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Statement of Occupatmn—Premse statement of
occupation is very 1mportan§ g0 that the relative
healthfulneds of various pursuits can be known,. Lhe
question apphes to each and evary person, 1rresppc-
tive of age. For many occupat}Ons a siggle wpr.d or
term on the first ling will he sufficient, e, g., Farmer, or
Planter, Phystctan, C’omposuor, Arch:tect Locof(w-
tive Engincer, Civil Engmeer, Statwnary F:reman
ote. Butin many cases, e$pec1q.uy in mdustru}l emm-
ployments, it is necessary tq know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an a.dchtlonal line is provided
for the latter statement; it should be used only when
needed Ag examples: (g) szm;gr, (b) Cotton m:u
(a) Salegman, (b) G'rocerJ, (aY éoreman () Automg-
bzlc factory The material worked on may form
part of the second statement Never return
“Laborer,” “Poreman,” "Mana.ger » “Dealer,” oto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer-—Coal mine, eto. Women at
home, who, ara engaged in the dut.les of the house-
ho]d Only (not paid . Hausekeepcrq who recelve )
daﬁmte “salary}, may bo entered as Houseunfe,_

" Housework or Al home, and ehjldren not ga.mful!y

amployed as At schoal or. At home Care should
be taken to report speclﬁca,lly, tbe oecupatlons of
persons engaged in domostlc service for wages, as
Servant, Cook, Housemaid, etc. If the oueup&tmn
has been changed or glven up on a.eeount of the
DISEABE CAUSING DEATH, statq qacupa.tlon a.t be-"
ginning of illness. Tf rgturad from busmess, that
fact may be mdlca.tad thus Eqrmer, (rehred 6
yra.) For persons Who havg no nccupatlon what—
ever, wnta None

Statement of Cause of Beath—Nameg, first, the
DISEASE CAUBING DEATH (therprlma.ry aﬁ'ectlon with
respect to time and ca.usq.tlon), usmg nlways the
same accepted term for the same dlsease Examp]es
Cerebrospinal fever (the on]y deﬁmte synonym is
“Epidemioc oarebrospm&l memngltus"), Dtphtherm
{avoid use of “Croup™); Tz.rphol.d fever _(m?v.er report

hs i‘,L -

) “Exha.ustlon,” ‘“Heart failure,” “Hemprrhage ' In-

.Amencan Mgdical ‘Assooiation,)

D - L
r.aly af 'T!m(( ‘-10 nama

“Typhoid pneumonia™); Lebar pneumonia; Broncho-
pneumonia, (“Pneumomn, u.nqua.lxﬁed is lndeﬁmte),
Tubgrguloszs af {ungls, meninges, pentoneum, ate.,
Cargmoma. Sarcgma. efe., of (nnme on-
gin; “Ca.ncer ig lass dqﬁmte, uvold uqe of "Tumor

for ma.hgnant neopia.sm) Measles. Whoo;pmg, cough,
Chramc ualvqlar heart 'dmaass, Ghrogm: mtqrstmal
nephntzs, ota. The contnbutory {sggondary, or in-
tercurrent) aﬁectlon nqed not be stated ‘unloss im-
po;ta.nt Ex&mple Mcaslgs (dxsea-se ca-usmg death),
25, da.; Bronchopneumoma (seqqndary), 10 ds. Never
report mers gymptoms or termlna.l eondmong, such
2s "Asthenla.,” *Anemia’ (mgmly symptopmtw),
“Atrophy ¥ “Colln.pse “Coma,” *Convulsions,”

“Deblhty" ("Coqgemtal " “Senile,” otgo.), Dl;opsy.

g.mtwn " “Marasmus," “old age,” “‘Shock,™ " “Ure-
mia," “ankness," atc when a. deﬁm,te disesse can
be ascertained as the cause. Alwa.ys qual‘lfy all
dlseases resultlng from chlldblrth or mlsca.rna.ge, a8
-sPUERPERAL ssphcequa v “PUERPEH.A‘L pentomu.s,

etc. State eausq for which surgical pperation was
undartaken For VIOLENT DEATHS state MEANS oF
INJURY aqd qu&hfy 83 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, OF 88 probably such, it lmpossubla to de-
termine deﬂmtely Examples Acetdental drown-
ing; struck by railway train—accident; quoluer wound
of head—homtczde, Poigoned by carbohc aczd—-—prab—
ably suicide. The qatu:e of the uuury. as i’rqfetura
of skull gnd consequenees (a. g sepsw, tetanus),
may be ststad under the head of "Cont.nbut.ory."
(Recommgndations on sta.temept of gauge of death
approved by Cqmm.lttae on Homeuclature of the

NoTE. —Individual offices may add to above list of undesir-
able terms and remse to accopt oertl!ﬂcatqs co,n"ﬁalning them.
Thus the form In usé in New York Ciby’, states: " Certificates
will be retumed for ndditional mrormat.ion w/h}qh give any of
the following diseases, without etplaqatiqu. as ﬂle solg
of death: Abortion, cellulitis, chﬂdblrth convul.slons. or
rhage, gangreno, gastritis, arysipelas, mgnhlsiqs misca.rl' ge4
necrosis, periwnitis Dbhiebitfs, pyemia, septicemia, tata;!lua ¥
But general adoption of the minimum ]J.Et. suggpstaed will wobl

’I‘




requested to make every effort to obtain the following intorma
cated by check marks, lacking frgm the death cerfi:}pate:

;ﬁﬂame: 42252252//?44é2/ L
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, 3
Who died at: 5@&44@%” CZ., on W)/7 /7—?6,
' Residence: No, 677P— St. ]
t T {(If nonreeident, city or town)

1
:Length of residence in city or
town where death-occurred: - Years _________

Days ...

Months

Sex: Color or race: ______ Single, married, widowed or divorced: _____

——— i

l_D:a!d;e of birth: - Age: Years ____ Months _____ Days _____

Occupation: (a) Trade : : (b} Industry:

Birthplace (State or country) ____________

Birthplace of father (State or couniry)

: Birthplace of mother (State or country)

CAUSE OF DEATH: ____ _____*~“==C

\ilon}ributory: _
e
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