or At home.
Care should be taken to teport speciffally the*Sccupations
of persons cngaged in d estic servilp for wages, ds Serp- -
ant, Cook, Housemaid, If 'the offupation has been .
changed or given up ondkcount of DISEASE CAUSING
t beginning of illness. If re-
fact may be indicated thus:
Farmer (retired, 6 yrs.) %or persons who have no occu--
pation whatever, write None, - - SN

. Statement of cause of death.—Name, fifst, the

tired from business, tK

- DISEASE CAUSING DEATH (the primary affection with re-

spect to time and causation), using always the same
accepted term for the same disease, Examples Cere-
brospinal fever (the only definite sy®¥hym is “Epidemic
cerebrospinal meningitis!"); Diphtheria . (avoth)%

. HCroup”); Typhoid fever (never report “Typhoid Iﬁeu-

—

- monia"); Lober preumonia; Bronchopneumonia (''P
. monia,"” unqualified, is indefinite); erculosis of i

meninges, peritanaqur{z. ete., Carcinoma, Sarcomi'dic., of
... {name origin; “Cancer" is less definite; avoid
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© use of Tumer” for malignant neoplasms); Measles;
Whooping cough; Chronic g&lvﬂar heart diseass; Chronic
ihlersii noﬁmtu etc. }I‘ he contnbutory condary
! or inter rrent) affection “riked not beq:t ted nless im-
portant. Ex_g‘mple Measles (dlsease usmg death),
29 ds.; 'Broncbbpne_u;wn % (secondary), 10 Neven
{ report nJl'ere g mptmﬁs orgter 1 con tlo such as’
i A sthenia,” "%haerma"(m symptom. 1c) trophy,
i “Collaﬁé " oma.:;“ snons," “Deblhty" {"“Con-
L genital, %, ”Senile " etc‘). psy,7 . ‘Exhaustion,” *Heart
failure,j'Haemorrh nan t{ )" “Marasmius," 'Old
age,” "Shocl(ﬁ' “Urdemia,” “Wgakness etc? when a
deﬁmte-ﬁ:sease can be ascertained as the cause? Alw; ye
“qualifly all dieases resulting from childbirth or mis-
carriage, asﬁUERPEML septichaemia,” ''PUERPLERAL
peritonitis,"” e State cause for which surgical opegtion
was undertaken. For VIOLENT DEATHS state by oF
e INJURY and qualify as ACCIDENTAL, SUICIDAL, off 1!'0». 1.,
. % CIDAL, or as prebably such, if impossible to deter’mme
definitely. Examples: Accidental drowsing; Strcck by p
railway train—accident; Revolver wound of hca,a!—};J:rmmdc;!J
" Poisoned by carbolic acid—probably suicide. Thﬂatu):c" .
", of the injury, as fracture of skull, and consequences.(e -y
: sepsis, tatanus) may be stated under the head of “Cop b
* tributory.” (Recommendations on statement of cafise,of-"
" death approved by Committee on Nomenclature 1'ﬁe d
American Medical Association.) . }
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PHYSICIANS alould state

AGE should be sinted EXACTLY,

fefully supplied.
w183 oy so il it may be properly classified. Exaci sintoment of OCCUPATION ia very important. -
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of Death

“lApproved by U. 8. Census and American Pubilic Haalr.h
Association]

Statement of occupation.—Precise statement
of oceupation is very impotrtant, 'so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a8 single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Archilect, Locomotive
engineer, Civil engineer, Stafionary. fireman, ote. But
in many cases especially in indugti'ia,l employmentg,
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 is provided for the latter state-
ment; it should be used only- when needed. As
examples; (4) Spinner, (b) Cotton"mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Automobile faciory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,”” ete., without morae. precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be- ‘entered
as Housewife, Housework, or At home; and children,
not gainfully employed, ag At school ‘or At home.
Care should be taken to report specxﬁca.lly the oceu-
Dat.lons of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ote. If the occu-
‘pation has heen changed or given up on aceount of the
-DISEASE CAUSING DEATH, state occupation at beginning
of illness. If retired from business, that fact may be
indicated thiig: Farmer (retired, 6 yrs.) For persons
who have no oceupation whatever, write None. -

Statement of cause of death—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and ecausation}, using always the same
accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
“Typhoid pneumonia'’); Lebar preumonia; Broncho-
preumonte (‘‘Pneumonia,” unqualified, is indefinite};

Revised 'llni_t'ed States _S',tand'ard Certificate

*“Inanition,”
“Uraemia,” “Wenkness,”” otc., when a definite dls-.

/6 726

Tuberculosis of lungs, meninges, per‘itonaeum;‘-etc,

Carcinoma, Sarcoma, ete. of nhme
origin; “‘Cancer" is less definite; avoid use of “Pimor”

* for malignant neoplasms); Measles; Whooping cotgh;

Chronic valvular heart disease; Chronic inlerstitial
nephrifis, ete. The contributory (seeondary or inter-
current) affection need not be stated unless 1rnportant
Example: Measles (disease ecausing death) .rﬁ.’!d

Bronchopneumonia (secondary), 10 ds. Never rgport
mere symptoms or terminal conditions, Z;)Iéh'ns
“Asthenia,” ' Anaemia'” (meraly symptomatlc)"" tro-
phy,” “Collapse,” “Coma,” *“Convulsions.” &'De-
bility” (“Congenital,” “‘Senile,” atc.}, “B‘ropsy,
“Exha,ustion,” ‘“Heart failure,” “Ha.emorrhage,
“Marasmus,” *“Old age,” “Shock ”

oase can be ascertained as the eause. Always quahfy
all diseases resulting from childbirth or miscarriage,
as “PUERPEHAL seplichaemia,” ‘“‘PUERPERAL perile-
nitis,"” eto. State cause for which surglcal operation
was undertaken. For VIOLENT DEATHS state MEaNs
oF INJURY and qualify as ACCIDENTAL, SUICIDAL or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railwey irain—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
sutcide. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, fetanus) may be
stated under the head of “‘Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
Medical Association.)




