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Statement of Qctupation.—Precise statement of
ocoupatioli is*very lifportant, so that the relative
healthfulness b(,itarjﬁ'lll)"s‘purauits can be kmown. The
question applies to each and every person, irrespeo-
tive of age. For mﬁ.pxgﬁccupstions a single ‘word of
term on the first line will be sufficient, e. g., Parmer or
Planter, Bhyrician, 'Composilor, Architect, Locomo-
tive Engineer, Civil ng‘ylcer, Stationary-Fireman, eto.
But in many cases, ‘especially in indusfrial empldy-
ments, it is necessary to kipw (a) the kind of work
and alse (b) the nature of the businessior industry,
and therefore an aflditional line is provided for the
Iatter statement; it s)ﬂould be uged only %hen noeded.
Ag examples: (a} Spinner, (b) Coiton miil; (a} Sales-
man, (b) Grocery; (a) Foreman, (b){A’i&tomobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborgr,” “Fore-
man,” ‘“Manager,” “Dedler,” etc., withdut more
precise epeoification, ‘ag Day laborer, Farm laborer,

T
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Laborer—Coal mins, etg. Women at home, who are _

engaged in.the duties of the household only*(not paid
Housckeepers who receive a definite salarg): may be
entered ss Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speoifically -
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISBABE CAUBING DEATH, #tate oosn-
pation at beginning of illness. It retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who havg no ooupation
whatever, write None. - .
Statement of Cause of Death.~~Name, first,
the DISEASE CAURING DEATH (the pririary affeotion
with respeot to time and causation), sing slways the

“Typhold pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,’ unqualified, [s indefinite);
Tubsrculosiz of lungs, meninges, perilonsum, eoto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer” is less definite; aveid use of “Tumor’;
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart diseass; Chronic inferstitial
nephritia, ete. The contributory {sesondary or In-
terourrent) affeotion need not bo stated unless im-
"portent. Example: Measles (dissase oausing death),
.28 ds.; Bronchopneumonia (secondary), 10 da.
»,Néver report mere symptoms or terminal oconditions,
such as “‘Asthenia,’” “Anemia” (merely symptom-
atic), “Atrophy,” !‘Collapss,” ‘‘Coma,” *Convul-
* gions,” * Debility” (*'Congenital,” *Senile,” ets.),
“Dropsy,” *“Exhaustion,” “Heart failure,” ‘‘Hem-
ofrhage,” *‘Inanition,” '‘Marasmus,” “Old ags,”
“Shook,” “Uremia,” '“Weakness,” eto., when a
definite disease oan be ascertainod as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, a8 “PUBRPERAL septicemia,”
“PyuERPERAL perilonilis,’ eta, BState onuse for
which surgieal operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF .BOMICIDAL, Or &3
probably such, if impossible to determine definitaly
Examples: Accidental drouning; struck by rail-
way train—accideni; Revolver - wound of head—
homicide, Poisoned by carbolic acid——probably suicids,
The nature of the injury, as fracture of skull, and
gonsequences (e. g., sepsis, letanus), MAy be stated
under the head of *Contributory.” (Recommonda-
tipns on statement of cause of death aspproved by
Committea on Nomenclature of the American
Medieal Association.)

Nore.-—Individual offices may add g above lst of undesir-
able terms and refuse to accopt certificates containing ther.
Thus the form Inuse in New York Qity states: * Certificate,
will be returned for additional inforination which give any of

" the following dizeases, without explanation, as the solo causo

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, moningitls, miscarriage.
necrosls, peritonitis, phlebltis, pyomia, septicemin, tetanus.'
But general adoption of the minimum Hst suggested will work
. vast lmprovement, and 1ts scopo can.be extendoed at & later

same nocepted term for the same disease. Examples:

. ; g - dote.
Cerebrospinal fever (the only definite synonym il/i ’e ‘
“Epidemio cerebrospinal meningitis”); Diphtheria , ; -, ADDITIONAL 8PACHE FOR FURTHEE STATEMENTS
(svoid use of 'Croup”); Typheid fe‘var (never repo,,rt-f L o BY PHTRICLAN,
. f - . .-‘ij '. -
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1t is essential that death.certificates: be made complete in every par-
ticular in order that proper classification may be made. You are therefore
reqQested to make every effort to obtain the follow1ng 1nformat10n indi-
cated by check marks, lacking from the death certlflcate

Namégz%ﬂJgégééicnéit? ;?72 /kf%éJL, o o f; ‘ ‘ .
Who died at: M”"’ % ' on.%/"7f L.F .2 &£
-Residence: Nq.l%zé;/f; ,14<?¢h #* / St . ' oo

(if nonresident, city or town)

Length of residence in-city or

town where death occurred:. Years _________ Monthe _________ Days _____
Sex: _.____ Coior\or race: —— Qﬂngie, married, widowed ér divorced: _____
Date of birtﬁ:-' . ';:__ Age: Years'_;__ Months ___‘___ Dayé e
Occupation: (a) Tfade (b) Industry: __ “ -

Birthplace (State or country) ____________

Birthplace ofs father (Siate_or country)
r

Birthplace of mother (State or country) i
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