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8. OCCUPATION OF DECEASED

(a) Trade, profession, or

AGE should boe stated EXACTLY.

V. D./—H5Very e ol 1niormation saouwid be carelully supplied,
CAUSE OF DEATH in plain terms, so that it may be properly classified,
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() General nature of industy, X conrrmsu-ronv fake LK
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Statethent of Occuﬂa@ﬂ —ﬁféolsa gtatementiof.
occupation s véry Itnmrt»nnthsb" that the relatives
healthfulnéss of varidus 1purs¥11ts é&n be kown. Tthes
question &ppﬂeuito ehoh andi e‘vaﬂv1 persén, lrrespae-
tive of age} Fot many- ooeu‘pa;l:ians a smgle word or
. term on the fitst Hne wili beisuffeibit, e, g., Farmer.or
Planter, Bhyhcmn. Com paéilot, A¥chitéet,

-

Loecomd=

tive engineer, Cifil engikeey, Sfalibnary fzreman,' ete.:

But in many oases, especially m!industnal employ-
otants, it {8 necessary to know. (a);the Kind of work:
atid also (b) theinatarel oftthetbisiiess or industry,-

and‘ therotbrs an additibnalilifie i&: provided fo¥ th%:

1at'thr statémient; it showld bélused only when needed
A axamplsii (o) Spinnier, (b) Coton mill; (a) Salei-
mamy (b) Grecery; (a) Foréwian, (V) Automobile fmt-

toryr The material worked on.may.forn.part.of. thla-
Never raturn ““Laborer}” **Fore- .

. ssdond atatesient. v
md®"” “Makager,” “Dealol-, ato,,, without more
pfédise spécifioation,: ag Day labbrer! Farm labbrer,
Iiatprer— Codl mine, ot6. Women at hotne; Whe a¥re

erigagged inithe ditties! ofithe Household onily (nht{paid""

Ihusekeepbrnwho receive a daﬁniteesalairy)‘ they Be. -
efitered asi Housewife, Housework ‘o A% homtes and
children, not gainfully em}ﬂbyeﬁl a8 At school of At
home. OCate should: bei taken: ttoh rhr}ortr.speclﬁisalli'
the ocouphtions! of persons angaged th domestio
service for waged, as Sefb‘hnth Gook,, House'maid ~eto.
If the cooupation has bebtf ckanged or givenaup on
account ofythe pIsEABE QAvEING DPEATH;-st8t6 oecil-
pation at ﬁegjnning of ilheps. If rtired from Liusi-
ness, that'faot may be indlcated [thus: Farmer! (re-
tired, 8 yra) Bbr péraons who! Have! notocoupation.
whatever, write None.

Statement of caude of| Death —Name, firat,
the pIsBABE CAUBING DEATH| (the primary aﬂeetlon
with respedt té time &nd'caudhhoﬂ), ubing always the
same Bocs d term for tHetslime disease.. Exnmples:

Cerebroapinal! feber (the'only definife symonym is
“Epidemiei cérabrospinall mhninfltlsl’), Diphtheria
(avold use ‘of “Group!’); Typhoid

feier (neverireport

e

~

e

“Typhold pietmonta’); Lobar prisumorfia; Brdncho-
pmmmoma’(rPneumoma.," unqua.liﬁed is indeﬂhite) :
Tuberculosis! of liungs; meninges} Deril ncum” etol,
Carcinomal Sarcoma. 6ta!, of vvue.s.n. . (ame ori-
gin;- “Cancer'’ ig'less' deﬁnlte avoidiusolof “Tumor"’
for ma,hgnant neoplasma)} Mﬁasles, Whboping c-ough,
Chronic- valdular- heart diseasej: Chronic interblitial
néphritis, otb. The contributory (secohdaty 6r in-
tercufient) afféstion noed not bé atated unless im-
portant. Example: Measles (diseaso causing déath),
28 ds.; Bronchopneumoenia (secondary).l 10 da.
Never report mere symptoms'or termmal condmona,
such asg"Asthema‘." “Anomia'’ (merely symptom-
atie), “Atrophy,”’ “Collapse;” “Comal” “Convul-
sions,” “Debility’” (‘Congenital,” *'Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failire,” *Hom-
ofrhage,” “Ina.nitmn,” “Marasmus,” “‘0ld &ge,"
*Shock,”” “Uremia,” ‘‘Weakness,” eto., when &

~definite disease ocan be ascertained aa the cause.

Always qualify all disenses resulting'from ohild-
birth or mikcarriago,: as “PUERPERALwcpucemm w
“PUERPERAL peritonilis,” ote. Btate cause for-
which surgical operation was undertaken.- Fors
VIOLENT -DEATHS $tate-MEANB'OF INJURY-and- qua.lify.—
&8 _ACCIDENTAL, SUICIDAL, OF HOMIOIDAL, Or a8
probably ‘sueh, if impossible to détermine definitely.

Lxdniples: Aceidental drowning; a_trﬁck" by rail-
tay! irain—accident; olter wound of head—_
Eomicide; Pozsoncd‘by carbolis actd——probably suicide.

The nature! of the. injury; ag fractiire of| skull, and
consequences (e £y 82psis, tetanus) ma.y be sthtad
under the head? ot Contributory.”’ (Reéommehda~
tions on:statement of? cxuse of‘death &pproved by
Committes* o Nombnelature of! thel American
Medical Arsociatién.)

Nore—Tpdividisl offices may add f.o above: lllf. ‘of undesir-
able torms‘and rerusa to m:cept certlﬂcates contalnlng them
Thusithe form In ute in Néw York' City statasi ‘“Oortiféatoes
will be returned for additignal information whlcﬂ glve ady of
the following diseases, without!explanation, ae t.ho #olo cause
of desth: Abortion, esllulitis, childbirth, ‘convulsions, hamor-
rhage. gangrene, gastritls, erysipelas, mhnlng“ltil 'ml!carriam_ .
ne::roals per{toniﬂl, phlebltis, pyemia, .septicomla; t.etnnus -
But genera] adoption of hhe minlmum l.llltfldggeatod will work’
vast improvement,: and itsiscope can bb extenddddat a later
dhte.
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