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Statemgnt of chppatxon.—Premse Statement of
oceupation is very lmportant 80 tha.t the relative
healthfulness ofvarion$ pursuits ca.n,bg known The
question applied to each and every person, irrespec-
tive of age.

" term on the first Ilﬂe“Wl].l be sumelenu/:fﬁ, Farmer or
Planter, Physician,_, C’omposttor, Archttqct
tive engineer, Civil engineer, Stauonary treman, ebc.
But in many cases,. especla.lly in indusfrial emplof‘-
ments, it is necessary to know (g) the iIimd of work
and also (b) the nature of the busmess,pr indu

For many occupations a single word or

Locomo- .

and therefore an additional line is provided l'or the L

latt.er statement; it shiould be used only when needed )

As examples: (a) Spinner, (b} Cotton mill; (o) Sales-
man, (b) Grocery; (g) Foreman, (b) Aulomobile fac-
lory.
second statement. . Never return *“Laborer,” “Fore-
man,” “Manager," “Dealer,” eto., mtlﬁ)ut more

mf

The material ‘worked on may form part of- the '

-
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“Tyrhoid pneumonia’’); Lobar preumonia; Broncho-

pneymenia (“Pneumonia,” unqualified, is indefinite);

-Tuberculosis of lungs, meninges, periloneum, ete.,

Carcinoma, Sarcoma, ete., of . ... .. .. ++. (name ori-

-gin; **Cancer” is less definite; avoid use of **Tumor”

for malignant noeplasms);- Measles; Whoo;nn"g cough;
Chronic valvular heart disegse; Chromic tnterstttml
ncphrilis, ete. The contnbut.ory (secondu.ry or in-
tercurreht) affection need not- be stated un]’ess im-
poriant, Exampla.aM dasles (disease eaue)mg daa.th),
29 ds.; Branchopne.umoma (séeondery), 10 ds.
‘Never report mneré. symptoms 5: ferminal cor}‘ditlons,
“puch ag "Ast.hel:ua. ' "Anemm.""(merely tom-
a.tle) “Atrophy,” “‘C‘plla.pse," ;‘Coma,zf“Convul-
‘sions,” “Deblhty";(“Congemtnl » “Senile,” “ete.),
“Dropsy " “Exhaustion,?’ “Hea.rt fnilure," = em-

orrhage,” “Inanition,” ‘‘Marasmus,”” *“Old/age,”
*“Shock,” “Uremia,’’” "Weakné'ss." 'e‘fo when a
definite disease ean be ascertained ns the’ oause.
Always qualsfy a.ll*’diseaaes result.mg frgg;r;ghlld-
birth or misearriage, "annpsmu’ ceptlccmm.
PUFRFERA-L-—?(‘J::&G‘MJW, ato. |
which surgical operation was* undertaken For
VIOLENT DEATHS state MEANS oF INJURY and qualify
BUICIDAL, OF "HOMICIDAL, OF BS

State causo for "

., @8 ACCIDENTAL,

7 @robably such, if impossible to dotermine definitely.

_ precise specifieation, as Day laborer, Farm laborer,,f v Examples: Accidental drowning; struck by rail-

I Laborer— Coal mine, ote. Women at home, who a.re/ 'y ‘, - 5 way lrain—accidend; Revelver wound of head—
enga,ged in the duties of tho household only (not pa.lil e ~‘_“ homicide; Poisoned by carbolic: actd—-pmbably ammde
- Housekeepers who receive a definite salary), may be ?\ 3 \ The nature of the injury, as fracture of akull fand .
onterad as Housetmfe, Housework or At.home, and / "¢ econsequences {c. g., sepsis, letanus) may be stated”
¢hildren, not gainfully employed, as At school or At\, ,under the head of "Contnbutory.” {Recommoenda- »;
home. Care should be taken to report speclﬁca.llyt - tiond on statement of ecause of death approved by,
~the occupations of persons engaged in domestle o ,_ Committce on Nomenclature of -the American .
service for wages, as Servant, Cook, Houscma:.d ate, { " Medical Association.) Lt i, /j
If the oceupsation has been ehanged or given up on ; ‘r: o A
account of the PISEABE CAURBING DEATH, state ocou- ¢ Nora—Individual bfices may add €6 above lish or undoslr- v
pation at beginning of illnesa. If retired from: buax- i . able terms and refuse to accopt certififatés mnm_inig;g them, -
ness, that fact may be indicated thus: Farmier” (re- | ’ ?vﬂrsbgl::z:;n eénf;s:;gig":: u‘]ﬂ?&gﬁfxfmm gl v‘:laﬂ!f;t'z'f )
lired, 6 yre.) For persons who h‘“}ﬂ ne ocoupatlon ! the following dseases, without explanation, a8 the sole cause -
whatover, write None. A

4
. of death: Abortion, cellulitla, chlldbi;th convulsions, hemor-
Statement of cause of Death ~—Nams, ,ﬁrst et T rhnge;igsngr?ne.151:scrigllgb?1;rsipelasmmunln§iti;lmlscarriase .
the pIsEABE CAUBING DBATH (th it Sty necrosis, peritonitls, phlebitis, pyomid, sppticomia, tetanus.l - .
fith ’ t to ti d gt @ pnmaryla ect;(l)ln ‘c_'_) But gener?.I adoption of the minimum lisli suggoested wlll work" '
W1kD respeck to time and causa mn)' using & wu.ya 0 g vast impro_p)ment. and its scopo can_ ‘bo'extonded P" a,lat.er o
same aceepted term for the same disbase. Examples . dato. . T
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Cerebrospinal fever (tho only definite synopym is 0 .
' . . . . . Y. . . o . R .. e
‘ Epl.dem.lc O?TObrOSD,I'nﬂ menl.ngll.tis )i Diphtheria A (,’;" . DITIONAL BCACE FOR FURTHER STATBMENTS [
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