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talBment of occupahon.—-Pre se statement of
ocedpasipn is very importa.nt so*tlmt tlilf relative

Rewsed United States Stan jd Certificate

hea.lthf ess of varioud. pursuits can be known. ' Tlm
questl pphes to eacl_:_g.nd every person, urespeutwe
of age. or many occcupations a single word or term’

on the first line will bmsuﬁielent e. g., Farmer or
Planter, Physician, Qo osilor, Architect, “Locomotive
engineer, Civil engineer,8lationary fireman,'ete. " Bt
in many cases, espeoi in indugtrial employmenw,
it is necessary to know #a) the
(4) the nature of the b
fore an additional hn
statemont; it should used needed.
As examples: {s} Spinner, (b) Cott mill;<la) Sales-
man, (b) Grocery; (a) Fdpeman, (b %omo e factory.
The material worked pf)nay form

statemen$. Nover return “Laborer,” “Foreman,’
*Manager,” *“Dealer }?atc., without more precise

specification, as Day lagorar, Farm lgborer, Laborer— . -

Coal miné, oto. Women at homs, who are engagoed

in the duties of the household only (uot paid House- )
. kespers who recewe & definite salary), may be entered -
a8 Housewife, Housework, or At home, and children, -

not gainfully-employed, az At! school or At home.

d of work and algo-
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iz pro or t o latter

t of the second -

Caro should be taken to report specifically the ocou-

pations. of persony engaged in domestic service for
wages, as Servan, Cook, Housemaid, eto.  If the
oecupation has been changed or given up on aceount
of the pisEAsE causing DEATH, state occupation at
“beginning of iliness. If retired from business, that
faot may be indicated thus: Farmer (retired, 8 yrs.)
For. persons who have no oeeupa.tmn whatever,
write None.

Statement of cause of death.—Name, ﬁrst
the DISEABE CAUSING DEATH (the primary affection
with respect to time ard ocausation), using always the
same accepted term for the same disease. Examples;
Cerebrospmal Jever (the only definite synonym is
“Epidemio eerebrospinal meningitis”); Diphtheria
(a.vmd use of “Croup”); Typhoid fever (never report

s

mpnemyomu (secondary), 10 ds Never
symptoms o;- terminal cond1 ns, such
as “Astpma " “Anasemfa” .(merely symgtomatic),
“Atrophy,” “Collapse,” ““Coma,” “Convulsions,””
“Dabihtﬁ' (“Congenital,” “Senile,” eto.), “Dropsy,”

y .
5 ’3
; "Typhmd -podumonia’); Lobar pneumoma, Broncho—
' pneumonﬁ} (“Pneumoma,"l unqualified, is mlieﬁuit.g)
P otin of . lungs, 2 .mmnaea,‘ Pt m,—otn.r
I Carmnoma. Sarcoma, ato., of Ll ) f 7. {name
i origin; ‘! ¢Canoer” is less deflnite; avoid use of gTumpr"
4 tor mahgnn.nt neoplasms). Measles; W, opiny cough;
f Chronw,valu ri dzsma. Chragiic ‘ihterstitial
’JI nephfiti The contzibutory (sedbn y or io,’
o terourre )ﬁ ectibyl’ need not be st@d unless jm-
ff l%c }nple eadles (disesse cpusing death),
i

“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition," "Mara.sr_pus " *“Old age,” *“Shoek,”
“Uraemia,” “Wenkness,” eto., when a dofinite

disease can be ascertained as the cause. Always
qua.hfy all diseases resulting from childbirth or mis-
carriage, as a8 “"PUERPERAL septichaemin,” “PUERPERAL
peritonitis,” eto. Btate cause for which surgical oper-
ation was undertaken. For vioLENT pEATHS ltate
MEANS OF INJURY and qualify 88 ACCIDENTAL, 8UI- ‘
' CIDAL, OR HOMICIDAL, Of as.probably sueh, if impos-
* sible to determine definitely. Exzamples: Aecidintal
"4 drowning; Struck by railway train—accident; Reualvcr
wound of head-homicids; Poisoned by’ carbolic’ acsd-—
probably suicide. Tho nature of the injury,.
fraoture of gkull, and consequencesH(e. g., ae;nsu.
lelanuz) may bo stated under the hoad of “Con-
tributory.” (Recommendations on statement. of
cause of death approved by Committes on Nomen-
elature ‘of the American Medical Association.) -
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