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Statement of Occupation.—Preeiso staté
ocoupation ig very important, so that the’
hoalthfulness of various pursuits'ecan be know
question applies to ench and every person, }
tive of age. For many occupations a single
term on the first line will be sufficient, o. g., ¥
Planter, Physictan, Compositor, Archilect,
tive Engineer, Civil Enginecr, Slalionary Firel
But in many cases, especially in industrial!
ments, it is necessary to know (a) the kind
sad also (b) the nature of the businoss or |
and therefors an additional line is provide
latter statement; it should be used only whe,

man, (b) Grocery; (a) Foreman, (b) Automohile-face
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,”” *Fore-
man,” “Maunager,” “Dealer,” ete., withoit more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women &t home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Af scheol or Al
home. Care should be taken to report specifically
the oacupations of persons engaged in domestic
gorvice for wages, as Servant, Cook, Housemaid, eto.
1t the cccupation haa been changed or given up on
_account of the DPISEABE CATUSING DEATR, state occu-
pation at boeginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oesupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pi1sEasp causiNg DEATH (the primary affection
with respest to time and causation), using always the
sanio accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is’

“Epidemic ccrebrospinal meningitis”}; Diphikeria
(avoid use of “Croup”); Typhoid fever (nover report
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phoid pneumonia”); Lobar pneumonia; Bronchol
tmonia {**Pneumonia,” unqualified, is indefinite);
erculosts of lungs, meninges, perilonsum, eto.,

Finoma, Sarcoma, ote., of {name ori-
l‘“C.uncerf' is loss definite; avoid use of *“Tumor”
;nahguant neoplasma); Measles; Whooping cough;
onic valvular heart disease; Chronic interstitial
krilis, eto. The contributory (secondary or in-
‘urrent) affoction need not be stated unless im-
I;;ml;. Example: Measles (disedse causing doath),
ds.: Bronchopneumonia (secondary), 10 ds.
rer roport mere symptoms or terminal conditions,
i as “Asthenis,” ““Anemia” (merely symptom-
.D’ “Atrophy,” “Collapss,” “Coma,” "Convul-
'IS," “Debility” (“Cobgenital,” *‘Senile,” ete.),
fopsy,” “‘Exhaustion,” ‘“Heart failute,” **Hem-
nage,” ‘‘Inanition,” “Marasmus,” *“Old age,”
tok,” “Uremia,” “Weakness,” oté., whep a
inite disease can be asceftained as thé ocnuse,
‘Fays quglify all diseases resulting from echild-
Ph or miscarriage, as “PUERPERAL geplicemia,”

UERPERAL~porilonitly,’" - ato. -GS 0BUBL™IVULT =7

whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANs OPF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 43
probably such, it impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (rain—aceident; Revolver wound of head—
hemicide; Paisoned by carbolic acid—probably suicide.
The nature of the injury, ns fracture of skull, and
consequences (e. g., §6psis, telanus), may be stated
under the hesd of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee op Nomenelature of the American
Medioal Associztion.)

NoTe.~Individual officos may add to above Ust of undesir-
able terms and rofuse to accept certificates contalning them.
Thus the form in use in Now York City states: “'Certificates

wiit be returned for additions! information which give any.of N

the following diseases, without explanation, as the sole cause
of death: Abortion. cellulitls, childbirth, convulsions, hemor-
rhage, gongrene, gastritis, erysipelns, mealingitis, miscarriage,
necrosis, peritonitis, phlebltis, pyomla, gepticemin, tetanus.”
But general adoption of the minimum 1ist miggosted will work
vast improvement, and 1t scope can be extended ot & iater

date.

ADDITIONAL BPACE YOR FUNTHER STATEMENTS
BY PHYSBICIAN,

-




#e

Division of DEPARTMENT OF COMMERCE  Dr. Cortez F. Enlos,
. Vital Statistics ’ BUREAU OF THE CENSUS ! ) Special Agent, ‘
: .. Jefferson City, Mo.
Dear Sir:

. It is essential® that death certlflcatee be made ¢omplete in every par-
% . icular in order that proper classification may be made. You are therefore

Eai& wuested to make every effort to obtain the following information, indi-
;; : ed by check marks, lacking from the death certificate:

ﬂ% Came: _,jkﬁﬁlervauaJQ,gjan 53, ‘ng“"lr4%a¢1A££
Who -died at: _%‘Q__/Q_/_\@_Jux ) eb ) on GJIQM_/Q QQ*/?Q%

Reaidencef No. __St.. .
. (if nonreeident, city or town)

- Length of realdence in clty or ’ -

) town where death occlirred: Yeare e _¥onths _________ Days -_____

. )
Sex: ______ Color or race: ______ Single, married, widowed or divorced: _____
. Date of birth: ____Age’ Years ____ Months ______ Days ___ .

Occupation: {a) Trade ——— {b) Industry:-

Birthplace (State or country) . -

Birthplace of father (State or country)

Birthpiace of mother (State or country)- : .,
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