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Statement of Occupation.—Precise statement of
ocecupation is* very important, so- that the relative
healtbfulness 0f various pursuits ean be known. The
question applies to eawh and eVGryrperaon, irrespeo- »
tive of age. For many occcupationsd a smgle word or '
term on the first line will be sufficient, e. g.,.Farmer or
Planter, Physician, Compontor, Architect, Locomo-
tive Engineer, Cinil- ‘Enmneer. Stationary Fireman,
ete. Butin manyucases. especially in industnal om-

ployments, it is nacebsary to know (a) the klnd of -

work and also (b)-the nature of the business of in-
dustry, and therefore an additional-line is provided
for tho latter stntament it should be used only when
needed. As examples. (a) Spinner, (b) Collon.mill,

(a) Salesman, (b) Grocery, (8) Foreman, (b) Automo-
bile faciory. -The' material worked on may form
part of tha eecond statement. Never return
*Laborer,” ““Foreman,” *'Manager,” “ Dealer,” ete.,

without more precise specification, as Day-laborer,

Farm laborer, Laborer— Coal mine, oto. Woxpen at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepars who receive a
definite sala.ry). may be entered as ‘IIouaemfe,
Housework or At home, and children, not gamfully
employed, a.s At school or At home. " Care should
be taken to:raport specifically the oceppations of
persons enguged in domestic gervice for wages, a3
Servant, Cook,” Housemaid, ete. I¥ the occupation:
has been ohanged or given up on account of the

DISEABE CAUBING DEATH, state ocoupation at be- '

ginning of illness. If retired from business, that
fact may be indiented thus:. Farmer (refired, 6

yre.) For persons who have ho occup&non what- +

ever, write None.

Statement of Cauge of Death —Nnme, firat, the
DISEASH CAUBING DEATH (the primary affection with
respect to time and causation),Yusing always th'e’
saime accopted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemia cerebrospma.l menipgitis’); Diphtheria
(avoid use of “Croup"). Typhoid feser (nover report.

- +

*I'yphoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic -Anteratitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense onusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
-~ report mere symptoms or terminal conditions, such
“as "Asthenin,” “Anemia"” (merely symptomatic),
“Atrophy,” *“Collapse,” *Coma,” *Convulsions,”
"Deblhty" (" Cougenital,” *Senile,” ate.}, *' Dropay,”
"Exhaust.mn."_"Hea.rt tailure,” “Hemorrhage,” *In-
" anition,” “Marasmus,” *0ld age,” “Shock " “Ure-

-< mia,” “Weakness,"” eto., wher a definite disenss can

~ be ascertained as.the oause. Always quallfy all
-diseases resulting from childbirth or misearriage, as
. “PUERPERAL seplitemia,” “PUERPERAL perilonitis,”
" ete. State eause for which surgieal operation was
undertaken. For vIOLENT DEATHS state MBANS oF
INJORY and quality 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to do-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic atid—prob-
ably suicide. The nature of the injury, o fracture
of skull, and consequences (e. g., sspsis,- tetanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of eause of death
approved by Committeso on Nomeneclature of the
American Medioal Association.) .

Norp,~Individual offices may add to above lst of undesir-
able terms and refuse (o accept certificates containing them,
Thus the form in use in New York City statos: *Certificates
will be returned for additional information which give nny of
thé following disensss, without explanation, as the -golo couse
of death: Abortlon, cellulitis, childbirth, convulsicns, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phiebitls, pyemia, septicemia, totanus. '
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended ot o later

date.
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! Division of DEPARTMENT OF COMMERCE Dr. Cortez F. Enloe,

Vital Statistics . BUREAU OF THE CENSUS { Special Agent,

. ) 7 7 / WASHINGTON - Jefferson City, Mo.
. ' /g o3 3287 5/
Dear Sir:

1t is essential that death certificates be made complete in every par-
ticular in order that proper classification may be made. You are therefore
requested to make every effort to obtain the following information, indi-
cated by check marks, lacklng from the death cert1f1cate

| Name: jﬂﬁf;ixﬁ/ég C:%Zs,¢q/ow{é;fi
" Who died at: ,ngf’ K—w',o/ on %7/ 1D L2
Resldence No 3 7 ﬁ% cﬁifiA/p¢4x1/Vszéiéu

Length of residence in city or

(if nonreeident, city or town)

town where death occurred: Years _________ Months ;______r_ Days _____
Sex: _“;____ Color or race: ______ Single, married, widowed or divorced‘:‘_____
Date of birth: ___ Age: Years ____ Months e __Days _____
Occupation: (a) Trade j . {b) Industry: _ .

. Birthplace (State or country)

Birthplace of father (State or country)

Birthpiace of mother (State or country)

CAUSE OF DEATH: VM?[QA’[/ZR/J/{/J ez Ty, @MM 7

x:>l B R Y k/ )4£226¢14£b4¥i 4143144;“ :><

,-Contributery: 77/0%6‘/ m J/J(jéwta;z{'au/ qW

S mwﬁ%mwﬂvﬂw%&a%ﬂw Ly, ,#%3/

_Where was dlseaae contracted? ____ Lg — 5’-___5{

operation -precede death? e -Date of __;__%_
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