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F o Staternent of cccupation.—Precise statement of occn-
pation is very important, so that therelative healthfnl-
ness of various pursuits can be known, The question
spplies to each and every person, irrespective of age.
For many occupations a single word or-term on the
fitst live will be sufficient, e. g., Farmer or Plenter,
Physwzan, Compositor, Arcfutect Locomotive engin-
cer, Civil cngineer, Statw'nary ﬁ'rcmrm etc. But in
many, cases, especially in industrial e::;:ployment%, itis
necessary to know (a} the kind of. workand also (b) the
nature of the business or industry, and therefore an
additional line is provided for the latter statement; it
should be used only when needed. As examples: (a)
Spinner, (b) Cotton mill; (a} Salesman, (L) Grocery;
ia} Foreman, (b) Aulomobile factory. The material
worked on may form part of the second statement.
Never return ‘“‘Laborer,'’ "Foreman '*  *“‘Alanager,’”’
*‘Dealer,”’ etc., without more prgc1se specification, as
| Day laborer. Farm laborer, Loborer—Coalmine, eil,
Women at home, who are engaged in the duties of the
household only (not paid housekcepers who receive a
definite salary), may be entered a$ Housewzfc, House-

as Al school or Af home. Care should be taken to re-
port specifically the occupations of persons engaged in
domestic service for wages as Servant, Cook, House-
maigl, etc. If theoccupation has been changed or given
up on account of the DISEASE CAUSING DEATH, stale
-accupation at beginning of illness.' If retired from bus-
iness, that fact may be indicated thus: Farmer (retired
B yrs.} For persons who have no occupatmn whatever,
write None, ) R

Statement of cause of death.—Name, ﬁrst, the DIs.

Y

spect to time and causation) using,always the same ac-
cepted term for the same disease. - Examples; Cercbro-
spinal fever (the only definite S}':nonym is “‘Eoidemic
cerebrospinal meningitis’’}; Diphtheria (avoid use Jof
“Cronp’'); Typhoid fever (ne\'rer report ‘‘“T'yphoid

(“Pneumonm ’* unqualified, is indefinite); Tuberculo-
l8is of lungé, meninges, pentonaeum, ete,, Carcmoma,
Samoma, ete., of . «.(name origin; “‘Caneer”
2 less definite; a\,o:d use of “Tamor” for malignant
hroplasms); Measles; Whooping Cough; Chrenic valv-
ular hearl disease; Chronic interatitial nephritis, etc.

work, or A% home, and children, not gainfally employed, . .

BASK CAUSING DEATH (the primary affection with re-

ppeumonia’’); Lobor preumonia; Bronchopreumonic.

7

The couvtribatory, (secondary or intercurrent) affection
need not be stated unless important, Ixample Meas-
-fes (discase causing death), 29ds.; Bronchopneumonin
(secondary), 10 ds. Never report mere symptoms or
terminal conditions, such as “‘Asthenia,” *“‘Anaemia,’’
(merely symptomatn:), *Atrophy,”? “Co]lapsc i Co-
ma, *‘Convulsions,’* **Debility,”’ (““Congenital,’* *'Sen-
ile,’* ete.}, "Dropsy » “Exbausuon ** “TIeart failure,"’
“Hemorrlmfrc,” “Inanition,’” *‘Marasmus,’* “Qld
age,”’ “‘Shock,’* “Uraemw.,” '“Weakness,’? etc,, when
a definite dt.;ease can be ascertained as the cau.,e Al-
ways qualify b1l discases resulting from childbirth or
miscarriage, as *‘PUERPREAL septicaemia,” PUERPERAT¥,
peritonilis,’® etc, State cause for which surgical opera.
tion gwas undertaken. Tor VIOLENT DEATHS~stats
MEANS OF INJURY and qualify as ACCIDENTAL. SUICID-
AL, OR HOMICIDAT, ot as probably such, if jmpossible to
determine definitely, Nxamples: Acmdenta£ droun-

“ing: Struck by rathwey train—accidernt; Revolver

wound of head~homicide; Poisoned by carbohc acid—
probably suicide, The nature of the injury, s fracture
of skull, and consequences (z. g., sepsis letanus) may be
stated under the head of *‘Contributory.’

Norp—Certificates will be returned for ndditionnl information
which give any of the following diseases, without explanation, na
the sole cause of death: Abortion, cellulitis, childbirth, convul~
sions, hemorrhage, gangrene, gastritis, erysipelas, meningitis,
miscarriage, necrosis, peritonitis, phlebitis. pyoemia, sept:cncmia
tetanus. .




