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& Smtement of Occupation.‘!—-Precme statement of
oooup&nongls very"important 80 thst the relatwe
healthtulness of’ vanous _pursiits oan! be known"’l‘he
questlou a.pphes to esoh and svery person u-respee-
tive o age. For many ocoupnuons a single word or
term nbhe first line will b3 suﬁﬁolent a. g., Farmer or
Planter, ; Phys;man Com‘poutor. Architect, locomo-
tive Engineer, Civil Engineer,_Sialionary Fireman,
-ato. "But i in MANY 0ases, espemally in industrial em=
pleyments’ it is necessary to' know (a) the kind of
work and also () ,the natuie of the business or iu-
dustry."aud the¥alore an addlt‘.xonul line is prowded
;tor the lktber statement: it should be used only “when
needed As examplas (a) Spinner, (b} Cotlon mzll
(a) Salebman. (b) Grocery, (a) Foreman, (b) Auta—
\mob;la J'pctory ‘The material’ worked on may: ‘form
pnrt of the ‘segond statdment. Never return
'“T nborer " Poreman,'’ “Manager;”” "Dealer. ato.,
. ® without: more predise spamﬁeat.lon. as:Day laborer,
: Farm laborer. Lablarcr—Caal mine, eto. omen at
‘ home. who are-engaged in the duties of the house-
. hold* only ' (not pa.ld Housekeepers who' regeive a
definite saln.ry), ‘may be entered ag’ Ho‘:‘uew:fc
Hauaework or At home, and children, not' gb-mfully
emp!eyed as Al school or At home. Care should
be teke'n to report gpecifically the ooctupations of
persons engaged in domestis; servioe for .wages, &S
Servant, Cook, Houaemaad etc If -the cosupation
. has been changed or given yp on aocount;’ of the
DIBEABE CAUBING DHATH, state oooupatlon at be-
gmmng of illness. Ir retlred from business, that
taot: may ' be mdlcated “$hus: Farmer (rehred 6
yre. ). F‘qr persons ‘who have no booupation what-

ever, write None.:

?Statement of Cause of Death —‘Q’ame, first, the
DIBI‘ABE CAUBING m-m'rﬂ (the pnmary affection with
respoot, t6 time a.nd eausatlon) using always' the
sam9 a?cepted term for the same dxsease. ‘Examples:
Cerebrospinal fsvar (the only! definite’ synonym is
"E[ﬁdﬁmli” oerehf‘ospmu.l imexiunglhs") Diphtheria
(evmd use of “Croup™); TypﬁLtd feuer'(never report

“Typhoid pnetimbnia.")*"r;obur"pmumoma, Broncho-
7 "pAsEmpnia-{*! Phourfionia, “ninquall fied, is {ndefinite);
* “Tyubsrculosid of lungs, mcnmges,i peihfo eurd, oto.,
: Carcinomn.'Sarcoma, etb., of = l(name orl-
= gin; “‘Cunoer"qs les &eﬁmte hvold dse of *“Tumor"”
'\i 16¥ mahénant.neoplnsm) SMéaslds, Whooping: cough,
2 "Chronic valvulur eafii dlsease,g Chronid iniératitial
b nc;phnm, ate.= The e'bntnbutoryi (seeonda.ry or in
I—gr,e:murrenn'.) nﬁeot:on neecl, not be stated: unless im-
r portant. Example: M eas'les Gimeaae esuping death},
29 ds.; Bronchopneumamaf(seepnd_ary) 10 ds.t Never
report mere symptoms of terininal conditions, such
ag “‘Asthenia,” ‘**Anemia" (mer_ely :gymptomatic),
“Atrophy,” “'Collapse,” “Coma,” “Convulsions,”
“Deobility” ("Couge‘mta! " “Semle," ete.), ‘Dropsy,”
“Exhaustion,” ‘“Heart failure,’’ *' Hemorrhage,” “'In-
anition,” “*Marasmus,' “0Old age,"” ‘‘Shock,” *'Ure-
mia,” ‘‘Weakness,” ete,, when a definite disease can
be ascertained as the cause. Always . quality all
disenses resulting from childbirth or ‘miscarriage, as
“PUERPERAL seplicemia,’” “PUERPERAL iperilonilis,”
ete. State oailke for which surgieal operation was
undertaken. For VIOLENT DPEATHS 8tate MEANS OF
injory ond qualify &8 ACCIDENTAL, smcmm. or
r HOMICIDAL, Or a3 probabli” auoh Tif: 1mpossnble “to de-
-~-termme dafinitely. Examples: = Atcidentdl drown-
ing; struck by raslway train—accident; Revolver wound
Cof head——&homzctde, Po;sonediby ‘carbolic aad—prob—
> ably sumde The hature of the injury, a.s fraoture
of skull,” and consequendes (e. ’g sepsu;‘q telanus),
may be stated“under the hdad "of- &% Contfibutory.”
(Recommendationy on’ statetnént ‘of cause of death
approved by Cowmmittee ofi Némenclature of the
American Medical | Association.)

f';.

