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tof Occupatlon.——Prealse statement of

?a very lmportant 80 that the relative
he&lt.hlulne# “of va.:lgus puraults can'l')ﬁiknowu The
questmn applxes td- each and every-person, irrespec-
tive of a.gc #xc; IMOT nﬁny oeoupations a single word or
term on thejrst line will be sufficient, e. g FParmer or
Planter, Pﬂystc:an,;,()ampoattor, Archuect Locomo-
- tive engmeer.' Civil_engineer, Stahanary Jireman, | eto
Lvg
But in many eases, espema.lly in mduatna] emplo -
ments, it is necessary to know {a) t.he kind of Work
and also (b) the nature of the business or mdustry.
and therefore an additional line is provided for. the
latter statement; 1(5 should be used only when neaded.

As examples: {(a) S inner, (b) Cotton mill; (a) Sales- .

man, (b) Grocery,” ) Foreman, (b) Automobile fa.c-
tory. The matenal ‘worked on may form part of the
gecond statement, - Never return “‘Laborer,” “Fore-
man,” "Manager #*“Dealer,” oto. ., without more

precise speclﬁcatlon, as Day laborer, Farm laborer,
Women at home, who are-

Laborer—Coal miné, ete.
engaged in-the duties of the household only (not paid
Houaekeapers who réceive s definite salary)},~may be
aenterod as Hofuewzfa, Housework or At home, and
children, not gamilgly employed, as Al school or At
‘home. Care should be taken to report apecifically
the ooccupations . persens engaged in domestic

service for wages, 83, Servant, Cook, Housemaid, eto..’

1t the occupation- ha.s been ohanged or-given up on
agcount of the DISEASR CAUSING DRATH, state occu-
pation at beginning of illness. It ret.u_'ed from busi-
nass, that'fact may be indieated thus: Farmer (re-
tired, 8 yrs.) Yor persons who have no ocaupatmn
whatever, write None.

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of ... ....,. (name ori-
gin; “Cancer” is less definite; avoid use of ' Tumor”
for malignant neoplasms) Measles; Whooping congh;
Chronic valvular hcart disease; C’hromc fnlerstiiial

The~ contnbutory (socondig#” or in-

phritis, ete.
' f rourrent) affectiohneed not be stated unless im-

ortant. Example: Measles (disease causinggdeath),
ds.; Br nchopn@?zmonia (secondargy, k 10 ds.
aver ropo ere symptoms or terminal conditions,
ch as “Asthenia,'” “Anarma,_, « (merely
ic), “Atrofhy,” ‘%Colla.pse. ‘Coma, (s 1-
_sioms,"” “Debxht,y”"(“Congg.n s ‘¢Benile

ropsy," “Exhausﬁon, 4? vt i'n‘.ﬂur

rrhago "Inam oﬂ'" “« smus» o age,”
Shoek,” -“ [ 13,? “Wéa to o on a
AAefinite dlsea.a bo- ascextmned 88 t ause
ways qua.hf dmeage 7 re&ult.mé* fromJ child-
irth or mpoamag 1 UERPERA[- gap ezpiq,"
PUERPERAL- ;&'i:eruomtu.".?‘em. ‘Stite sp_dfor
hich surgical operation way undertak PFor
;‘VIOLENT DBATHS Btate MBANS OF INJURY &I qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,--9T 88
probably such, if impossible to determine defiaitely.
Examples: Accidenial drowning; struck b i n;.q-.
way irain—accident; Revolver wound of &d—i
komicide; Poisoned by carbolic actd-—aprobably slficidez

Statement of cause of Death. ;—Name, ﬁrst. '

the DIBEASR CAUSING DBATH (the primary affedtion
with reapeet to time and causation), using alwaya the
same sccepted term for the same diséase, Examples:
Cerebroapinal fever (the only definite aynon?m is
‘“Epidemic ceorebrospinal menmgltm"), Dtphtheﬂa
(ovoid use of *“Croup”); Typhoid fcucr (naver@porb

The nature of the injury, as frasture of sku n, and'
consequences (e. g., sepsis, tetanua) may -be gtated
under the head of *“Contributory.”’ (Recommend

tions on statement of cause of death apprgyed b

Committee on Nomenclature of  the riean .

Maedical Association.) ’ A
2 ‘\_.)

Nora.—Individual offices may add to above List of undesir-
able tarms and refuss to accopt certlficates contalninglthem,
Thus tho form in use in Now York Oity states: ' “'Qertificates
will be returned for additlonal information which glvalany of
the following dlseases, without explanation, as the’6olo caum
of death: Abortion, eoltulitis, childbirth, convuisions, homors*
rhage. gangrene, gastritis, erysipelas, meningitls, miscurriage.
necrosis, peritonitis, phlebitls, pyemla, sopticemia, t-utanus 2
But general adoption of the minimum st euggested wm WOl
vast Improvement, and It& scope can be exmnded at’a Iator
date. Ny l,/ s
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