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Statement of occupetion.—~Precise statement of occu-
pation is very important, so that therelative healthful-
ness of varions pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occzpations a single word or term on the
first lice will be sufficient, e. g,, farmer or Planier,
Physician, Compositor, Architect, Locomelive engin-
cery, Civil enginecr, Stationary fiveman, etc. Brut in

tany cases, especially in industrial employments, it is-

neecssary to know (¢) the kind of workand also (b) the
nature of the business or industry, and therefore an
additional line iz provided for the latter statement; it
shor:ld be used only when unceded. As examples: ()
Bainnor, (D) Cotton mill; (@) Salesman, (b) Grocery;
(a) Foreman, (b) Aulomobile faclory. The materiol
worlied on may form part of the second statement.
Ncver return ““Taborer,”” “‘Foreman,’’ *‘Blanager,””
““Dealer,’’ ete., without more precise specification, as
Dag leborer, Farm laborer, Leborcr—Coal mine, ew,
Women et home, who are engaged in the duties of the
houschicld only (not paid heuseleepers who receive »
definite salary), may be entered as Houscwife, Housge-
work:, or At home, and children, not gainfully employed.
as At schooslor At home. Care should be folen to re-
port specifically the occupations of persons eugaged in
domestic service for wages as Servant, Cocl, House-
meid, etc,  If (heoccapation kas been changed or given
up on account of the DISEASE CAUSING DEATH, statc
sccupation at beginning of illness. If retired from bus-
iness, that fact may be indicated thus: Farmer (refired
Byrs.) For persons who have nooccapation whatever,
writc None,

Statement of cause of death,—Name, first, the DIS
#AST, CAUSING DEATH (the primary affection with re-
spect totime and causation) using always the same ac-
cepted term for the same disease. Examples: Cerebro-
spinal fevcr (the only definite synonym is “‘Hpidemic
cerebrospinal meningitis®); Diphtheria (avoid use fot
“Croup’t); Typhoid fever (never report ‘“Typhoid
pnecmonia?’); Lobor pneumonia; Pronchopneumonta
{““Dncus=ceia,’’ unqualified, is indefinite); Tubereule-
8is of Lunge, meninges, perifonaeum, efe., Corcinoma,
Bercomo, ctel, of wvimaeo{name origin; ‘‘Cancer”
o8 lees definite; avoid use of ““Tumer’’ for melignant
nsoplocme); Rocsles; Whooping Cough; Chronic valy-
wlar heart discase; Ckronio interstitiol nevhrilis, etc.

The covtributory, (secondary ov intercurrent)
need not be stated unless important, Example Mea
les (disease causing death), 29ds,; Bronchopnewmonia
(secondary), 10 ds. Never report mere symptoms or
terminal conditions, such as ‘'Asthenia,”” ‘‘Anaemia,”
{merely symptomatic), ‘‘Atrophy,’’ ‘‘Collapse,” *‘Co-

ma, ‘“*Convulsions,”’ ‘‘Debility,’’ (‘‘Congenital,”” ““‘Sen-

ile,” ete.}, “‘Dropsy,’” “‘Exhacstion,’ ‘‘Heart failure,’”
“Hemorrhage,”” “‘Inanition,” *‘Marasmus,”” *“0ld
age,”" “*Shock,”” *‘Urae¢mia,’’ ‘‘Weakness,'’ etc,, when
a definite disease can be-ascertained as the canse, Al-
ways qualify all diseases resulting from childbirth or
miscarriage, as ‘‘PUERPERAL seplicaemic,’’ PULRPERAL
peritonilis,’ etc, State cause for which surgical opera-
tion was undertaken. For VIOLENT DRATHS"state
MEANS OF INJURY and qualify as ACCIDENTAL. SUICID-
AL, OR HOMICIDAT, or as probably such, if impossible to
determine definitely. XExamples: Accidental drown-
ing: Struck by railway frain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide, The nature of the injury, as fracture
of skull, and consequences (c. g., sepeis tefanus) may be
stated under the head of *‘Contributory.’*

NoTg—~—Certificates will be returned for additional information
which give any of the following dizeases, without explonation, ag
the sole cause of death: Abartion, cellulitis, childbirth, convul~
gions, hemorrhage, gangrene, gastritis, erysipelas, meningitis,
miscarriage, necrosis, peritonitis, phlebitis, pyaemia, septicaemia,
tetanus.




