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Statement of Occupation,—Precise statemont of
occupation is very important, so that the relative
healihtulness of various pursuits can be known. ' The
question applies to each and every person, irrespeoc-
tive of'age. r many oceupations a single word or
term on the line will be sufficient, e, g., Farmer or
Flanter, Physician, Cowmpositor, Archilec!, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it is neecessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager," “Dealer,” eoto.,
without more prociso specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite ealary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ogcoupations of
persona engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the cecupation
has been changed or given up on acocount of the
PISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from husiness, that
fact msay be indicated thus: Farmer (retired, 6
yre.). For persons who have no oocupation what-
ever, write None,

Statement of Cause of Death.——Name, first, the
DISBASE CAUBING DEATE (the primary affection with
respect to time and oausation), using always the
same acoeptoed term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis oerobrospinal meningitis’'); Diphtheria
(aveid use of “Croup’): T'yphoid fever {never report

.
.
T ‘ N . i
,

“Typhoid pneumonia’): Lobar preumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, {3 indefinite);
Tuberculosis of lungs, meninges, peritloneum, eto.,
Careinoma, Sarcoma, ote., of —————— (name ori-
gin; “Cancer’” is less definite; avold use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,,
Chronic valoular heart disease; Chronic tnlerstilial
nephritis, ete. The contributory (seeondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumoniae (secondary), 10ds. Never
report mere symptoms or terminal eonditions, such
a3 ‘‘Asthenia,” ‘“‘Apnemia’ (merely symptomatic),
“Atrophy," *Collapse,” *“Coma,” *“Convulsions,”
“Debility” (**Congenital,’” ‘‘Benile,” ete.), ‘ Dropsy,”
“Exhaustion,” **Heart failure,” “Hemorrhage,” “In-
anltion,” “Marasmuas,” “0ld age,” “Shock,” "“Ure-
mia,” ‘“Waakness,” ote., when a definite disease ean |
be ascertained as the cause. Always qualify all |
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,"

eto. State cause for which surgioal oporation was
undertaken. For VIOLENT DEATHS state MEANS oF
1nJURY and qualify a8 ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; slruck by railway train—accident; Revolver wound

of head—homicide; Poisoned by earbolic acid—prob-
ably suicide. The nature of the injury, as fracture

of skull, and consequences (e. g., sepsis, ilclanus),
may be stated under the head of *“Contributory.”
(Reecommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual officas may add to aboveo list of unde-
glrable terms and refuse to accept certificates containing them,
Thus the formn In use in New York Olty states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, eellulltis, childbirth, convulsiong, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, perttonitis, phlebitis, pyemis, septicomia, tetanus.'
But general adoption of the minlmum st suggested will work
vast improvement, and its scope can be extended at o Iater
datae,

ADLITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




L #2 ‘ DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

o= '.1& M BUREAU OF THE CENSUS Special Agent, :
PR C Jefferson City, Mo,

WASHINGTON ~ ' TS

Dear Sir: G/

s It is essential that death certificates be complets in every particular in or-
der that proper classification may be made. You are therefore requested to make
every efforti to obtain the following information, indicated by check marks, lacking -

- .from the death certificate,

s ‘Jame: @ﬁw @f—w/ ) .
*  Who died at on e 2S5 - /7 3L
. Residence: No. 51, v .

. {If nonre31dent, city or town)

. Length of residence in city or
/town where death occurred: Years Months Days
., Sex__7ZX . Color or race__ut{ *— Single, married; widowed or divereced:.

 Date of birth Age: Years_ /S Months_ <3  Days ?4(
Occupation: (a) Trade, profession, or {b) Industry or business in which
particular kind of work done, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc. saw mill, bank, etc.
P! ' ‘ %
" Date deceased last worked at this occupation: Month ' Year i
Birthplace (State or country) &
Birthplace of father ({State or country) A)
Birthplace of mother {State or country) L ¥ .
Pr1n01p 1 cauge of deathy fQLJ |~
, iir*nzz /1J{rtdﬁj fo, PV UML) AT £AA/LJ4LyG£~ﬂ§’% ’
- Ovher contributory causes of importance
.. .ame of operation Date of | L—
S ihat test confirmed diagnosis? Was there an autopsy?
If death was due to external causes (violence) fill in also the following:
:;;ff7401dent suicide, or homicide? Date of injury , 19
ot fere did injury occur?
GO . (Specify city or town, county and State)

-~

Specify whether injury occurred in industry, in home, or in public place.

Manner of injury Lf—
Nature of injury _

Was disease or injury 1n any way related to occupat1on of deceased?
If s0, specify i

Name of physician_ | QAA,(A_( m
Address of physician t .
V’Signature of Registrarj— 7, ¢

This information is sought ?3; éZégfstlca puryoses onfy and in order that the
official report may be complete and correct. Ple reply promptly using the en-
closed official envelope which requires no postagal ’ i

Reg. Dist. No. 438-:5# ver%tm? %’C &77\” 7 =

- Primary Reg. Dist. Ny.d 767 73 Y e
Special Agent. .
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