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Statement of:Occupation.—Precise statement of

f'{d

ocoupation is_very lmportant so tifht tha;relative gy

haa.lt.hfulness’?)l’ varlous pursuits can be knovm' The -
question apphes te each and every person,plfreapeo-
tive of age. For-ma.ny ocoupations s single;word or
term on the first lma fill be sufficient, . g., Farmer or
Planter, Phystcmn, ~Compositor, Architect, CLocomo-
tive Enginecr, Civil Engineer, Slahanary Furemcm. ste.
' But in many cases, especmlly in mdustrml employ—
ments, it is nocessary tosknow (a) t‘.ljg Kind of work
. and also (b) the nature of the business or industry,
apd thereforéd-an additional line is provided fos the
lntter statement; it should be used only when needed.

As examples: (g) Spinner, (b) Cotion mill; (a) Sales-.

man, (b) Grecery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
seoond statemgnt. Never return “Laborer,” "Fore;_;
man,” “Mangger,” “Dealer,” oto., without mori

.precise spaclﬁcatlon, a8 Day laborer, Farm laborer3
Laborer— Coal mine, eto. Women at home, who are.
‘engaged in the‘dutles of the household only {not pa.]d'

Housekeepers. a.who receive a definite sal&ry), may bar

entored as Housewifs, Housework or At home, and_,
children, not.gmnfully employed, as At school or A!i
heme. Care ‘should be taken to report speexﬁoally;
the oooupatlons ofr-persons engaged in domestio}
. service for wiges, asésrmnt Cook, Housemaid, etod
* It the occupabion has been changed or given up on
acoount of the DISEAGE cavsiNg pEaTEY Afdte ocould
. pation at begiining of illness. If retired firg busi2
neoss, that fact may -be indicated thus: wRarmer {(red
tired, 6 yrs.) Tor persons who have no,‘f'_ocoupatlon
whatever, write Noné. 3 =
Statement of Cause of Death. —Nam&, ﬁrsc,
"the DISEASE CAUSING DRATH (theqpnmary affeotion
‘with respeot tﬁ time and eausation ), using always the
same necept.edwerm for the same disease. Examples.
Cersbrospinal~fever (the only definite synonym is

“Epldemio cerebrospiual meningitis”); Diphtheria.

~(avoid use of “Croup”); Typhot‘do};cver ‘(never report

3 oy
-]

. “Typhold pneumonia™); Lobar preumonia; Bromcho-

pnesumonia (“Pnenmonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, pcruonwm. ato.,
Carcinoma, Sarcoma, eto.,of ., .. ... (name ori-
gin; “Cancer” is less definite; avoid use of “_"Z.[‘umor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronie Amlcramtal
nephritis, ete. The contributory (seoondn:ry or in-
tercurrent.) affection need not be stated wvaless im-

¢:, portant .y Lxample; Moaslcs {(disease causip?death).

S29 ds.,,‘ Bronchopﬂeumoma (secondary);’ 16 da.

u Never report mere symptoms or terminal mndltlons.
2 such a.sE,“Aathema," “Agemia” (merely -¥tnptom-

atlo) "At.rophy' "““Collaps ve “Coma,” ¢£Convul-
lmns " "DS’blhty ("Cc:ﬁgemta.l " “Semle, eta.).
“Dtropsy,” "E:Ehaustlon," “Heart failure,) ' Hem-
orrhages.) ' "Inanlmon " “Marasmus,” "Old age,”
“Shook,’ Uremm"‘!“WeaEless " eto.swhen s
definite<diséase oan Pe ascertained as tHé eause.
Always_yualify all dlseaaes fresultlng from ohild-
birth onmlsca.mago,tas 'PUERP.ERAL upt:cemm "
"Pumnpnnu. pcntamm. -ato. State .cause for
which surgwa.l operﬁt.:on wa.sEunderta?en. For
vmwm' DEATHSB 6tate MEANS OF INIURY and qualify
ag AGCIDENTAL, 8UICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible t§ determine definitely.
Examples: Accidental drow%mg, struck by rail-
wiy (rain—accident; Revolver .wound of head—
homicide; Poisoned by carbolié’ acz'd—tprobably suicide
The nature of the injury, n.s'!{noture of skull, and

. consequences (e. g., sepsis, lédlanus), may be stated

u.l;'xder the head of “Contributory.” (Recommenda-
tions on statement of cause offdeath approved by
ommittea on Nomoncl&ﬁurea of the American

Medieal A.saoemtmn I 1 <
(‘ of’:"
Nortr —Individuul omm may add to abnva list of undesir-
able terms and;remne to g.ece ‘Semitlcates containing them,

Thus the forn.f'ln uBe In Néw York‘;pity states: ‘'Certificates
will be returned for additighal fuformation which give any of
the followlng diseases, wlt.hout. explanation, as the sole cause

" of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-

rhage, gangrene, gastritis, eryaipg]ﬂ. meningitls, mizcarriaga,
necrosis, perltcnlbis phlebitis, pyem.la.. septicemia, totsnus.'’
But general adoption of tha mini} '?:n list suggested will work
vast improvement, and lt.g‘scope %n be extended at » later
date. o] t“Id
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