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Statemenl?of occupatmn.—-Preclse statement of
oceupation iz very 1mporta.nt so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many oceupatmns a single word or term
on the first line will he sufﬁclent 8. 2., Farmer or
Planter, Physician, Composztor, Archztect Locomotive
engmeer, Civil engineer, Smtwnary ﬂreman, ete. But
in many cases, especla,lly in industrial employments,
it is necessary to know (&) the kind of work and alse

(b) the nature of the business or industry, and there-.

fore an additional line is provided for the latter
statemens$; it should be used only when needed
As examples: (a) Spmner, (b} Cotion mill; (a) Sales-

man, (b) G’rocery, () Foreman, (b) Automobile factory. ’

The material worked on may form part of the second
statement. Neéver return “Laborer,” “Foreman,”
“Manager,” “Dealer,” etc., without more précise
specification, ag Day laborer, Farm laborer, Labofer—
Coal mine, ete. 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, as Af scheol or At howme.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic ‘service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed %, given up on account
of the DISEASE cmSING 'ATH, state oacupat.lon at
beginning- of ﬂlnoss If retu-ed from business, that
fact may be mdu,;a.ted thus. Farmer (retired, 6 yrs.)
For ,persons who have no occupatmn whatever;
write None.

w St et t of camse of death ——Name, first,
thad msm\qn CAUSING DEATH {the primary affection
with re ebt to time and causation), using always the
54106 a.ccepted term for the same disease. Examples:
C'erebrospmal fever (the only definite synonym is
“Epidemie cersbrospinal meningitis");

NS e

\\

Diphtheria
" (avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar' preumonis; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
3 Tuberculosis of lungs, meninges, peritonaeum, ote., *
t' Carmnoma, Sarcoma, ete., of | (name

origin; **Cancer”’ is less deﬁmte a.vcud use of “Tumor"
for malignant neoplasms); Meuasles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etc. The contrlbutory (secondary or in-
tercurrent) aﬁectlou need not be stated unless im-
portant. Example? Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

as “Asthenia,” *“Anaemia” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Debility” (““Congenital,’”” “‘Senils,” etc.), * Dropsy,
“Exhaustion,” “Heart (failure,” ‘“Haemorrhage,”
.“Inanition, “Marasmus,” “Old age,” *“Shock,”
r “Uraemia,” “Weakness,” eate., ‘when n definite
{4 disease can be ascertainred as the eause. Always

b qua.hfy all diseases resultmg from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PueEnreraL
peritonitis,” ete. State cause for ‘which surgical oper-
ation was underta.ken For VIOLENT DEATHS state
. MEANS OF INIUHY and’ qualify g.s ACCIDENTAL, SUI-
cm:u, OR HOMICIDAL, OF a3 probably such, if impos-
. _slble to determlne definitely. Examples Accidental
H ?:drownmg, Struck’ by railway lrain—accident; Revolver
{ - Fwound of head—homicide; Poiséned by.carbolic acid—
".‘; ‘probably smmde'; The nature of gha injury, as
f{_ fracture of skull’ and consequencesi(e. g., sepsis,
. lelanus) may be ,stgtbd under the head of “Con-
4 Yiributory.” (Rece dations on Ystatement of
, * cause of death approved by Commitjee on Nomen-
- {-cla.tu.re of the Amenca.n Medieal Association.)
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Revised -United States Standard Certificatq .

of Death

[Approved by U. 8. Census and Amar!q'an Public Health
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Statement of occupation.—Precise statement

of occupation is very important, so that the relative -

healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
of age. For many oceupations a single word or term
on the first line will be-suf’ﬁcie_nf,, e. g., Farmer or
Planter, Physician, Compas@to'r,- A:rchitect, Locomative
engineer, Civil engineer, Stationary: fireman, ete. But
in many cases especially in industrial employments,
it is nocessary 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; (a) Spinner, (b) Cotion mill; {(a) Salesman,
(8) Grocery; (a) Foreman, (b) Automobile. -factory.
The material worked on may form- part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specification, as Day leborer,- Farm laborer, Laborer—
Coal mine, otc. Women at home, who are engaged
in the duties of the household ouly (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At scheol or At home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, H ousemaid, ete. If the oceu-
pation has been changed or given up on sceount of the
DISEASE CAUSING DEATH, state oceupation at beginning
of illness. If retired from business; that fact may be
indicated thus: Farmer (retired, 6 yrs.) For persons
who have no occupation whatever, write None.
Statement of cause of death—Nuame, first, the
DISEABE CAUSING DEATH (the primary affection 'with
respect to time and causation), using always the same
accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(aveid use of “Croup"); Typhoid fever (never report
“Typhoid- pneumonia’); Lebar preumonia; Broncho-
preumonia «(“ Pneurhonia,” unqualified, is indefinite);

u

36696

s

« stated under the head of “Contributory.”

