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ocoupation
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tive of age.

t of Occiipation.—Procise statoment of
very important, 80 that the relative
of various pursujts dan be known. The
jeé to each and every person, irrespecs
For many ogocupatiofs a single word of

term on the first line will be duffidient, e. g., Farmér or
Planter, sician, Campoutar "Architect, Locomo~
tive Engz‘n%’n Civil Engineer, Stationary Fireman,
oto. Buti any oases, espedially i industrial ems

ploymenta, it ia nedessary to knéw {a) the kind of
work and also () the nature of the business or in-
dustry. and therefore &an addltmual liné is provided
for the latter statement; it should be used only when
- needed. As examples (a) Spinner, (b) Cotton mill,
() Saleiman, (b) Grocery, {a) Foreman, (b) Auios
inobiile factory. Thé material worked on may form
psri of the second siatemént. Never return
“Laborer,”’ *Foreman,” "Manager " “Dealer,"” ota.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—(Coal mine, oto.

Women at

-

Lofie, who are engaged in the dities of the house— L/. s

ho[;l only .(not paid Housekeepers who roogive & °
d_aﬁmte galary), may be entered as Housewife,
Housework or At home, and childfen, not £ainfully
einp]oyed as At school or At home. Caré should
be taken to report spemﬁcally the ocoupations of
persons engaged in domestie senrica for wages, as
Servant, Cook, Housemaid, eto. If the oceupation
has been changed or gwen up on acc(umt. of the
DISEASE CAUSING DEATH, gtate ondupakiop: at be-
ginning of illness,
fact may be indicated thus: Farmer (réiired, 6
yrs.). For persons who hiave ho ceoup whivt-
ever, write None. ‘i ;ﬁl
va.Statement of Cause of Death. TNa firgt, the
DISEABE CAUBING DEATH (the primgry ag&tlﬁ with
respesct to time and cé.usaudn) ing alw ys the
same accepted term for the same dlleasa. ples:
Cerebrospinal fever (thé only definite sy is
“Epidemio cerebrospifial mamngit.is ; Diphtheria
(avoid use of “Croup’}; Typhotd feber/(never report

ey
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‘“Typhoid pneumowa"}. Lebar pneumonia, Bronchos
pneumenia (' Pneumanla " unqualified, is lndeﬁnlte) :
Tuberculons of. lunga, meninpen, perﬂoncum ato.,
C'arcfnomh Sarcomu, otd., of ———=—=—— {narthe ori-
gin; “Canoer’’ i3 lesp eﬂmte avoid usp of “Thmor"
for ma.hghant neOplum) Metnlee, Whoopma eough
Chrouie valvular heaﬂ:dueasu, Chronic interatitial
ncj:imtu, atoe. ‘The goBtribu (socondary or in-
tercumnt) aﬁeeuon‘fneﬂd.no be atpted unless im-
poxtant. Example: Megdsles (disease eausing death).
29 ds.; Bronchopneumonin (secorndsry), 10 da, Never
report mere symptowis gr terminai conditions, such
as ‘‘Asthenia,” "An'a‘m{a. (meroly aympt.omatlo).
“Atrophy,” *'Collapse,” "Coma " “Convulsmns.

“Deblity" (**Congenital;" “Sen.lle." otd.), *'Dropsy,”
“Exhaugstion,” “Heart failure," “Hemorrhnge " “In-

-anition,” *Marasmus,"” 40l age,” “Shook,” “Ure-

mia,” “Webkness,” otc., when a definite diseaso can
be ascertained as the oause. Always qualify all
diseases resulting from childbirth or thiscarridge, as
‘‘PUERPERAL geplicemia,” “PUERPERAL périlonilia,’
ete. State oause for which surgical operation was
undertaken. For vioLEXT DBATHS st4te MEANS OF
NJUrRY and quahfy &5 ACCIDENTAL, SUICIDAL, Of
HOMICIPAL; or 83 probably such, if impossible to de=
tekinine definitely. Examplesi Accidénlal driwn-
ing,; siruck by railway tram—acmdant Reévolver wound
of head—homicide; Pouoned b carbohc acid—prob-
aby suicide. The nature of the 1mury, as fradture
of skull, and coiisequeficed (8. g.. sepsis, lelatius),
may be stated undei the head 'o'f “Contributory.”
{Recommendatiofis 6n s'ta.Q;merit. of daude of death

" approved by Committee on Nomenclature of the

American Medical Assocmmon)
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Noreg.—Individ; al?ofﬂces’%\y add to nbove list of unde-
girable térms and ta pE, oer{iﬂcams cont,ainlng thom.
Thiia the form in use in Clty sfites: ' Qortificates
will be réturned for ad onm infy &t.log which give any of
the followiug diseascy, wlt.h(ﬁ; #nﬁon. as ‘the solo cause
of death: Abortion, colluuds «chifdtirth, convulilons, hemor-
rhage, gangrene, gastritls, e polas mimingltis, mlscnrrlnsa
nechosts, peritonitis, phlébi D emm snpucemm. mr.anus .
But genéral adoption of the mlnimum' st suggésted will work
vast Improwment and its 100[)6&:?1 b3 axtenddd at b. later
data. ) .}
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