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Revised United States Standard
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(Approved by U, 8. Cenbus and American Bublic Health
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Statement of Occipation.—Procise statement of
occupation is very impoftant, k9 that the relative
healthfuliiess of varlous pursuita ean be Enown. The
question applies to each and évery persohn, irrespéc-
tive of age. For many occupitions a sidgle word or
term on the firat line will be sufiidient, e. g., Farmér or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many cases, especially in industrial eniz
ployments, it is nedessary to know (a) the kind of
wark and also (b} the nature of the business or in-
dustry, and therefore an additional line is provided
for tho latter statement; it should be used only when

nedded. As exa.mpleS' (a) Spinner, {(b) Cotton mill, -

(6} Sclesinan, (b) Grocery, (a} Foreman. (b) Aulo~
mobile factory. 'Thé material worked on may form
patt of the second siatement. Never return
“Lnborer” “Foremas,” “Manager,” ‘‘Doaler,” ete.,
without mo¥e precise specifleation, as Day laborer,
Farm laborer, Laborer—Coal mine, ste. Women at
huine, who are engaged in the duties ¢f the hodse-
hold only (not paid Housekecapers who receive a
definite salary), may¥ be entered as Housewife,
Housawork or At homé, snd children, not gainfully
employed, as A! sthool 6r At home. Care ghould
be taken to report specifically thé oeccupations of
persons engaged in domestic servide tor wages, as
Servant, Cook, Housemaid, ete. Tf the occupation
has been changed or given up on aceeount of the
DIBEASE CAUBING DDATH, state ocoupidtion at be-
ginning Of illness. If retired from business, that
faot may be indidated thul: Farmer (retired; 6

yre.). For persons who have no occupation what-

ever, write None.

Statement of Cause of Death.—~Ndmé, first, the
DISEASE ¢AUBING DEATH (the primaty &fesction with
roapeot to time and chusation), using always the
game accépted term for the bamo disdase: Examples:
Cerebrospindl fever (the only defidite syndmym is
“Epidemio ‘cerebrospingl ineningitie’); Diphtheria
(avoid use of *Croup™): Tijphotd feber (ndver report

e

“Typhoid preumonia’y; Lobar pnsumoma, Broncho=
proumonia (' Preimonia,” unquhblified, is indefinite);
Tubsrculosis of luhgs, menlinges, perftonduln, oto.,

Car¢inonia, Sareoms, ete., of =—t~—-—— Y{nathe ori-
gis; “Cohobr” is less definité; avold nde of “Tumor”
for mn.ilgnﬂ.nh nboplasm); Meastesy Whooping cough,
Chronic valvalar hedrt diséads; Ohtonic interalitial
hephritis, eto. Thd contributory {sécondbry or ine
tefourrent) affectioh neod not be stdted unléss im-
portant. Example: Mcaslea (diseane ehusing death),
29 ds.; Bronchopneumonta (secondiry), 10 ds. Never
report merb symptoms Br términal cohditions, such
4s ‘“‘Asthenis,” ‘‘Anbmia’ {mereiy symptomatio),
“Atrophy,” “Collapse,” *Coma,” “Convvliions,”
“PDehility” (*Congenital;” “Senile,” eté,), *Dropsy,”
“Exhaustion,” ‘‘Heart tailure,” ‘‘Hemorrhage,” *‘In-
anition,” “'Marasmus,’” “0ld age,” *‘Shook,” *Ure-
mia,"” *‘Wenkness,” ete., when a definite disease can
be ascertained as the caunse. Always qualify all
disenses resulting troin childbirth or misearrisge, as
“PUERPBRAL seplicemia,' “PUBRPERAYL perifontiis;”
ote. State onuse for which surgieal operation wab
undertaken. Fof VIOLENT DEATHS stdte MEANS oF
1NJUrY and qualify a8 ACCIDENTAL, SUICIDAL, OF
ROMICIDAL, or as probably steh, if impossible to de-
tefmine deflnitely. Examples: Aeeidental drown-
ing; struck by railway tréin—accident; Révolver wound
of head—homicide; Poisoned by carbolie acid—prob-
ably suicide. Thw nature of the injury, as frasture
of skull, And ooMsequences (B. g., sepbis, tefaRus),
may be stated uhder tlie head of *‘Contributory.’
(Recommendations on &tatement of aaiise of death
approved by Commntittée on Nomeuclature of the
Amerioan Maedical Association.)

Norn.—Individual bfficks may add to abovo list of unde-
sirable torms and refiise to accept certificates tontaining thom.
Thas thé form in use in New York City states: ' Certificates
will be Rturned for additional information which give any of
the following diseases, without explanation, as the sold couse
ofdeath: Abortion, cellulitis, chil@birth, ¢onvulsions, hemor-
rhage, gangrene, gastritls, eryslpelas, meningitis, miscarriage,
necrosis, peritonitls, phlébitls, pyemts, septicemia, tetanus.'
But gendra) adoption of the minimum Ust suggested wiil work
vast improvement, and its scope can ba extendéd ot b later
data.
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requested to make every effort to obtain ollowing 1nl
cated by cpeck marks, lagking from the deat- ertificate:

Name: 2_ <

n
B'ho died at: M/ Ca.
m
;desidence: No. st. -
a . (If nonreeident, city or town)
_Length of residence in city or ) : . :
i town where death occurred: Yeare _________ Monthe _________ Days ____._.
A
y .
t8ex: ______ Color.or race: ____ __ Single, married, widowed or divorced: _____.
f

Date of birth: "Age: Years ___._ Months _____ Days _____
i Occupation: (a) Trade (b) Industry:

Birthplace (State or country)- e

Birthplace of father (State or country)

Birthplace of mother (State or country) : (44//2L¢r////
. N r - -
' CAUSE OF DEATH: CE§ZEK ffi[:;izlad:nzzézzzazzzzé%:f;;;jgi<;tig::, =
M rz—-f-/% d /V&ff

Where was disease contracted? _ _— -

Date of

pid operation precede death?

Was there an autopsy? What test confirmed diagnosie?
. haA

Name of physician: _____ . ____ ______






