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Statement of Occupatlon ——Preoise statement of.
ocoupation i very important, so’ that the relative
healthfuloess of va.rious pursuite oan be known. The
question apphea to ea.eh and every person, irfespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficlent, . g., Farmcr or
* Planter, Physician, Composuor, Architeet, Locomo-
" tive Engineer, Ciml. Enginecr, Stauonary Fireman, oto.
But in many ecases, especially in indistrial employ-
ments, it Is nédessary to know (a) the kind of work
and slso (b} the pature of the business or lnduatry.
-and therefore;an additional line is provided for the*
latter statoment; it should be used only when needed.

-As examples: (g) Spinner, (b) Cotton mill; (a) Sales- .

man, (b} Grocery; (a) Foreman, (b) Automobdils fac-
tory. The ma'.:t'aria.l worked on may form part of the
seccnd statemg’ht. Never return “Laborer,” “Fore-
mapn,” "Ma.nqger " “Dealor,” ete., without more
precise specification, aa Day laborer, Farm laborer,
Laboerer— Coal mine, eto,
engaged in the duties of the household only (not paid

Housekeepers who receive a definito salary), may be
entered as Housewifs, Housswork or At home, and .

children, not gainfully employed, as Al school or Al
home.

service for wagos, as Servant, Cook, Housemaid, eto.
It the oooupation has been changed or given up on

acoount of the DISDABE CAUBING DBATH, Btate oocou-
If retired from busi- °
Farmer {re- .

pation at beginning of illness.
ness, that faot may be indicated thus:

Women at home, who are

Care should be taken to report specifically .
the occupations of persons engaged In domestie
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tired, 6 yrs.) TFor persops who have no ccoupation

whatever, write None,
~  Statement of Cause .of Death,

firat, '

the pieEasE causiNg DEATE (the primary affection
with respeot to time and sausation), using always the .
same acoepted term for the same disease, Examples: :

Cerebrospinal fever (the only definite synonym is
*“Epldemi¢ ¢erebrospinal mealngitis’'); Diphtheria
{avoid use o["‘Croup’_‘) 3 Typhoid fever {never report

. nephritis, eto.

pneumonia (' Pneumonia,” unqualified, ls indefinita);
Tuberculoms of lungs, meninges, periloneum, eto.,
" Carcinoma,’ Sarcoma, etoaof . ... ... . (name ori-
gin; “Canocer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvilar heari disease; Chronic interstitial
The contributory (secondary or in-
terourrent) affection need not be stated upless im-
port'mt. Exa.mple Measles (disease eausing-death),

99 ds.: .2 ,Bronchopneumoma (secondary).\ 510 ds.
« Naver report ‘mere symptoms or terminal conditions,
‘such as ‘*Asthenia,”” ‘“‘Anemia’ (merely symptom-
:atie), “Atrophy,” *'Collapse,” *“Coma,” ‘:Convul-
-sioma,"” “Debility” (“Congenital,” *‘Senile,” ets.),
"Dropsy"’ “Exhaustion,” ‘“Heart failure,” 2" Hem-
orthage,” ‘“Inanition,” ““Marasmus,”’ “Old age,”
“Shoak,” ““Uremia,” ““Weakness,” ‘eto., “when a
deﬁmte dlsea.se dan betasoertained a4 the 0auBe.
Alwa.ys quallfy all dlSBﬂ-BBB resultmg frorq, ohlld-

birth or misearriage, as a8 “PUBRPERAL septicemia,’
“PuERPERAL perilonilis})’’ ‘éte.* ‘Stite causs for
which 'surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL,' OF 88
probably such, if impossible to determine definitely.
Examplées: Accidental drowning; siruck by’ rail-
way . train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—gprobably suicide.
The nature of the injury, as frasture of skull, and
oonsequences (e. g., sepsis, teianus), may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medwal Associntion.) :
4

Nore.—Individual oﬁlces may ndd to above st of undesir
able terms and refuse to accept certificates contalning.them.
Thus the form In use in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, ceiflulltts, chitdbirth, couvutalons, hemor-
rhage, gangrene, gastritls, erysipelaa meningitis, mlscarrmgo.
nectosfs, peritonitis, phlebitls, pysmia, septicemia, tetanus,''-
But general adopion of the minimum list suggested will work
vnn improvement, and {ta scope can be e:tended at & later
date. . -

ADDITIONAL AFACE YOR FURTHEER STATEMENTS °
“\BY PHYBICIAN.
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{on) WIFE or
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6. DATE OF BIRTH (MONTH, DAY AND YEA!
7. AGE

e A//"’ija

a. OCCUP(HON OF DECEASED

(n) Trade, profeasion, or
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(b) Geperal oature of mdnﬁ'y, ’ - . ° <
- busines, or esinblishment in 4
which employed (w emploFer).......ccoorerrre e e - B Wi
Vo

{c) Name of &

Exact statement of OCCUPATION is very important.
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18. WHERE WAS DISEASE CONTRACTED
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plein terms, so that it may be properly classified.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW,

\ ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Sfanda;d
Certificate of Death-

{Approved Dy,-U.'8. Census und American Publie Health
_Association.)
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Statement of Occupation.—Prooise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question a.pplles to’ each a.nd every person, irrespeo-
tive of age. For many oocupatlons a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, C‘om;pasztor Architect, Locoimo-
tive Engineer, Civil Engineer, Stationery Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (&) the kind of -work
and also (k) the nature of;the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examplea: (g) Spinner, (b) Cotton mill; (e} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” '‘Fore-
man,” “Manager,” ‘'Dealer,’” ete., without ‘more
preoise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, otc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home; and
children, not gainfully employed, as At school or Al
home. Care sghould be taken to report specifically
the oscupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, elo.
If the cocupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be mdmated thus: Farmer (rée-
tired, 8 yrs.) For persons] "who have no oecupation
whatever, write None.

Statement of Cause of Death ~—Name, first,
the DIsEASE cAaUsING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis’); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

7%7/

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonic (*‘Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, efo., of.......... {(name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor’’
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephriiis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘*‘Anemia’ (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” “'Debility” (‘‘Congenital,” “‘Sernile,” etc.),
“Dropsy,” “BExhaustion,” ‘‘Heart failure,” “‘Hem-
orrhage,” “Inanition,” ‘“Maragmug,’” *“Old age,”
“Bhoek,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease ecan be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, as "“PURRPERAL septicemia,”
“PURRPERAL perilonitis,’”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &g
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., gepais, telanus), may be stated
under the head of ‘“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commiitee on Nomenclature of the American
Medioal Assoociation.}

Nore.—Individual offices may add to abovo list of undesir-

-able terms and refuse to accept certificates containing them.

Thus the form In use in New York Qity states: **Certificate,
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetantus.”
But general adoption of the minimum list suggested will work
vast improvement, and its ecope can be extended at a Inter
date.

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
DY PHYBICIAN.




