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Statement of Occupation—Precise statement of

occupation is vory important, so thatithe relative
healthfulness of varions pursuits.can betknown. ,The
question applies to each-and overy person, irregpec-
tive of age. For many,ocoupations a single word or
term on the first line will\be suffigient, e..g., Farmer or
Planter, . Physician, Compessior, Architect, Logomo-
tive Engineer, Civil Engineer, Statwnary Fireman,
ote. Butin many cases,ﬁespcm‘al‘ly in industrial em-
ployments,:it is necessary to know (a) the kind 'of
work and also (b) the nature of.the business or in-
dustry, and therefore an n.d(htlona.l line is provided
«for the latter statoment; it should[ba used only when
«peeded As oxamples: (a) Spinner, (b) Coiton mill,
.(a) Salesman, (b) Grocery, (a) Foremen (b) Aulomo-
bile factory. The material worked on may form
rpart of the _second statement. Never retucn
-“Laborer." "‘Foreman,” “Manager." “Dealer,” ete.,
without;more progise specification,_as -Day _laborer,
-Farm laborer, Laborer-——Coal ming, etc. Women at
home, who.are engaged in the duties of.the house-
*hold only -(not paid Housekeepers who regeive o
wdefinite ;salary}, may be entered as Housewife,
"Housework .or Al home,and children, -not ga.mfully
.mnployed as At school .or At kame. Care should
*be taken to report specifically the occupations of
persons engaged in domestic servicefor wages, as
Servant, Cook, Housemaid, e_tq. "If the.occupation
has been changed or givenyup on account “of wthe
DIBEASE CAUSING DEATH, ,state occupatlon at be-
ginning of illness, I retlredtfrom busmess. that

fact may ‘be indicated _thus: Farmer, (retired, 6

yrs.)  For persons who have no oocupa.tlon what-
evor, write None.

Statement of Cauge of Death—-Name first, the
DISEASE CAUSING DEATH (t.he,prlmary-aﬁectmn with
respect to time and: causa’uon), using slways the
same accaptod term for- ‘the same disease. : Examples:
Cercbrospinal fever (the only ‘definite synonym is
"“Epidemio ocerebrospinal meningitis''}; Diphtheria
(avoid use of “'Croup"”); Typhoid fever {nover report
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“Typhoid,pneumonia’’); Lobar pneumonia; Broncho-
pneumoma (“Pneum.onia.- u.nqua.hﬂad is lndqﬁmte),
Tuberculogia of lungs, meninges, pentoneum. etao.,
Carcmama. ‘Sarcoma, eto., of— -(name ori-
.gin; “Cancer” is;less definite; e.vo:d nge of “Tumor’’
ifor -mal!gnax}t neoplasm); Maasles, W haopmg cough,
iChronic valuular -hegrt disease; Chronic interstilial
-nephritis, ete. The, contributory {secondary or'in-
steranrrent) u.ﬁ'eﬁtxon need not jbe stated .unless im-
shartant. Exa.mple Measles (dlsease oauslng‘death)
;’29 ds.; Bronshopneumeonia (secanda-ry) 10 ds. Never
. jreport mere symptoms.or terminal conditions, such
108 "Asthqma " “Anemia” (merely symptomatle)
“‘Atrophy,” “‘Collapse,” *'Coma,” *'Convulsions,”
#Debility” (*!Congenital,” "Semle," eto.), “Dropsy,”

" #‘Exhaustion;” ‘“Heart failure,” “Hemorrhage,” *“In-

;anition,” “Marasmus,” “0ld age,” “Shoek,” “Ure-
jmin,’” “Weakness,” eto., when a definite disease can
ibe ascertained as the .cause. A]ways qua.lity all
.diseases resultmg trom ohildbirth.or misearriage, as
-“PUERPERAL septicemia,"” "PBERPERAL perttonitis,"
:ete. Btato eause for which surgical ‘opera.tmn was
:under_taken. Far vioLENT DEATHS state MBANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, @r
HOMICIDAL, O 88 probably such, if impossible to de-
~terntine definitely. -Examples: Accidental drown-
tng; struck by ratlway train—accident; Revolver wound
of head—homicide; -Poigoned by carbahc actd—prob-
ably suicide. The pature of the: :injury,.as fmfot.ure
of skull, ﬁand ©00NSEquOnces (e. ., sepsis, lelanus),
may be stated under the head of ‘“Contributory.”
(Recommendat.mns on .statement of cause of death

) approvedthy Commlttee on Nomenclature of tho
American Madigal _Ass_oomtlpn)

* Nore,—Individual offices, may add to above list of undesir-
able terms and refuse to accept cert.iﬂcates conm!nins them,
Thus the form In use in New York Oity ﬁtatm “Ceortiflcates
will be.returned for-additional information which give any of
the following diseasps, without explanation,.as.the sole cause
of death: Abortion, ceflulitis, childbirth, convulsions, hemor-
rhage, gangreno, gasmtis erysipelaa, menin,gitis mlsca.rriuge.

. necresls, peritonitis, phlebitis, pyemia. Jseptlcgmia tetanus.'”
But general adoptlon of the minimum llat suggeabed will work
vast lmprovement and ita scope can be exbendod at.a.later
date
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Name : 1 43%%252/7 65%72222%‘/4226?

Who died at: ____
7\
Residence: No. St.
(If nonreesident, city or town)
‘Length of residence in city.or :
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CAUSE OF DEATH: _—

Contributory:

Where was disease contracted® _________ . __ -

Did operation precede death? _ Date of ____.

Name of physician: / M o~

pddress of physiclan:




