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Statement of Occupation. —Prodi§s statement of ,,
occupatmn; is very important, so that tho relative . ’ 3
Lealthfulnéss of various pursuits can be known. The ¢
quostion applies toyeach and every person, u-respac-
tive of age J“' -For many ocoupations a single word,or
term on thé first ling will be sufficient, e. g.,/Farmer.or
Planter, Phystcmn, Composilor, Arehitect; Locomo-

* tive Engineer, Cw:l Engineer, Statwnary Ftrcmrm. eto.
But in many cases ‘especm.lly in 1ndustr1a1 employ-
monts, it is necessary to know (a) the kmd of work _
and also (b) the nature of the business of industry,
and therefore an-addntwnnl line is prov:ded for tha
latter statement; it should be used only when needed.
As cxamples: (g) Spinner, (b) Colion mill; ‘(a) Sales-
man, (b) Grocery;-(a) Foreman, (b) Automobilafac-
tory. The matenal worked on may form part of-the
socond statement: _Never return “‘Laborer,” "Fore-ﬂ
man," "Ma.nager," “Dealer,” oto., without more~
preclsa spemﬁeatmn, a8 Day laborer, Farm labor'er,'j
Laborer—Coal mme, efe. Women at home, who are,
engnged in the dutxes of the khousehold only (not pald
Housckegpers who receive a definite salary),”may be
entered’ a.s,Houaemfe, Housework or At bomc, and
chlldren. not gainfully employed, as At sehool or Ab
home.  Care should be taken to report'speclﬁcaliy
the occupations of persons engaged in domestlgy
sorvice for wages, as Servani, Cook, Housemaid, ete,.
It the oecupation has been changed or given up on,
account of the DISEASE CAUSING DEATH, stéfe occu-.
pation at beginning of illness.
ness, that fact may be indieated thus:
tired, 6 yrs.) For persons who have no. ocoupatlon’
whatever, write None. T )
Statement of Cause of Death —Nn.me, first,,
the pisEASE CAUBING DEATE (the pnmary aﬁectlonr/
with respeot to time and causation); using always they
same accepted term for the same disease. - Examples'
Cerebrospinal fever (the only definite synnnym is
“Epidemic corebrospinal meningitis’); Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report
.

ra

;-

It retired from.busl- /
Farmer (res L

‘“Typhoid pneumonin’'); Lobar pneumeonia; Broncho-
preumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lunpe, meninges, peﬂ!oncum. ota,,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; *Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measlea. Whooping cough;
Chronic valvular heart discase; Chronie inleralitial
nephritis, ote. The contributory {(secondary or in-
terpurrent) affection need not be stated ‘unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere aymptoms or terminal condl tions,

 such as "Asthema ¥ “Angmia’ (merely symptom-
atie), "Atrophy ' “Collapse,” "Coma." "Convul-
gions,” “Dability"” (*'Congenital,” "Semle " ete.),
“Dropsy,”’ “Exhauastion,” ''Haart fu.llure,"f"Hem
orrhage,” *“Inanition,” “‘Marasmus,” "OId age,"”
*“8hock,” “Uremia,” “Weakness,” eto... when a
definite disease can be nscertained 'as’ tha eause,
Always qualify all d.lsea.ses resulting . from ohild-
birth or misearriage, as ‘‘PUERPERAL sepuccmza,
“PUERPERAL perilonilis,”’ eto. State cause for
which surgieal . operation was undertaken. For
VIOLENT DRATHS state MeANS o INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OT  HOMICIDAL,
‘probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by ratl-
way train—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
gonsequences (e. g., sepais, tefanus), may be stated
‘under the head of “Contributory.”
tions on atatement of cause of desth approved by-
Committes on Nomenclature of the Amer:ea.n
Medmﬂ.l Association. )

5 /~
i+ Nore.—Individual oM¢es may ndd L) above Ust of undesir-
able terms and refusg to accopt cert.lﬁcar.es containing them.
Thus the form In usu ‘in New York City states: * Ceortificates
“m bé returned for'additional information which give any of
the following diseases, without explanat.ton. as the sole cause

L
{l

£/t death: Abortion, cellulitis, ch.lldbi.rth convulslons, hemor- "

rhage, gangrene, gastritls, erys! olaf, I meningitly, miscarringe,
necrosis, peritonitis, phklebltia;” pyomin, septicemia, tetanus, "
But general adoption of the minlmum list suggested will work.
vast improvement, and {ts scopo can’ bo extended at- 8 Iater -

date. l-; :Z . .
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requealed to make every effort to obtain the following information, indi-

cated by check mmeath certificate: M—

Nama:
o atoe wv: PVt (AT g M W/BJ?Zé

Reeidence: No, st. _
(If nonresident, city or town)

Length of residence in city or
town where death occurred: Yeara _‘________Months e Days ____-

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

Date of birth:,ég%fézg;fgéJ A ;3__ Agéﬁ Years Lﬁl_ Months _____ Days _____TS//
AN ———

(b) Industry: ~

2ccupation: (a) Trade

Birthplace (State or country) e

Birthplace of father (State or couniry)

Biﬁ%pplace of mother (State or country)
iy
CAUSE OF DEATH: ——

Contributory:
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