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Statement of Occupation.—Precise statement of
ocaupatxon 'is very, important, so that the relative
hoalthfulneas of vanous pursuits can be.known. The
question apphes t.o each and every person, irrespec-.
tive of ager=For m.any oacupations a single word or
term on the'first line will be sufficient, e. g., Farmer or
Planter, Phgsician, Composilor, Architect, Locomo-
tive Engineer, Civil Erzgmeer. Stationary Fireman,
eto, But in many* oased, especially in “thdustrial em-
ployments, it is nscessary to know (a) the kmd of
work and also (b).the-nature of the business or’in-
dustry, and therefo¥e 'an additional line is provided
for the latter statement; it should be used only wlren
noeded. As examples: (a) Spinner, (b) Collon mﬂl
(a) Saleaman, (b) Grocery, {(a) Foreman, (b) A'uto-
mobile factory. -The material worked on may form
part of the second _statement. Nover return
“Laborer," “Foreman," “Manager,” **Dealer,” ote.,
without more precise spegification, as Day Iahorer,
Farm laborer, Laborer—Coal mine, ote. . Women at .
home, who ere engaged in the duties of the house- +
hold only (not’ paid Housekeepers who ireceive a B
definite . salary), may be entered as Housewife,
Housework or ‘At home, and children, nof gainfully !
employed, as Al school or At home. - Care should:'
be taken to.report specifically the occupations of
persons engaged in domestic service for wages, as '
Servanl, Cook, Housemaid, eto. If the occup&tlon
has been' ehanged or given up on n.ccount-ol the ” -
DIBEASE CAUBING DEATH, state occupation: at be- ¢ i
ginning of illness. If retired from busmess that "
fact may be indicated thus: Farmer (rehred 6 .
yrs.). For persons who have no- oecupa.t.xon wha.t.-m
ever, write None, S T |

Statement of Cause of Death. —Name. ﬁrst the
DISEASE CAUBING DEATH (the primary afféetion with
respact to time and causat.lon), using ﬁlways the

same acceptod term for ‘the same dnsea.se. ’ExampleS'
Cerebroapinal fever (the only deﬂl_me sgynonym is
“Epidemio cerebrospinal meningitis’); Diphitheria
(avoid use of *“Croup’’); Typhoid fever (never report
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular hear! disease; Chronic intersiitial
nephritis, eto. The contributory (secondary or m-
tercurrent) affection nesd not be stated -unfosd { im-
portant. Examplo: Measles (disease causing death),
29 ds.; Broncho—pnetb;nama (secondary), 10 de. Never
report mere symptoms or terminal condxtlons, such
as “Asthenisa, ”““Anamm (merely aymptomatlu),
“Atrophy,"” “Cpllnp‘se » “Coms,” “Convulsions,”
“Debility” (‘"Congenital,” *‘Senils,” etd.), “Dropsy,”
“Exhaustion,” "Hegrt failure,” “Hemorrhaga " “In-
snition,” “Mamsmua," “Old age,” "Shoek,” *Ure-
mia,’” *“Weaknoss,”' ete,, when a definito diseass oan
be ascortained as the cause. Always qualify all
diseasos resulting hjm childbirth or mis_m‘arriu.ge,.as
“PUERPERAL seplicemia,” ""PUERPERAL perilonilis,”
eto. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS staté MEANS OF -
INURY and qualify 85 ACCIDENTAL, BUIGIDAL, Of
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Exomples:!! Ascidenial drown-
ing; slruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e: 'g., sepsis, fetanus),
may be stated under the head’of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenoclature of the
American Medical Association.)

No'rl ~—Individual offices may add to above list of unde-
strableterms rnd refuse to'accopé certificates contalning them.,
Thus the form in.use’in New ¥York City states: *'Certlficates
will betreturned tor additional infornfition which give any of
the tollowlng difeases, without explanation, as the sole causo
of denth Abortidn, cetiulitis; childbirth, convulsions, hemor-
rhage gangrene, gastritis, erysipelas, meningitis, miscarriago,
uecrosis. peritonitls phlebitis, pyemia, septicemin, tetanus.”
But ganaml adoptlun of the minimum lst suggested will work
vast improvament. and ita scope can be extended at a later
date.
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Name : C:§2£:é2¢&7 C;ZZ;§,4L/76;E:Q,//// -
Who died at: ,M?&%AA;L 22T on -—Wz/?L /7726 ’

Residence: No. 5t.
(If nonresident, city or town)

';Lehgbh of residence in city or

towp where death occurred: Years _____ . __ Months _________ Days _____
Sax:'______ Color or race: ______ Single, married, widowed or divorced: ;____
Date of birth: _§ZZZ§Zé;giJK§ZZ%£@;_ Agg%;;eara —__ Months 12___ Daye)géé_xgif
Occupation: {(a) Trade | [ "?£§‘§;§ﬁgg;;: . 27N

Birthplace (State or country) —_—

Birthplace of father (State or country)

Birthplace of mother (State or country)

CAUSE OF DEATH: —

Contributory: _







