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8. OCCUPATION OF DECEASED
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{n) Trude, profession, or

(b) General natire of industry,
businesy, or esteblishment in
which employed (oe foyer).. ......

{c) Name of employer
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

K. B.—Every item of information should be carefully supplied.

*Biate the Dmmusn Cavmmg Dmats, or in deaths from Vierewr Civsss, state
(1) Muixs ivp Narcnw or Dngomy, and () whether Acommersr, Bmeman, o
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Smtemént of Occﬁpa&on.—-Preﬁise Statemetit of
oeoupa.tx&n |s very xmportans, 50 tlfm the ralwtive
healthrulue- of vanous‘ pursmt.a oﬁ be Bnown. The
question, apphes to each a.nd overy parsﬁn. irresped
tive of age. For" ‘many oecup‘atlons & sujgle word oF
term on tha ﬁrst Ime will Be sufﬁelent o.g., Farmér or
Planier, Physwmn Composuor, Architect, locomo-
tive Engmear. L_Gw& Engineer, Statwnary Fireman,
ete. Bufi m mu.ny oades, especmlljrm l,ndustnal o=
ployments it is necessary t¢* Know.-(a) the kind of
work and also; (bl Ahe naturg of the business or in-
duatry, and therefore an addnt:onal line is provndéd
‘for the lst.ter é‘ﬁatélyent it should be uged only when
ne‘éded AS axamples (a) Spmncr, (b) Cotton mill,
(a) Salesmdn; (b)-"Grocery. (a) Fm'eman. ()] Auto-
abdile fdctory., The material worked on may tord
part of the second statement. Never returh

"Laborer," "F‘oreman » “‘Mauager.' ‘'Dealer,” eto:; 3

mhhout mq_l_;e. ‘precise specification, as Day {abarer.
Fdrm laborer, Laborer-—Coal mine; oto.. Wornien at
holue, who are ongaged i in the duties of the hoirse-

kotd only (not paid Housekeepers Who reoawe‘ a-

definite aalary) may be entered as Housewtfc,
Housework or-A¢ home, and children, not gamfdlly
employed a3 "At school or At home. Care should
ba takeu t6. teport speclﬁcaﬂy the ououpablons of
persons engaged in domestis servige for, wages a3
Servant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on adeount of the
DISEABE CAUSING DEATIH, state occup‘atmn at be-
ginning of iilness. [f. fetiréd from business; f,hn.b
faot may be indioated thus: Farmer (‘ret;red 6
yra.). For persons who have no occupa.tlun what—
Qver, write’ None. v

Statement of Cause of Death ‘:—Naiﬁe. ﬁrst the
‘DIBBABE CAUBING DEATE (the primary affeotion with
respeat to time a.ud eausatwn), using a]wnys the
8OO aooepted term for'the same dlslease. ) E'xamples
Ccrebraspmal fever (qﬁe only definite- ‘synonym is
“Epideniic oerebrospidal memngltli;i), Diphtheria

Javoid uBe ¢ of "Croup") Typhmd j‘evar (nnver report:

nécrosty, parit,onlbfs plilobitis, pyenila} septitamin,
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“Typhoid pneumom&") Lobar preumionia; Hroncho-
pneumonia ( Pn&umomi " nn&h&'ﬁﬁe&, i mdbﬁmto).
ﬂu&rcukéu of langs, menzndtsf pehto e‘ﬂh, etc..
Cargifiothd, Sarcofria, efol; of (ﬂ o ori-
gm- “Canoer’’ ig i losa d6ﬁm§'.e; dvénd. dse & “Tumer”
tor malignarit héd‘plnsm), M mkl{d Whoapmg cough,
C’flfaruc r:-al»'uhuE hdarf dued&o, CRroni¢ micramtal
mphrms oté. ie cont.hbuﬁor( {(#deondar, ‘3 orf in-
tdtduFrent) aﬁ'eet.mn néed ndt bé sfdted unless jm-
poriait. Example“M'easles (d;séase bauding death),
29 ds.; Broncho‘pneumodw (se\son&ary) 10 ds: Ndver
report mere “symptoms or termifal obndit.mhs. such

" -as “Asthema.,”. ““Anefiia” (meﬁly syrﬁptc)ma.tac),
2 “Atrophy,” “Collapse,” ['Com a,”

"Convu siods,”

. *Dobility" (“Congémtﬂl,'}"‘SemlG ';etc ), “Dropsdy,”

! “Exhdustion,” “Heart fmlure," ‘Herorrhage,” *In-
anition,” “M.amsmus " 431d age,"~"'Shock;” “Ure-
mis,"” “Weakness -ete., when a deflhite disease can
be a.scertamed as the mmse. Alw&ys quu.hry all
diseases resultmg trom: c]ixldl:prt.h or mmoa.ma.ge, us
“PUERPERAL seplicemia,’’ “PUERPERAL 'pentomm
etv. State éause for which hurglcal opbtation Wa.s
undertaken. For VIOLENT DEATHS 8taté. MEANB oF
mvury and qualify as ACCIDENTAL, SUICIDAL, OF
HOHICIDAL or a3 probably suem, if rmrpbssxble 7 de
férmine definitely. Examples: Accidental diown-
ing; struck by rdilwdy Fain—accident/ Rwolvcr ound
af head—-homwtde, Poisoned by cd‘rbohc amd—dprab-
(rb!y suicide. The lha.t.ure of the lﬁ]ury, as fréoture
of skull, and consequencés {o. s depais, tc'tunus)
may be statéd undoer the hoad of "Qontrnbu!iory v
(Reeommaudutmnq on smteﬁént of chtise of death
approved by Compities or Norﬁdﬁo*lature of the
American Medidal Assoqmtlo‘n)
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Nore.—Individual offices may adt'l fo abova list.of undé-
sifable‘terms and refuse to gccept cortificated dontatning them..
Thus the form in use in’ New York City stnhé
will be returaed for additional inforinatidn wh.lt:ll givh any .of
the following diseases, without explanatton, &+ the. sdle cnusé‘
of doath: Abottloh, celtulitis, childbirth: con'iilsions] hemor+
rhage, gangrend, gastrifls, erysipetas, thehingitls, miei:’nrriage,

tanus
Bat general adopt.ion of the' m{nlmum % su; _'s"hed’ will” work
vast _Jmprovement. and fts ncopa can b& extbitded a.i h Iatod’
dite. &
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