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Statement of Occupqatlon.'—"—‘P?'eolse statement of,
ocoupation 1& very. lmportant. 86: that'the relativ!'e
hen.lthfulness of. various pursmte:cnn be lk'nown The
queation a.ppliou to eaoh and gvery perdon, 1rrespea~
tive of age.
!term on the first line!will be suffigisnt, o. g., Farmer or
;; Planter, Phynman, Compautar,‘ WUrchitect, Loéomo—
v1tive engineer,” Cinil cngmeer,|8tauonary ftreman', etor
I’JBut in many oases,: eepeom.lly1 in mdusma.l emploir-

latter statement it should be usedfonly when needed?
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tory.
c:.second statement

kg pree:se epemﬂootmn. 88 Day Iabm;er, Farm*labarer,
o Labarsr— Coal mine, ato.

}
”entered es Houacwtfa. Housewo;-k, -or At home; and

“:homa Ca.re should. be taken ‘to report apeclﬂea,lly
Siservice for wages, as Servant Gook Hausemmd‘ eto.
It the ocoupation has beenlohengedl orgiven up on
ascount of the DIBEASE cAuemo' Dn":.sfrn etate oeou-
pation at 'beglnmng of iIlneas 2 Ir ret.lred from buEi-
ness, thatsfaet may :be! indloated t.hue Farmer (fe-
tired, 6 yra. )q For pereone who ha.ve né occupatlon
whatever, iwrite None. {§ r' M P
Statement of cause of fDeat.h.——Neme, ﬁrst,
the memem oaoemo om-rn (the prima.ry a.ﬁ'ectxon
with respect to t.ime and oauﬁatlo‘n), l'xsing always the
same accepted term fortthe samefdlseose. I]xu.mpler
Cerebraspmal Jever (the; only deﬁmto eynonym is
“Epldemie oerebroepinn! meningltle") Dsph!hena
(avold use' ot “Croup"), Typhmd fezrer (never report
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:For many oeeupotlons b)Y sing[e word or——"-

> fdents, 1t ia neoeseory to k:l:I.OW* (a) the kind of work——
L.and also '(b)7the nature of; the buahless or mduatryn 21

g,ends thorefore an a.d(ht.lonallhne'is rprowded ror the ;-'

Jmn, ()] 1G’roccry, (a) Foremau, l(b) Autamobtle fac‘ i !
The materia.l worked on may. form part. ot the.

Ay !exampler (a) S'pmner, ()] Colion m;u {a) Sale'a- o
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< préwmonia (“Pneumoma," unqualiﬁed 18 indeﬂnite),
~.. Tubercula.us of lungs, memngea’, pcruoncum! ete.,

C’armnoma”Sarcoma, atdr, of Sl f .(neme ori-

gm, u Cancer" is legs deﬁmge avmd use of “Pimor’’
1. for; ma,llgnont neoplasms) Meosles,, Wkoopmg"cough
C‘hromc valvular Keart d*.s"e&sa, ’C’hron'te intcrsht:al
i nephrms, ete. The oontrlhtltory (secondary or in-
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portant, Exemple Mcaslee’(dle'ease oauemg death),
29 ds.; Bronchopmhmoma r(s'eo3nda'.ry). 10 ds.
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Never report mere symptoms or terminal oond:tlons.
such as “Asthenia,” “Anemla.”l (merely eymptom-
atie), “Atrophy " "Collapse i "Ooma " “Convul-
gions,” “Debxhty” (“Congemtai i “Semlo,"l eto.),
"Dropsy " “Exhauetmn,” “Heart failure,” “Hem-
orrhage,”’ “Innmtlon " “Muarasmus,”| *0ld | | ago,”
*Shoek,” “Ure!ma” ‘“Weskness,” ato., when a
definite: dxsea.se oan be ascertained :is the cause.
Always quahfy all diseases resultlng from lGhlld-
birth or m_lsoa.rrmge.ll a3 “PUERPERAL seplicemia,’’
“PUERPBRAL perilonilis,” ote.  State ou.u?'e l'or
whieh eurgical operation wu.s unde%rtaken For
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< [m.r. — VIOLENT DEATHS state MEANS OF INJURY and qunhfy

Never retu;n Laborer," "Foro— '
€ man ” “Ma.nager ", "Dealer, 2 eto & w:thout "IMore .

Women at home, who are !
{)engaged in the duties ot the household only, (not pa:d '
i H ouackeepera who reoewe a. definits anlery) mayf‘be :

.elnldren. not gainfully employed e.sl At achool or At .

t,the oooupa.clons of: perebns en'gefged Un i don:’festlo )

mamaZaor 4 b eembese

B8 QACCIDENTAL, BUICIDAL, Of HUMIGIPAL, or_E a8
prabgbly such, if impossible to dletermme deﬁmtely.
Examples.,j Accidenial drownmg, Htru k‘ by !rml—
L

way 3 tmm-——aomdent,l Reealuer |;wo:.mcl rof head—
homzczde, Potsoned by carbohc actd—probably autcido
Ths naturd of t.he m]ury, as frn.etuge of Salall! {a.nd
tonsequencés (e g, sepiis, tetanua)*mey«-be stated
under the Head o! “Contnbutory ” (Reeommendu-
tions on statement og cause of; death approved by
Commlttees on Nomenelature Iof wthe u Amerloa.n
Medlcu.l Assoom.tlon ) 5 v 3‘1 F,
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T No'rn.———IndIv!dnal otIlceo may add tvo above llsb of undesir-
able terms and refuse to accept certlﬂcnteu eonta.!ning them.
JThus the form In use In New York Oity states: {#:Certificates
“will be returned for addltional lnformotion .wh!ch . glve eny of
the rollowing diseasas; without explana.tion.'a! the scle eeuse

. of death: " Abortion, eellum‘.ls ohildblrt.h convu]slono. hemor-

H rhage, gangrone, gastritis, - erysipelas, meninglbtl mhcn.rria.ge.

neereeis perit.onlt.ll. phlsbitis, pyemia} leptloemla totanua."

But general adoption of the minlmum l.lnh lugge!ted wlufwork

vast !mprovement, and Ite scope can bo’extondod at o !ater
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