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Statement of Occupation.—Precise statement of
oocoupation is very impoitant, so that the relative
healthfulness of various pursuits ¢an be known. The
fquestion spplies to each and every person, irrespeoc-
tive of age. For many odcupations s single word or
torm on the first line will be sullicient, e. g., Farmer or
Planier, Physician, Composilor, Architeci, locomo-
tive Enginecr, Civil Engineer, Slationary Fireman,
ato. But in many cases, especially in industrial em-
ployments, it ia necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and tberefore an additional line is provided
for the latter statement; it should be used only when
neaded. As oxamples: (a) Spinner, (b) Cotion mill,
{a) Salcyman, (b)Y Grocery. (@) Foreman, {b) Aulo-
ma%i'e fuetory. The material worked on may forin
part of the second statement. Never return
“Laborer,” “"Foreman,” “Mapager,” “Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at

hoine, who ars engaged in the duties of the house-
" Hold only (not paid Housekeepors who recsive a
dofinito salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, ns A¢ school or At home. Caro should
be taken to report specifioally the ocoupations of
persons engazed in domestio service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on sccount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
taot moy be indioated thus: Farmer (retired, G
yrs.). For persons who have no oscupation what-
ever, write Aone.

Statement of Cause of Death.—Nsme, first, the
DIBEABE CAUSING DEATH (the primary affestion with
respeot fo time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis'’); Diphtheria
{avoid use of “Croup"}; Typhoid fever (never report

“Pyphoid pneumonia’); Lober preumonia; Broncho-
pneumonia (" Pnpumonia,” unﬁua’ﬁﬁe&, is indkaﬂni_te);
Tuberculosis of Lings, meninges, peritonétim, eto.,

Carcinoma, Sarcomna, eto., of (hgme ori-
gin: “Cancer” is less definite; aveid use of “Tumor”
for malignaut nédplasm); Meualéd, w hoo'ming cough,
Chronic valvular hearl lisedse; Chronie inlerstitial
riephritis, ote. The contributory (secondary or in-
tbrourrent) bffeotion nced not be stated unless im-
portant. Example: Measles (disease tansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘“‘Asthenia,” “Anemia” (mefély symptomatio),
“Atrophy,” *‘Collapse,” *‘Coma,"” ‘*‘Convulsions,”
“PDaebility”’ (*Congenital,” “3enily,” ete.), “Dropsy,”
“Exhaustion,” “Hesrt {ailure,” ‘*“Hemorrhage,"” “Tn-
anition,” “‘Marasmus,"” “0id age,” “Shock,” *Ure-
mia,” * Weakness,” etc., when a deflnite disease can
be ascertained” as the cause. Always qualify, all. .
diseases resulting from childbirsh or miscartiage, a8
“PyURRPERAL septicemia,” “PuErRPERAL peritonitia,”
ate, State osuse for which surgieal oporation was
undertaken. For vioLENT DEATOS 8tat0 MEANS OF
ingury and qualify 88 ACCIDENTAL, BUILCIDAL, OF
HOMICIDAL, or as probably suoh, if impossible to de-
termine definitely. Examples: Accidentel drown-
ing; struck by ralwoy train—accident; Bevolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The natare of the 1njury, as fracture
of skull, and comsequencos {e. g., sepais, féianus),
may be stated under the head of ‘‘Conhtributory.”
{Recommendations on statement of onuse ot death
approved by Committes on Nomenclature of the
American Madien! Association.} ‘

Norp.—Individuat offices may add to abova list of unde-
glrable torms and reffse to sccept certificatas containiog them.
Thus the form in use in New York City stotes: “Cortlficates
will be returned for additlonal information which give any of
the foltowing dlseases, without explanation, gy the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipolss, meningitls, miscarriage,
necrogls, peritonjtis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum MHst suggoested will work
vost improvement, and its scope can beo extbided st o later
date.
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requested to make every effort to obtain the following information, indi-
cated by check marke, lacking from the death certificate:

Name : )ﬁyj’a;nJLx, jlff{,a,4éllﬂ;44 ~
d
¥ho died at: W /%U-/Qiﬁ on 2an_ /- /7 2 4.

Residence: No. /4 / 3 - C;QR/D¢% Lers, St. -

(If nonresident, city or town)

Length of residence in c¢ity or

town where death occurrgd: Years _________ Months ___ Days _____
ROX! ______ Color or race:. ______ Single, married, widowed or divorced: _____
Date of birth: Age: Years ____ Months _____ Days _____
?Fcupation: {a) Trade 7 (b) Industry:

Birthplace (State or country)

3irthplace of father (State or country)

3irthplace of mother (State or country)

JAUSE OF DEATH: M @MZMQ/LL

Jontributory: Ul ngﬁnzlg aipq,x?a cfiifabqfaaupa- T>NN
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there was disease contracted? ] ri e

>id operation precede death? ___ ’ Date of éﬁ;ﬁéit= iik’fg

What test confirmed diagnosis?

Yag there an autopsy?

1

lame of physician: -

A\ddress of physlcian:
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