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Statement of occupation.®-Precise statement of occu-
pation is very important, so that therelative healthful-
ness of varions pursnits ean be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the
, -Farmer, or Planter,
Physician, Compositor, A’rch’;tﬂct Lacdmotive' engin-
eer, (ivil engineer, Stationary fireman, etc.. Bat in
many cases, especially in induostrial employments, it is

" necessary to know (a) the kind of work anq also {b) the

{'*.

nature of the business or industry, and therefore an

additionzl line is provided for the latter stdtement; it *

should be used only when needed. As examples: (n)
Spinner, (b) Cotton mill; (a) Salesman, (B) Grocery;
(@) Foreman, (b) Automobt'le faciory. The materizal
worked on may form part of ihe second statement,
Never return ‘‘Laborer,”’ *‘Foreman,’’ '‘‘Manager,’’
“‘Dealer,” etc., without more precise specification, as
Day laborer, Farm laborer, Laborer——Coa,I mine, etc,
Women at liome, who are eugaged in the dutics of the

,\hoﬁx_tgehold only (no (not pald housekeepers whio receive a _
“definjfe salary), may be Entered as” H’ousmmfe, "Houge~

worl;, or At home, and children, not gamfull} employed.
as At school or At home, Care should be taken to re-
port specifically the o"i:cupations of persons engaged in

domestic service for wages as Servant, Cook, House- £

maid, etc,
up on.dccount of the DISEASE CAUSING DEATH, State
occupation at beginning of illness. If retired from bue-

If the occupatmn has been changed or given 4+

mass’that fact may be indicated thus: Far‘mer {retired
6 yrs.) For persons who have nooccupation whatever, -

-

write None, -
Statement of cause of death. —Name, ﬁrst the pIs-,
REASR CAUSING DEATH (the primary affection with re-
spect to time and cansation) uslngr always the same ac-
cepted term for the same diseases’ Examples. Cerebro-
spinal fever (the only definite synonym is “Rpidemic
cerebrospinal meningitis’’); Diphtheria (a\oni use |of
“Croup''); Typhoid fever (never report '‘Typhoid
pnenmonia’'); Lobor'\pneumoma,, Bronchor'zeumomrr
(*‘Pneumonia,’” unqualified, is 1ndeﬁnne), Tuberculo-
.8is of lungs, meninges, peritonaeum, etc., Carcinoma,
Sartoma; ete., of .oevrceecniennes (name origin;. ‘"Caneer”’
i‘ deﬁmte avoid use of “'Tumor”’ for malignant
a‘sms) " Measles; Whooping Cough; Chronic valv-
,ular L@‘gart disease; Chromic interatitial nephritis, cte,
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The contributory, (secondary or intercurrent) affection’
need not be stated unless important, Ixample Meas-
lea (disease causing death), 29ds.; Bronchopneumonie
{secondary), 10 ds. Never report mere symptoms or
terminal conditions, sach as “‘Asthenia,’” ‘'Anaemia,’*
{merely symptomatic), ‘‘Atrophy,’’ *‘Collapse,” *‘Co-
ma, *'Convulsions,'” ‘‘Debility,”’ (*‘Congenital," ‘‘Sen-
ile,” etc.), ‘‘Dropsy,”’ “‘Iixhaostion,?’ ‘“‘Heait failure,’
“‘Hemorrhage,” “‘Inanition,”” ‘‘Marasmus,” “0ld
rge,”’ **Shocl:,’’ *‘Uraemia,’’ ““Weakness,*? etc,, when
e definite disease can be ascertained as the cause. Al-
ways qualify all discases resulting from childbirth or

* miscarriage, as * ‘PUERPERAL scplicacmia,” PUERPHRAY,
- peritonilis,’’ etc,

State caunse for which surgical opera-
tion .“ras uindertaken. -For VIOLENT DEATHS ‘state

" MEANS OF INJURY and qualify as ACCIDENTAL. SUICID-

AL, OR HOMICIDAL or as probably such, if impossible to
determine deﬁmtely _ Iixamples: Acczdcn al drown-
ing: Strucl- by railwey frain—accident; Ievolver
wound of head—homicids; Poisoncd by carbolic acid—
prabably suicide. The nature of the injury, as fracture
ofskxll, nnd consequences (e. g., sepsis lctanus) may be
stated uader the head of “Coutributory.”’
NoTe-——Certificates will be -returned for additional information
which give any of t‘:e followmﬂ‘ dlseascs, without explanation, as
the sole caube of dedth: Abortion, cehulitis, childbirth, conwul
sions, hemorrhage, gangrene, gastritis, erysipelas,. .meningitis,
smiscarriage, necrosis, .pcrﬂnnitls phiebitis. pyaemia, septicoemin,
_stanus. !

.
LAY
.




