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" Statement of occupaion,—Precise statement of " *“Typhoid preumonia’); Lobar preumonid; Broncho-
occupation is very important, so.that the relative. . prisumonia {“Pneumonia,” unqualified, is indafinito);
healthfulness of various pursuits can be known. The L Tuberculosia of lungs, meninges, perilonaeum, eto.,
question applies to ozch and every persomn, irres;ﬁc- o . Carcinoma, Sarcoma, éte., of........'.'....::-.............(name
tive of age. For many oceupations a single word or | " origin;"" Canocer" ig less definite; avoid ufe of “Tumoz™
term on tho first line will be sufficient, o g., Farmer or for malignant neoplasms}; Measles; Whooping cough;
Planter, Physician, Compositor, Archileet, Locomoliee Chronié .valvular heart- disease; Chronic interstitigl "
engineer, Civil engineer, Stationary fireman, ote. But ‘ ' nephrilis, ete. The contributory {secondary or in-
in many cases, especially in industrial employments,. .- tercurrent) affection need ngt be stated . inless im-
it is necessary to kno“g_.(a‘)_‘ the kind of work and also . + Dportant. Exampla: M é_t_xsles (disense causing death),
(b} the nature of the,business or industry, and there- 29 ds.; Brone prelmonia, (secondary), 10 ds.
fore an additional line is provided for the latfer ) Never report. mete.symptoms or terminal conditions,
statoment; it should be used only when needed. . 8uch ag “Asthenia,” ‘' Apaomis” {meroly symptom-

As examples: (a) Spinner, (b) Cotton mill; (a) Salge-
man, (b) Grocery; (a) qucman, {b) Automobile factory.:

atie}, ‘*Atrophy,” “Collapse,” *'Coma,” “Convul-
siony,"” “Debility”’ (“Congenital," “Sonile,” ete.),

The material worked on may form part of the second “Dropsy,” “Exhaustion,” “Heart faiture;” “Haom-
statement, Neover return “Laborer,” “Foreman," orrhage,” “Inanition,” *Marasmus,"” "Old‘ age,"”
“Manager,"” “Dealer,” ete.,” without more precise “Bhock,” *'Uraemis,” “Weakness,” oto.,” when n
specification, as Day taborer, Farm laborer, Laborer— . definite diseaso can bo nseertained as the_‘cause.
Coal mine, ete. Women at home, who are engaged ; Always qualify all diseases resulting from child.
in the duties of the household only (not paid Hiuse— birth or miscarriage, as “Purrpmrar, septichaemia,” -,
kespers who receive a definito salary), may be entered “PUERPERAL perilonslis,” ete, Btate eause for’
a8 Housewife, H ousework, or At home, and children, which surgical operation was undertaken.  For
not gainfully employed, as A school or At home. VIOLENT DEATHS state MEANS OF INJURY and qualify’
Care should be taken to report specifically the ocey- 88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, .Or a&§°
pations of persons engaged in domestic service for probably sueh, if impossible to determine defifitaly.
wages, as Servant, Cook, ‘Housemaid, ote. It the Exnamples: Aecidental drewning; struck by rail- -
occupation has been changed or given up on account way tratn—accident; Revolyer wound .of head—
of the pIsEAsE cavsing DEATH, state occupation at homicide; Poisoned by carbolic acid—probably suicide, |
beginning of illness. It retired from business, that The nature of the injury, as fracture of skull, )and
fact may be indicated thus: Farmer (retired, ¢ yra.) consequences (e. g., sepsis, tetanus) may be stated.
For persons who have no occupation whatever, under the head of “Contributory.” (Reeomglenda- .
write None. < tions on statement of sause ot desth approved by
Statement of ' cause of death.—Name, first, Committese on Nomenclature of the American
the DISEASE cAvsING DEATH (the primary affection Medical Associatioi;.) L .
with respect to time and causation}, using always the v . '
same accepted term for the sam'eiése‘a,se. Examples: . o,
Cerebrospinal fever (the only definite synon: is ] .

