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Stateﬂient of ‘Occupation.—Prggiso statement of
ocuupatlon is" very important, so jhat the relative
healthftlness of vl;i_g‘ous pursuits cag,be known. The

n",: o

A...__

questign apphqs to each and every person, irrespee~

tive of ordhany occupa.tmns . single word or
term on} at lipe will be sufﬁclentv e. g., Farmer or
Plenter,! Phybjci n'. ompositor, Arghitect, Locomo~
tive Efmeeer. Engineer, Slat:s‘nary Pireman,

eto. But inp mdn ca.ses espemallylg.lndustrml em-
ployments, it is naces &y to know fa) the kind of
work and also (b}‘ the nature of the<business or, in-
dustry, and thorefbre an additional ‘].\'ne is proudad
for the latter stateinent; it should be ysed only when
needod. As examples: (a) Spmnex?,*&b) Cotlo ill,

(a) Salesman, {b), Grocery, {a) Foreman, (b) dulo--
mobile factory. 'Rho .material worked on may, form
part of the seeond ‘statement. Never raturn
“Laborer,” “Foreman,” ‘‘Manager,’” *‘Dealer,” eto.,
without more 'f) se specifieation, as DaJ laborer,

Farm laborer, La%orcr—Coal mine, otc. .ﬁVomen_,nt
home, who are engu.ged in the duties of/the houge-
bold only {not pa.ld Housekeepers w 7recewe 3.,
definite salary)*“may be entered as Hbusewtfe,-
Housework or Al?zome. and ohildren, not ‘gmnl’ully'
employed, as Alggchool or At home, Care should

be taken to rept specifically the ocoupations‘of™:

persons engagedﬁn domestie service for wages, as-
Servant, Cook, Housemaid, ete. If t.hg oceupatxon'
has been changed\or given up on aecount. of the
DIBEASE CAUSING_ DEATH, atate occupatlon» at be-
ginning of 111ness. it retired from business, t.hab’

fact may be indicated thus: Farmer)(rc/ui'ed 6.

yrs.). For persons who have lftf\occupahmn wha.t.i‘
ever, write None, 8 &
Statement of Cause of Deatfi.—Name, first, thé»
DIBEABE CAUSING DEATH (the primary affection with'
respeet to time and causamon)Hsmg always the
same aocepted term for the same dﬂease. Examples
Cerebrospinal fever (the only definite synopym is
“Epidemio eerebrospinal memnms' ) Diphtheria*
(nvoid use of “Croup’); Typhoid feder- (never report
2 R

. g -3 s

- "Exhauation." "

“Typhoid pneumonjp™); Labar pneumonia; Broncho-

pneumonia (*Poeumonia,’ unqyalified, is indefinlte);
Tuberculosis of lurigs, meningds, peritoneum, eto.,
Careinoma, Sarcomq, eto., of ~4———— (name ori-
gin; “Cancer'’’ is lesy deflnite; a¥oid use"’éf -..Tumor

for malignant neoplasm); Meaples, Whop: Jung cough,
Chronic valoular Keart diseasy: Chromt 13teramml
nrephritis, eto. ",E_}i%cont.nbutory (secondary or in-

+ .~tercurrent) affectiof _nee&not;‘)o at u@ess fm-

portant mple:AMeal}ds (digendq bauBing death),
.29 ds.; Br%opné’rﬁmmd‘%eomdary 10 d} Never
report mer ympto‘ms or,_terminal- conintmns, such
a3 "Aathegla," “Rnemia (merely;sy&gpt.omatm).
“At.rophy,"‘“CoIl&}; D Cona,” Conwlsmns.
“Deblhty" (“Cong l” le,"o-te'j, “Dropay,”’
mo thiage,” “In-
~ anition,"” "Marasmns.“! "Old ﬁ.gf‘ W'Shook D' YUre-
mia,V “Wo&kness,""\atb whem.a ﬂeﬁmte disease can
‘be agcortained as, th6~ oause.‘t _Elwa.y quahfy all

*dls‘%ﬁ resuulng frofn?,ohlldbmh or mitpartiage, oa

"Punnpnwsephmmw ” "Paznrnnawpcrjomm.”
oto, State-cause !nr ‘thmh gurgical operation was
undertaken. FofivioLBNT DEATHS stafe. MEANS o¥
1¥Jury and quah'%)ns ACCIDENTAL, JCIDAL, oOF
HOBMICIDAL, OT &3 ably sueh, if impossible to de-,
termino definitely. - :‘Examples: Accidental droum-
ing; struck by railway- ‘tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
ot skull, and consequences (e. g., sepais, ielanud),
may be stated under the head of **Contributory.”
(Recommgndations on statement of cause of death
approved by Committes on Nomeneclaturs.of the
American Medioal Assosiatipn.)
ch

Nora. —Indlvidual offices may. ! "add to nbove list of unde-
girable terms and refifo to o eartiﬂcatea cuntalnlng them,
Thus thbh form in use in Now k Oiry states: " Qartificates
will be returned for add.ttlomﬂ dpformation which give any of
the followlng diseasod, wu.houh i slanation, as the sole cause
of death: ) Abortion, celluligls,; irth, convulsions, hemor-
rhage, %usﬂme. gastritis, arysipelus, men!ngitis. miscnrriage,
necrosit ‘peritontls, phiebitis, pyemm “sopticenila, tetanus.'
But ganora! pdoption of the m.!nlmutg st suggested will work
vast imprgvement, and ita scipe’ cap be extended at a later
date. _:R 4
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