Norn.~Individual offices may-add to above lst of unde-
sifablo terms and refuse to accept cerr.iﬂcaws containing them.
Thus the form in use in New York City states: *'Certificates
will bo returned for additional information which give any of
the following diseases, without explanar.ion as the solo cause
of death: ' Abortion, coliutitis, childb!rth ‘tonvulgions, hemor-
rhuge gnngreae. gastritis, orynipelau. meningitia; miscarriage,
necrosis, peritonitls, phlebitis, pyemin, septicomls, tetanus.”
But general adoption of the minimu'tn list. suggested Wil work
vast improvement, and 1td acope’chn be'exmndeg at o later
date.
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Statement of Occupation.—Preocise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
gquestion applies ‘to each and every person, irrespec-
tive of nge, For many ococupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Plenter, Physician. Compositor, . Architect, Locomo-
live Enmneer, Civil Engineer, Stalionsry Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or ip-

dustry, and therefore an additional line is provided -

tor the latter statemsent; it should be used only when
needed. As examples: {a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (@) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the seoold- atatement. Never return
“Laborer,"” *Foreman,” “Manager,” **Dealer,” ato.,
without more precise specifioation, as Day laborer,
Farm laborer, Laborer—Coal mine, ets. Wonien at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite ~salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, .state occupation at .be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, €
yre.). For persons who have no ocoupation what-
ever, wnte None. -

Statement of Cause of Denth.—Name. first, the
DIBEASE CAUSING DEATH (the pnmary affection with
regpeoct to time and causation), using always the
same sooepied term for the same dissase. Examples:

Cerebroapinal” fever (the only definite synonym is
“Epidemio cerebrospinal meningitia'); Diphtheria
{svoid use of *“Croup”); Typhoid fever (never report

“Pyphoid pneumonia’}; Lobar pneumonia; Bronche:
preumonia (* Pnoumonia,' unqualifled, is indefinite):
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, eto., of {namae ori-
gin; “Cancer’ is less definite; avoid use of *Tumor”

tor malignant neoplasm); Measles, Whooping cough,
Chronic’ valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory {secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as *‘Asthonla,” “Anemia’™ (merely symptomatie),
“Atrophy,” “Collapse,” *Coma,” *“Convulcicns,”
“Dability" (*Congenltal,” *Senile,'” ete.), *Dropsy,”
“Exhaustion,” *‘Heart failurs," “Hamorrha.ge,"ll “In-
anition,” “Marasmus,” *‘0Old age,” “Shook," “Ure-
mis,” “Weakoess,” eto., when a definite disease oan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL geplicemia,” “‘PUERPERAL perilonitia,”
eta. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS atate MBANS oOF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drotwen-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—-prob-
ably suicide. The pature of the injury, as fraoture
of skull, and consequonees (e. g., aepsis, telanus),
may be stated under the head of “'Contributory.”

- (Recommendations on statement of cause of death

approved by Committes on Nomenclature of the

‘American Medionl Association.)

/'_"
Norn—Indlviduat offices may add to above list of unde-

* sirable terms and refuse to accept certificates containing them.

. ofdeath:

Thus-the form in use in New York Clty states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ns the sole cause
Abortion, ccllulitis, chlidbirth, convulsions, hemor-
rhago, gaogrone, gastritds, erysipelas, meningitis, miscarrlage,
necrasis, peritonitle, phlebitls, pyemia, sopticemia, tetanus.”
But gencral adoptita of the minimum list suggested will work
vost improvement, and its scope can be extended at a later
dato.
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icular in order that proper classificalion may be made. Y0U are therelore
equested to make every effort to obtain the following information, indi-
ated by check marks, lacking from the death certificate:

ane: Helonn  DRdrtocs.
ho d.ied at: Qw Co. [ﬂnkvwwl/on % A7 = /ZQJ—

esidence: No. St. -
(If nonreeident, city or town)

ength of residence in city or

town where death occurred: Yeara _________ Moenths _________ Days _____
ex: ___;;_ Color or race: ______ Single, married, widowed or divorced: _____
Date 6f birth: __ : ____;'Age: Years ____ Months _____ Days _____
Jecupation: {a) Trade ‘ : ___ (b) Industry:

Birthplace {State or couniry)

3irthplace of father (State or country) _

Birthplace of mother (State or country)

"\
i

;iiiutory W\&fﬂ-ﬁ-\_‘ 9_«%.9{—1 JM&J—/:W )(

Yhere was disease contracted? _—

\\.

Jid operation precede death? Date of

¥as there an autopsy? What test confirmed diagnosis?

Name of physiclan:

Address of physicilan:

-

The information is sought for statistical purposes. Prompt return of
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