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Stafetent of Ofcupation.—Prealsg statement of
oocupation: is: very -Importaiit, 86 that the relative
healthfulpeis®e! varigus pursuits can be'known. .The
question applies toteach and: every person, irrespag-
tive of age. For many cccupsations a single worduor
term on the fifst linerwill be suffidient, e. g, Farmer. or
‘Planter, Bhyaicim’t?*(}ompoaitdr, : Architeet, Locomo-
live engineer, \Civil-Thgineer, Statiorary ﬁrom‘an’. eta,
But in many oases, sapeoially dniindustrial em?loy-
Inenta, it ia necessary to kpbwi(a):the Kkind of ‘work
and also (b) the'nature of the businesy or industry,
and therefore an agdditional linb s provided fdr the
labter statement;ifehould o used only 4hen nfeded.
"As examples:: (a) Spinner, (b) Cditon mill; (a).5aled-
man; (b) Grocery; (2) Foreman, (b)- Aulomobile fac-
tory. ‘The mut.eria..l' worked on may form pars-of the

second statement. ; Nover return *'Laborer,” ‘Fore-

man,” “Manager,” '"Dealet,” eto.,! -without Inore
precise specification, as Day laborer, *Farm daborer,
J.abdrer— Coal mine, ets. -Women &t home, who are
engaged in the duties of the household only (not paid
.Howeekespers who receive.a 'definite salary), may be
ehtered as Housewifs,. Housework or A4 home,zaid
children, not gainfully employed; a8 At school or Al
home. Care should be taken'to report specifieally
the ocoupstions of porsons engaged In -domestic
gervice for wages, aa Setvani, Codk, - Houwsemaid, eta.
It the ocoupation has been changed ‘or given up on
account of the DIBEABE:CAUBING IDEBATH; 8tate geou-
pation atheginning of illness. 1.If retired from busi-
ness, that'fast may be indicated’ thus: . Farmer: (ro-
tired, 8 yrd.) ! For perséna who have no.occupatien
whataver, write None. 1% * 1, v
Statement of cause of Death.—Name, first,
the pisrags causiNg DEAPH (the primary affedtion
with respeet to time and caunsation), using always the
same accepted term for the same diseane, Examples:
Cerebrospinal fever (the. only définite synonym Is
“Epidemlio ocerebrospinal ‘meningitis”); Diphtheria
(avold use of*'Croup”); Typhoid fevér (never report
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&% “Typhold pneumonia’); Lebar pneumonia; Broncho-
‘g pneumonia (‘*‘Bnenmonis,” unquslified, ls indefinite);

Puberoulosis af lungs, meninges, periloneum, eto.,
Carcinoma, Sarcema, eto., of ........,.(name ori-
gin; “Cancer” is lesa definite; avoid use of " Tumor”
for malignant neoplasms) Measles; Whooping cough;

Chrantie valvular -heart diseaze; Chron litigl
nephrilis, eto. The contributory (secondg r in-
terourrent) affection need not be stated {lm-~
portant. Example: Aleasles (dizease oays th),
29 ds.; Bronchopneumonia {(secondary), ds.

Never roport mera symptoms or terminal.,d;n tiona,
puch as **Asthenia,” *“Apemia’ {merely ayijptom-
atic), ‘‘Atrophy,” ‘“‘Collapse,” '*Cqims,” * vul-

sions,” “Debility” (“TCoxngenital,” “Benild,*Ieto.),

“Dropsy,” “Exhaustion,” *“Hedft Iaifure¥ em-
orrhage,” “Inanition,” *Marasmus,’>* d mge,”
“Shoek,” *Uremis,” "Weakneaa.",e}o.,é‘ﬁ,ﬂnn &
definite disease can be ascertained o the.aause.
Always qualify all diseases resulting"l’ré’ni"bahﬂd-
birth or miscarriage; a8 “PUEERPERAL sepiicemia,”
“PUERPERAL pertionilis,”” eto. St4te 'oMao for
whioch surgieal operation was underiakefi. For
YIOLENT DEATHS state MEANe OF INJURY and qualify
88. ACCIDENTAL, BUIEIDAL, OF HOMICIDAL, -gr a8 >
probably such, if impossible to determine (Ibﬁnitely,-g_
Examples: ~Accidental drowning; struck by” rafls*
way .irain—accident; Revolver wound .of ~ hged— 4
homicide; Poisaned by carbolic acid—probably gfjeids.
The. nature.of the injury, as frasture of skull, and
consequences {e. g., #epsis, tetanua} moy be atated
under the head of “Contributory.” (Recomnienda-”
tions on statement of cause of death approved by
Gommittee on Nomenclature of the Amgrican”
Medical Association.) , N

. . o
Nora.—Individual offices may 8dd to above list of undesir>
able torms and refuse to accept certificates contalning, them? J
Thus the form in use in New York Oity statos: *Oertifipates
will be returned for additional tnformation which give gny of
the following disenses, without explanation, as tho soléscause
of death: | Abortlan, cellulitis, chitdbirth. convulgions, Yemor- -+
rhagq, gangrens, gastritis, eryslpeias, moningitis, ml m(;e,..\.~
pecrasls, poritonitis, phlebitls, pyemla, septicomis, tebmmun.”
But goners! adoption of the minimum Mat suggested will gor
vast lmprovement, and ita scope can be cxpanded, ng_tl ter
,,l;
,

date. . S |
: - Py

ADDITIONAL SBPACE FOR FURTHER HTATIHIN’I‘I/ ’4
i
M

el

BY PHYBICIANK. , >

.,—1-43‘

N
.
-t

-



cat.ed by check marn.,:”la.ckmg from the death ceruvlililcatb:

Name:
¥ho died at: ____ 3 &ﬂ on M/{ //f2 6, -

Residence: No, St.
' (If nonresident, city or town)
.Length of residence in city or _ :

) - ¢own where death occurred: Years Monthe _________ Days _____

—0X! Color or race: Single, married, widowed or divorced:

_;______%:_4_[;’[_4_3 agelf Yoars L0 M?nthe | 3 Dé.ya T/ /

Date of birth:

PE—

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

Birthplace (State or country)

Birthplace of father (State or country) A
Birthplace of mother (State or country) Qm {aY) W Qo 7@07
CAUSE OF DEATH: W)// l/l &ﬂéﬂ. W

ontributory: _
Where was disease contracted? ___ - -
 pid operation precede death? e . ...Date of ____
F e
Was there an autopsy? ______ What test cnnrrmed diagndsis? —
, - )
* Name of physician: N4 '\AJL—(u




