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(Approved by U. 8. Census and American Public Health
Angociation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢can be known. The
question applies to each and every person, irrespoc-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo~
tive Engineer, Civil Engineer, Stalionary Firemaon,
eto. But in many cases, especially in industrial em-
ployments, it 18 necessary to know (a) the kind of
work and also {b) the nature of the business or in-
dustry, and therofore an additional line is provided
for the latter statement; it ahould be-used only when
needed. As examples: ({(a) Spinner, (b) Cotton mill,
(a)} Salesman, (b) Grocery, (a) Foreman, {(b) Auto-
mobile factory. ‘The material worked on may form -
part of the second statement. Never return
“Loborer,” “Foreman,” “Manager,” ‘' Dealer,” ote.,
without more precise specification, &8 Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of.the house-
bold only (not paid Housekeepers who roceive a
definite salary), may be entered as Housewifs,
Housework or. At home, and children, not gainfully
employed, as At school or Af home. Ciire should .
be taken to report specifically the occipations of
persons engaged in domsestio serviee for wages, as
Servant, Cook, Housemaid, otec, If the occupation o
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state ocoupation at be-
ginning of illneas. 1t retired from business, that °
fact may be indicated thus: Farmer _(rs’ti_rad, 6%

yrs.). For persons who have no ocoupatiqﬂ;\'vhab )
P

ever, write None, P

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the prim:ﬁ;y nﬁ'ecqijgn with,
respect to time and causation), using always the .
same aceepted term for the same disense., Examples:
Cerebrospinal fever (the only definite synonym is’
“Ipidemio ecerebrospinal meningitis"); Diphtheria
(avoid use of “*Croup”); Typhotid fever (never report
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*“T'yphoid pneumonia''}; Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonsum, eto.,
Carcinoma, Sércoma, ota., of — {name ori-
gin; “Cancor’ is less definite; avoid usa of ‘““Tumor”
for malignant nooplasm); Measles, W hooping cough,
Chronic valvular hear! disease; Chronic inlersiitial
nephrilis, etc. The contributory {secondary or in-
terourrent) affection need not be stated unloss im-
portant. Example: Measles (disense causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a5 ‘“Asthenia,” *Anomia” (merely symptomatic),
“Atrophy,” *Collapse,” *Coma,” *“Convulsions,”
“Debility" {*Congenital,’” “Senile,"” ets.), *“Dropsy,"
‘Exhaustion,’”” **Heart failure,” “}Iémorrhage," “In-

mia,” *Weakness,” eto., when a@finite diseaze can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL #¢plicemia,’”” “PUBRPERAL perilonilis,”
ote, State cause for which surgighl gation was
undertaken. For vIOLENT DEATHS staté\MEANS OF
iNJury and qualify a3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 88 probably such, if_.»igfpossib!e to de-
termine definitely. Examples: Adeccidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Petsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frncture
of skull, and consequences (e. g.. sepsis, lelanus),
may be atated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the

Amorican Medical Assooiation.) . | )

.- anition,” **Marasmus,” “Old u.ge;‘!'[ “Shoek,” *Ure-

+

Norn.—Individual offices may add to above Hst of unde-
airable terms and refuse to accept certificates containing thom.
Thus the form in use in New York City states: **Certificates
will be returned for addlitional Information which give any of
the following disoases, without explanation, ns the sclo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningltls, miscarriago,
necrosts, peritonltis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minjimum Ust suggested will work
vest improvement, and Its scope ¢an be extended at a iater
date,

ADDITIONAL SPACH FOR FURTHER STATEMMNTS
BY PHYBICIAN.
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(a)wn.w-!udml,u

{c) Naume of employer »{a, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TO%WN) .........
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHY.

. suld be carefully supplied.

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (ciTY oR TOWN}...
{STATE OR COUNTRY)}

PARENTS

&5
12. MAIDEN NAME OF MOTHER [ﬁv , 19 (Addreas}

DiD AN OPERATION PRECEDE DEATH............ o DATE OF.coiiiiiictienieecicciensecns e

WAS THERE AN AUTOPEY Leeeiererrsnsisans rrenarsssasss i smnmarsns s as nms 14064 1ara san s 16860 tmmon s snons

*S{ate the Dismusz Cavming Dzarn, or in deatbs from Vierxxe Cavexs, state
(1) Mmurs ano Notoem or Imsvmy, and  (2) wheiher Accomammas, Brromit, or
Hosmxcmal.

13. BIRTHPLACE OF MOTHER {¢rmr ) 2SO
(STATE OR COUNTRY)
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20, UNDERTAKER