Tuberculosis of lungs, meninges, perifonaeum,
Carcinoma, Sarcoma, ete. of {name
origin; ““Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important,
Example: Measles (disease eausing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, sueh as
“Asthenia,” “ Anaemig" (merely symptomatic), “Atro-
phy,” “Collapse,” “Coma,” “Convulsions,” “De-
bility” {“Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage;”
“Inanition,”” “Marasmus,” *“Qld age,” ‘‘Shock,”
“Uraemia,” “Weakness,” ete., when a definite dis-
ease can be ascertained as the cause, Always qualify
all diseases resuiting from childbirth or miscarriago,
a3 “PUERPERAL septickaemia,” “PUERPERAL perito-
nilis,” ete. State cause for which surgical operation
was undertaken. For vioLgnr DEATHS state MEANS
OF INJURY and qualify as ACCIDENTAL, SUICIDAL or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drewning;
Struck by railway train—accident; Revolver wound of
kead—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, letanus) may be
y (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
Medieal Association.) :

ote.,
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Revised United States Standard Certificate
of Death :

Approved by U. 8. Census and Americah Public Health
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Statement of occupation.—Precise statement
of aceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and avery person, i;respeetive
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compesitor, Archilect, Locomotive
engineer, Civil engineer, Stationgry fireman, ete. But
in many cases especially in iudl'lq't,rial employments,
it is necessary to know (a) the kipd of work and also
(b) the nature of the business or'ipdustry, and there-
fore an additional line is provided for the latter state-
ment; it should be. used only when needed. As
examples; (a) Spinner, (b) Cotton mili; (a) Sq{e;em_ap,
(b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the-sgeond
statement. Never réturn *Laborer,” “Foreman,”
“Manager,” “Déaler,” etc., without mere precise
speciﬁéé.tion, a8 -Day laberer, Farm laborer, Laborer—
Coal m{ne, etc. Women at home, who are 'enga.ggd
in the duties of the household only (not paid Hpuse-

keepers who receive a definite salary), may be entered .

a3 Housewife, Housework, or Al home, and childré}_],
Dot gainfully employed, as At schosl or At home.
Care should he taken to report specifically the geecu-
pations of persons engaged in domestie service for
wages, as Servant. Cook, Housemaid, ote. If thegeou-
pation has been changed or given up op account of the
" DISEASE CAUBING DEATHO, state oceupation at hegil;niqg
of illness. If retired from-business, that fact may be
‘dndiested thus: Farmer (retired, 6 yra.) Tor Dersons
who have no oceupation whatever, write None.
Statement of cause of death—Name, first, the
'DIBEABE CATUSING DEATH (the primary affection with
-respect to time and causation), using always the same
ageepted term for the same’ digeage. Exzamples:
‘Cerebrospinal fever (the only definite synonym is
"“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"'); Typhoid Jever (never report
“Typhoid poeumenia’); Lobar prneumonig; Broncho-
pReumonia (“Pneumopia," unqualiﬁpd, is indefinjte);

Tuberculosis of lungs, mgn;ﬁféycfx, perilongeum, ete.,
Carcinoma, Sarcoma, ote, of ... ... ... (name
origin; “Cancer” is loss deﬁn.itg; avoid use of “Tumor”

for malignant neoplasms); _Mreasles;-Whooping caugh;

Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contribqtpry (secondary or inter-
eurrent) a,ffectioi_l need not be stated unless important.
Example: Meaqsles (disease cpusing death), 28ds.;
Bronchopneumonia (secondary), 10 ds.. Never report
mere sympioms or terminal ‘conditions, suech’ as
“*Asthenia,” * Anaemia” (merely symptomatie), “Atro-
phy,” *Callapse,” “Coma,” {iConvulsions,” “'De-
bility”  (“Congenital,” “Senilp,” ete.), “Dropsy,""
“Exhauvstion,” “Heart failure,” “Haemorrhage, "
“Ina,rq't.ion,” “Marasmus,” +0ld age,” '‘Shoek,”
“Uraemia,"” “Weakness,” ete., when a definite dig-
easé can be ascertained as the cause. Always qualify
all diseases resulting from ch{'ldbirth or misearriage,
43 “PUERPERAL se'pticlgasmia,” “RUER‘PERAL perilo-
nilis,” ete. State cause for which surgical operation
was undertaken. For'v;o'LBN'.r DEATHS state MEANS

- OF INJURY and qualify as ACCIDENTAL, SUICIDAL or

HOMICIDAL, Or ag probably suc]:,'_if impossible to de-

terminp definitely. ;F,g:'a,!_nples: Acecidenial drowning,;

Struck by reilway train—accident; Revpllvqr wound of
head—homicide; Poisoned py carbolic acid-—proebably

suicide. The nature of the injury, as frasture of
skull, and consequences (e. g., gepyis, tetanus) may he
stated under the head of *Contributory," (Recom-
mendations on stat,ergq;qt of cause of deat_l} approved
by Committee on I\}ql‘r}enclature of the American

Medieal Association,}
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