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Statement ? occupatmn — ise ement of
occupation is v rtant, so ha@ relative
healthfulness of pursuits be wn. The
question applies nd every personﬁiﬁ'espectwe
of age. For many occdfipations a single word or term
on the first line will Yo gufficient, e. g., Farmer or
Planter, Physictan, € ﬁ‘sitor, Architect, Locomoty
engineer, Civil enginee Sialtonary fireman, eto.
in many cases, especla in industrial e Oy menps,
it is necessary a) the d of w and also
(5) the naturse ness or mdustry”and there-
fore an a.ddm 1 l & i3 pm ed fo the latter
statement; it be used needed.
As examples: (a B Co n mtl a) Sales-

rd Certificate

el

/

“Laborer,” ‘“Foreman,”
ete., without more precise
grer, Farm laborer, Laborer—

at home, who are engaged
ehold only (not paid House-
nite salary), may be entered
, or Af home, and children,
as At school or At home.

man, (b) Grocery! reman, (b) Automo e.factory.
The ma.term.l w may form part ofithe second
statement. rn

“Mangager,"”

speclﬁca.t.lon, us
Coal mine, etc
in the duties of

keepers who rec
as Housewife,
not gainfully
Careo should be

pations of pers

wages, as Servant, Cook, Ho

occupation hag been changed or gWfen up on account
of the DISEABE CAUSING DEATH, occupation at
boginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, € yrs.}
For persons who have no occupation whatever,
write None.
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Statement of canse of death.—Name, first, -

the DISEABE CAUSING DEATH (thguprimary affection
with respect to time and causatlonyusmg always the
same accepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite synonym is
*Epidemie eerebrospma.l memn;\tls”), Dtphthzma
(avoid use of “Croup”); Typhoid fever (never report

/Carmnoma, Sarcoma, ete., of ....5.0...

Fd

%f[..w'

"Typhold'pnﬁumoma")f Lobar p umom@ Broncho-
pnemyma (“Pneumom%‘.l unquali indefinite);
T‘ube ulosie’ of lungs, “peninges, pe twm, ete.,
(nn,mo
origin; “Cancer” is less definite; av qeﬁ;&éé-i‘ur,no,
for mahgnzn{ﬁ neoplasms); M gb)sle ]
Chrorpf valvular hearl/ diseasy

ephrma, etc. The céﬂnbu

.', }tercurrent) #liection n

ortal}y Example: Measles i

9 ds. %] chopneumonga (secondar,
report rd symptoms or inal eo
as “Asthenid”’ “Anaemia." erely sygiptomatic),
“Atrophy, "L”“Collapse, “C o ulsions,”
“Debility™ (“Congemta.l " "Seﬁﬂe,” ete. )% Dropsy,”
“Exhaustion,” ‘‘Heart failure,” “Haemorr ge "
“Inanition,” ‘“Marasmus,” “Old age,’ °
“Uraemia,” “Weakness,” ete.,, when a
disease can be ascertained as the cause.
qua.hfy all diseases resulting from childbirth
earriage, as “PuRrPERAL septichaemia,” “PUE
peritonitis,’’ etc. State cause for which sur
ation was undertaken. For VIOLENT DEAT
MEANS oF INJURY and qualify as ACCIDENT
CIDAL, OR HOMICIDAL, or as probably such, if'i
gible to determind definitely. Examples: Accidintal
drowning; Struck by reilway lrain—accident; ver
wound of kead—homicide; Poisoned by carbolic
probably suicide. The nature of the injur ,
fracture of skull, and consequences (e. g.,

tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement o
cause of death approved by Committee on Nomen
clature of the American Medical Association.)

‘death),
Never
ons,- such




