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ds. How losg In U.5., if of foreign birth? yrs. mas. de.

UPATION is very important.
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16. DATE OF DEATH (MONTH, DAY AND YEAR) BAI 1922 19

3. SEX 4, COLOR OR RACE 5. Smcu: MARRIED, WIDOWED OR
DivorceD (morite the word)
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8. OCCUPATION OF DECEASED
{n) Trade, prolession, or

particular kind of wark Eﬂ&e .....
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Statemeat of O;:cupatmn.—Pregxaa statement of

ocaupation is. very 1mporta.nt so thpt the relative o

hesalthfulness’e ot vatious pursuita oa.mbe known. The 3
guestion appltes to “ench and every persun u'respecr :
tive of age. (For mn.ny occoupations a single word or. i_‘
term on the first linie will be sufficient, s. g., Parmer or-

Planter, Phyucwﬁ'," Compositor, Aychitect, Locama-
tive Engmscr, ‘Civil-Engineer, Statwnary F;reman,;etc.
But in ma.ny, cases,.espema.lly in lndustna.l emplby—
ments, it is necessary to know (a} t.he kind of g‘ork

*. and also (b} the nature of the busmess or industry,

' -As'examples: (a) Smnner. (b) Cotton mill;~(a)- Stdcﬂﬂ

1

L

and therefore an additional ling is provided forfthe .
latter statement; it should be used only when neﬂ‘ﬁed

man, (b} Grocery; (a) Foreman, (b) Automobile fac-:

tory The material worked on may form part of the )

-second statement. Never return “Laborer,” *‘Fore-
man,” “Manager,” ‘'Dealer,” oto., without more

precise specifieation, as. Day laborer, Farm laborer,

Laborer— Coal mine, eto. Women at home, who aro
eﬁga@,ed in the duties of the household only (not paid
Houaokecpera who recsive a definite salaryé. may be,
entered as Housewife, Housswork or At kdme, and

ohildron, not gainfully employed, as At school or At

home.
the occupations of persons engaged in domestlo
service for wages, as Servant, Cook, Houssmmd eta.
If the oceupation has been shanged or given up on.
aocount of the DISEASE caUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farﬁ%r (re-
tired, 6 yrs.) For persons who ha,ve no oeeupatlon
whatever, write None. c‘;r
Statement of Cause of Dqgth —-Na.mev first,.
the p18EASE cauUsING DEATH (bhe primary n.ﬂ'eetlon
with respeot to time and ocausatiod); using always the:
same accepted term for the same dlsea.se Examples-
Cerebrospinal fever (the only definite synonym isi
“Epldemio cerebrospinal meningitis’’);: szh!hcr:a

(avoid use of “Croup”); Typhoid ferer (never report; '

Care should be takem to-report speeiﬁcally'

\

L 9~}

- gin;

"naphritis, ete.

f

¥ -
§ -
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‘which surgioaloperatién=was - undertaken.

o, .
*Typhold pneumonia’); Lobar pneumonia; Broncho?

A,
proumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meiu'pq'ga,-: periloneum, ete.,
Carcinoma, Sarcoma, ote.,-0f,% ", .. .. . (name ori-
“Cancer” is less definite; avoid use of “Tumor” .
for malignant seoplasma); Measlss; Whooping cough;
Chronic valvular heart disesase; Chronic interstitial
The contrlbutory- (seoonda.ry or tn-
téropirrent) aﬁ'eotlo& need not hé stated unless im-
portant, Exa'.mplo “Moeasles (disease.causing.death),
29 ds.; Brongﬁopneumoma (secondary), 10 da.

‘Never report’ mere 8ymptoms or terminal conditions,

such as *“*Asthedia;’ “Anemia” (mersly symptom-

#htie), “Atrophy,” "Collaﬁse," “Coms,” *“Conval-
gfwns " “Deblhty" (""Congenital,”” “Senile,” ete.).

<'Dropsy,” “Exhaustion,” “Heart tailure,” “Hem-

orrhage," .rInammon ' “Marasmus,” *“0Old age,”
#*Shoek,” Uremla. " ““Weakness,” eto., When a.
‘definite disgase can be ascertained as the ocause.

-Always quali fy all diseases ‘resultlng from child-
-birth or mlaaarrlage. as “PURERPERAL asepticemia,”

State ocause [for
_For
VIOLENT pedhus state MEANS OF INJURY and quahl’y
88 ACCIDENTAL, BUICIDAL, OF nomcmu.. or as
probably such, if impossible to defermine definitely.
Examples: Acéidental drowning; struck: by. rail-
way (rain—accident; Revolver wound oj y head—

“PueRPERAL® parilonitis,” eto.

. homicide; Poisoned by carbolic ac:d—tprobaﬁli; Fuicide
: The nature of the injury, as fracture of skull, and

oconsequences (e. g., sepsis, lelanus), ma.yrbe stnted
under the head of “Contributory."” (Recommendn—

- tions on statement of cause of desth app’!"‘oved by
;Commlt.tee on
. Meadieal 1}350_013.1:1011.)

Nomeneclature of the American

Norta.—Individual offices may add to above list of undesir-
ahble terms and refuse to accept cortificates containing them.
Thus the form in use In New York City atates: “‘Cortificates
will bo returned for additional information which glve any of
the following diseases, without explanation, a# the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngttls, mismrrmge.
nocresis, peritonitis, phiebitis, pyemia, septicamin, tetanus.'

. But genern! adoption of the minimum list suggesbod will work
. vast {mprovement, and its scope can be extendad nﬁ a later

date. [y
, : S W)
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