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Statement of Occupaﬁon.-—Premse statement of

oocupation is very 1mportant, 80 that the relative "
healthfulness of various pursuita ean be known. The -

question applies $o each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line'will be sufficient, e. g., Farmer or
" Planter, Phyncmn,rn‘f}omposuor, Architeet, Locoma-
Hive cngmecr, Civil ‘engineer, Stahanary ftrcman.metvc
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of ‘work

and aleo (b) the nature’of the business or industry, -
and therefore an additional line is provided for.the -

latter statement; it should be used only when needed.
As examples:
mtmp (d) Grocery; (a) Foreman, (b) Awlomobile fac-
lory.t oy The material worked on may form part of the
-second statement. Never return “Laborer,” “Fore-
~ma.n " “Manager,’ .*Dealer,” eto., without more
preclae specification;_as " Day laborer, Farm laborer,
Labérer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {(not paid
Housekeepers who receive a definite salary), may be
entered as, Housetmfa, Houaework or At home, and

childresi, not gainfully employed as Al achool 'or Al
home. éh.re should be taken to report specifically .

the occupatlons of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the oeoupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, siate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: PFarmer (re:
tired, 6 yrs.) For persons who have no occupation
whatever, write None. -

Statement of cause of Death.—Name, first,
the pIsEAsE caverng pEATH (the primary affection
with respect to time and eausation,).using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

‘(@) Spinner, (b) Cotlon mill; (a) Sales- -

»

*

.

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, id indefinite);
Tuberculosts of lunge, memngcs, peritoneum, ote.,
Carcinoma, Sarcema, ote., of .. ...... ..~ " {name ori-
gin; “‘Cancer’ is loss deﬁnite, avoid use of “Tumor"

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrenic mtersm:dl
nephritis, ote. The contributory-(secondary of in-
tereurrent) affection need.not be:stated uniess im-
portant. Example: Measles (diséase causmg‘deabh),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
" guch ag “‘Asthenia,”” '‘Anemia’ - (merely symptom-
atie), *“Atrophy,” ‘“‘Collapse,”  *Coma,” *'Convul-
sions,” “Deblht.y" (“Congemt&! ® “3Zanile;” "ete.,)
“Dropey,” “Exhaustion,” *‘Heart failure,” “Hem—
orrhage,” "Inamtlon " “Marasmus,” "“Old age,’

“Shock,” “Uremm * “Weaknees," ete.,- when o
deﬁmte disease can be ascertained: 88 the cause.
Alwa.ys qua.hfy sll disesses resulting from eh1!d~
+birth or miscarriage,”as “PUBRPERAL aepticemia,”

“PUERPERAL perilonitis,’”’ efo. ~
which surgieal operation was ".undertaken. Faor
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8

probably such, if impossible to determine definitely. -
struck by rail- -

Examples: Accidental drowning;
way . train—accitdent; Revolver wound of head—
homitide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and -
consequences (e. ., sepsis, letanus) may be stated.

under the head of *'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Cqommittee on Nomenclature of " the  American

Medical Association.)

* Nore.—Individual offlces may add to abovo Uist of undosir-
able torms and refuse to accept cortificates containing them.
Thus the form in use In Now York Oity states: “Oert.lncnt.es
will be returned for additional information which giva any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, chlldbirth, ¢convulsions, hemor-

" rhage, gangrens. gastritla, erysipelas, meningltis, miscarriage,

necrosis, peritonitis, phlebitls, pyemlia, septicomin, totanus.”
But general adoption of the minimum Ust suggested’ will work
vast improvoment, and it8 scope can be extended at a later
date.
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UY PHYBICIAN.

State cause for.




N
-

Affidavits containing erasures will not be accepted; draw one line thrdugh error and write above it.
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AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s N30\5"3

, 194..7, before me appears.. ﬁ A O et W‘

oath, states that the original record of dhe!a' :hh '

€3 ........ 23 .............................. , 19, L Ain the State of

...... ........., sShould be corrected as follows:

County of A2

Instead of...

Item No........... /"/ ......... should read
Instead of A ”\
Ttem Nowoeeeeee ki - B
Instead of : : Z :rf't:‘;":b’»‘?l? X@\\
Item No/{,/sho‘url'cji'r%a i ]; 9’;, vl ‘ \
Instead of. _—( JU’"/ 2 l{éﬁ f,_, i .
Item No.....ooovrrnhoemd shoulﬁi){ea@fj 79¢ .;: 4

Instead of ... \ Si,qn,,_ﬁ VITJ Aﬁ‘ﬁj/

= i :
Ttem NO.oeeeee X s,hoEld rezjfti‘s /{‘ *\/
Instead of....
Item Nowceecerirrnrerscarers should read
Instead of
Ttem NOwoo e cceceeercaenn should read
Instead of

The above is true to the best of my knowledge, information and,belief.
(SzaL) ﬂﬁw%{.ﬁ.‘ ................ W = oA
tionship.
6 _____ zmm /W :

175 . Present Address.

Subscribed and sworn to before me this.._.._.! é .................... , 194..!’_:

My Commission expires...é - / - ,_4 f WM— W A (é, ‘a‘ez Notary Public.
ops HENRY Bpit . Lepar Co
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