“Epidemio cerebrospinal meningitis”);  Diphtheria - . :
(avoid use of “Croup”); Typhoid Jever {never roport ) . .
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Certificate of Death

[Approved by U. 8. Census and American  Pubiie Health
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Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age.  For many occupations a single word or
term on the first line will be suficient, e. g.. Farmer or
Planter, Physician, Composilor, Architect, Locomstive
Eygineer, Civil engineer, Stationary fireman, ete. But

- in many cases, especially in industrial employments,

it i3 necessary to know (a) the kind of work and also
‘(B)Z,the nature of the business or industry; and there-
forg an ad_'ciitional line is provided for the latter
sta.‘f.ement; 'it should be used only when -needed.
A;S"(;x';mple‘s: {a) Spinner; (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Awtomobile factary.
"I‘,ll';g'_rgaterizil worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“i\d};r‘g&ger." “Dealer,” ate., without more precise
sp‘ie.ciﬁéation, as Day laborer, Farm laborer, Laborer—
C’o@i mine, ete. Women at home, who are engaged
in the duties of. the household nly (not paid House-
keepers who receive a definite salary) may be entered.
as Housewife, Housewerk, or, At kome, and children,
not, gainfully employed, as At school' or At home.
Care should be taken to report specifically the occu-
pations of persons engaged-in domestic service for

wages, as Servant, Cook, Housemaid, ote. If the-

occupation has been changed or given.up on aceount.
of the pisEAsE cAusING qi:uﬂ.'s‘tata occupation-at:
beginning of.illness. If rofired from. business, that*
fact may bg.indicated thus; Farmer (retired, 6 yrs.):

For persons; who, have no, occu}?ﬂ.tiqn whatever,

write None.

Statement of cause: of death.—Name, first,
the pisgask tCA_USING DEATH/ (the. primary affection
with respect to time and cqpsation_), Ausing always the
same accepted term for,the same disease, Examples:
Cerebrospinal fever (the only. definite ; synonym is
“Epidemic cerebrospinal : meningitis'); Diphiheria
(avoid use of “Croup”); Typhoid fever {never-report
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“Typhoid pneumonia'’); Lobar preumonia; Brovcho-
preumonia (“Pneumonia,” unqualified, is'indefinite);
Tuberculosis of lungs, meninges, periloneus, ote. ;

e

© ‘Carcinoma, Sarcoma, ote., of v [ Z.(hame

origin; “Cancer” is loss definits; avoid use of “Tunior”
for malignant neoplasms); Measles; Whaoping coligh;
Chronic valvular heart disease; ‘Chromic interefitid—l‘
nephritis, ete. The contributory (seeondary of in-
tercurrent) affection neced not he stated unless im-
portant., Example: Measles (disease causing dea'th),
£9 ds.; Bronchopneumenia (secondary), 10 . ds.
Never report mere sympioms or tefwiinal ‘conditibns,
stuch as ‘“‘Asthenia,” ‘“*Anemia” (metely, symptom-
atie), ‘‘Atrophy,” *Collapse,” “Cotha,” “ConJ\‘rul--
sions,”” “Debility” (“Congenital,” ;"Seﬁile," e‘fc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “‘Hom-
orrhage,” “Inanition,”‘ “Mara.sm_us,” ‘k()ld uée,"
“Shock,” “Uremia,” “Weakness,” etey when' a
definite disease c¢an be u.scerf;a,inéd as ;the' ealise.
Always qualify all diseases Fesulting from' child-
birth or.miscarriage, as “PUERPHERAL s"cptii:emfa."
“PUERPERAL peritonitis,” eote. State eause for
which surgical operation wis tndertaker. For
VIOLENT DEATHS statc MEANS OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OR HOMICIDAT: or a8
probably such, if impossible to determing de nitely.
Examples: Acciderital drowning; strudk by rail:
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suiciid.
The nature of the injury, as fracture of sKull, abid
consequences (e. g. sepsis, felanus) miy bé sta,tfed
under the head of “Contributory.”” (Recoimmenda~
tions .on statement of cause of death apprbved by
Committee on Nomernclature of thie " A:'meric'an‘.
Medical Assoeiation.) ’

. (9 “ &

Nore.—Individual offices may add to abgve. 1ist _o’f:'undcsjr-
able terms and refuse to accopt cortificated .contatning them.
Thus the form in use in New York Oitfr states: 'Cprtiflcates
will'be returned for additional tnformatlon which gives any|of
the follo‘wing diseases, without exlplana.tlon. .pdthe sple cayse
of death: Abortion, cellulitis, childbirth, convillsions] hempr-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septic’émia.-..tetanug.'.'—
But general adoption of the minimum list'suggésted will work
va:t improvement, and [ts scope can be extended at‘ o later

ate.
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