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6. DATE OF BIRTH (MONTH. DAY AND YEAR) Margh 25:11 1921
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{a} Trade, profcasion, or
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Auoclatlon 1

Statement.of Occupatmn.—-Precme statement of
oocupatmn is very. 1mportant. a0 that the relatwe
healthi'ulnesn of various pursmts aan be known. LThe
question apphes to each a.nd‘every person, irrespec-
tive of age. For many ooeupa,t:ous a s‘mgla word or
term on t)m firat line will be: Buﬁ.’lolent e.|g- Farmer or
FPlanter, :Pbystuan. Compoazlar, Archttact Locomo-
tive engineer, Civil engineer, Stauanary;f:ramaﬂ, etc
But in many cases, especlally in mdustria.l employ-
ments, it is necessary to know (a) the;lﬂnd of work
and also {(b) the nn.turo of;tha business or mdustry,
and therefore an addmonnl line. is provided Ipr the
latter atatement; it nhould be used ouly.when needed
Aq,axamples' (a) Spmner, (b) Cotlon mtll (o) Salcs—
-man, (b) Gracery, (a) Foreman, (b) Automobtla fac-
sogond st.a.tement. Naver return “Laborer," “Fore-
man,” “Mansger i "Dealer " eto.. without more
procise npemﬁcatmn, a9 Day Iaborer. -Farm laborer,
.Labc.rer— Coal,mina, eto. Women at home,,who are
:e,nga.ged in the:.duties. ol’ the household only (ngt pald
-Houaekeepers who receive a daﬁmto salary), may; ' be
entered as :Housewife, Houaework or At: homc, pnd
ehlldmn .not gainfully employed a8 At achool or At
home. Ca.ra should he ta.kan po rpport Bpaclﬁqally
the ocoupahons of persons ,engaged - in domastlo
service for wages, a8 Sernapt <Cook. H quaammtd oto.
If the ocoupatjon has; theen oha.nged or givanhup on
account, of the DISEABE CAUBING DEATH,.state ogou-
pation at beglnmng of ﬂlness ;If retuad from bus:-
ness, that fa.ct; may be ind;eated thus: Farmer (re-
tired, 6 ura.) ~For .persons.who ha.ve no oceupatlon
whatever, write None.

' Statement of ; cause ,of ; Death.——Name, first,
the p1sEABE causING, DEATH (the prirqa.ry affection
with respeut to time and ea}lsatmn.) using, n.lwa.ys the
same a.oqepted term for;the same d:aanse :Examples:
Cercbroa;pmnl Jever (the only gdeﬁplte synonym is
“Epideniio cerebrospinal men,}nglpls") -Diphtheria
(avoid use 91 w Cropp % Typhotd fever . (never report

"’I‘yphoxd pneumoma”) Lol;ar pneumoma, Broncho-

:pneumoma (“Pnepmonm, unquia.hﬁed is 1ndeﬂmte),
Tuberculosia of lqnga. .mmmgea, pcntoneum, eto.,

.Carcmoma, -$arcoma,,et.o of ........... (na.me ori-
.gin; 'Cancor™ is logs qleﬂmta avoid.uge of "Tumor

lfor ma.llgnant neoplPsms) M caa‘lea,

hoopmg,cough

. Chronic | valvular heart dtseau, Chronic interstitial

nephnﬁa, qto' The contnhutory (sqoondary,or in-
tercur;ent) nﬁect.lon .need not be’ stated unless im-
port.ant. Example M sqalea (du;ea.ae cuumng ¢eath),
29 ds.; Bronchopnqumoma (secondary). {0 da.
Ne\Ver report mere symptoma or, tarlninn.l oonc}mona,
auch as “Ast.hema." “Anemia” (merely Eymptom-
n.tle), "Atrophy i “Collapge,’ “Con& " "Convul-v
Blons 12 “]?eblllty" (“congﬂnit&l LN 1] Bnﬂe:” eto..)
“Dropay,” “Exhaustion,” "Heprt tailure,” “Hem-
orrhage,"” “Ina.nitlon " “Marasmus,” " “0ld age,”
{Shock,” “Urem:a." “Weaknpss ' 'etc., when &
definite disease can be ascertained a8 the ; cause.
Alwa.ys qqahfy all d.lsea.ses rqsultmg from o]:uld-
birth or mxaoarria,ge. “PumprmnAL aephqsmm,
“PUERPEBAL peﬂtomha. ote. : Btate caqse for
which surglca.l .operat:on was undaertaken. For

. VIOLENT.DEATHS.S1850.MBAKS. OF IMRY snd. qua.hfy

88 ACCIDENTAL, SUICIDAL, O nomcm.u., pr as

_probably such, if. impossjble to deterrmne definitely.

Examples: Accidental -drowning; atruck by rasl-

,way tram——acctgcnt' Revolver‘ wound of hegd—

homw&de, Poisoned by carbo}tc'_qqtd ;probably autczde

: The nature of the ln]u.ry. 28 fra.oture of skull,,nnd
.eonsequences e, g.. aapsw, tetanus) may be ata.t.ad
.under the- head of "Contnbuto;y v (Reeomtqendn-

, able tarmn and £

tions on atatqment ot gause o of (}ea.th approved by
Commitl;ee on \‘NaneRela.tura of -the Am\erica.n
Medma.l Assop!atuon )

Nore.—Individual offices may, add, to ahoye,list of undeair-
to aeoepb cerblacatm eontainlns them,
Thus the form in use n New York Ojey Mtea **Cert{ficates

; wil.l be returned for, additlonal Inrormauon wh}ch glva \Bny of

. the follgwing

, W t.hout axplaqnt.lon. M!the sola cause

_of death: Aborion, oellulltdx clilldbirthl, convulslons, hemor-

. rlmge. gangrens,, gu;rltlu erysipelas (me
. necroals, periton[tis,; phigbitis, pyemia.‘s?pr.
- But genéral a.dopt.lon of Ehe ;nlngmum st sugges}od wﬂl work

1&}3. miscarrisge,
15, tétanis."

. vast improvement and lta acope can ba qxtoqqled at a ter

date.
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