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Statement of Occupatlon.—-—Precme stal;amen tof

occupation is very lmport.a.'nl:.»so'#that. the rell?tlvp
healthfulness'of various: pursults can be k‘nown. Tha- =
question applies to each and e';iery persou, lrrespec- o
tive of age. For many ocuupa.ho[ns a. su:'ngla wolld‘or ) i
. term on the ﬁrst line will be suiﬁcxent. a. g' Parmer or

. Planter, Physician, Com‘positor, [Archttect Lacoma—
" tive E’ngme.er, C’w:.l Engineer, ‘Stlatwnary Ftreman. eto. Lo
" But in many cases, especmllyunimdustna! emplo

. ‘ments, it is necessary to knaw Y(d)=the k'md ot work o
a.nd also (b):the nature of the‘busmess or ludustry, “ H
a.nd therefore an addltmna.l lme Js provnded for the W :
“latter statément; it should be used dnly when needed 3 |
T As axamples (a) Spinner, (b) Catton mill; (a) Sluleq-» f.‘ i

. mm}_, () Gracery, (6) Foraman, ](b) Automobile Jach Moo
“torys The! material worked on may form part of the {

. second statement. - Never remrn *Laborer, ':.“Fore-

3 ma Wi “Ma.nager " "Dealer otor,) “without .more

: pmmse spemﬁcatmu, a8 Day la 101'61'\, Farm -laborer
Eaborer—Coal mine, ote. ‘Women st home, who afe.” .
engaged in the duties of the hous?hold only: (not: pmd- e
JH ousekeepcrs wlo recewe a deﬁmm §atary] may be i
ontered s Housemfa, Hausework or Ay hame. and
chlldren, notigpinfully employed 83| Atvechodl or A1

- home. Care should be takenpto répord spaqlﬁcally

" sthe oceupa.tmns of persons engaged in domastm ~

< service for wages, as Seroant, Gaok,, Houaemmd ato,

If the ocoupation has boen chn'.nged|or igiven up on;.
account of the DISEASE cavsnm DBATH\;’.stata ocou--
pation at boglnmng of l!lnéés nIf retlred fror}l bual-
ness, that’ fa.ot may be ': ;catedt this: *Parser (re—-'f
tired, 6 yrs. ) For persons who have no. oéuup&txou
whatever,! erte Nomne.: ¢ N

Statement of Cause of Death ——Na.me, ﬁrst

the DIREASE CAUSING DEATH (t.he primary;affedtion’ -
with respeoct to time and causat.lon), usmg alwa.ys the: -
s2me accepted term for t;he game dlsease. Exa:mples
Cerebrospmal fdr)er~(the only deﬁmte Bynonym is ,
“Epidemis eerebrospmal memngms"). Dtphtherw T
(avoid use ot "Croup") Typhmd Jever (nevar report -

. [ -t : .
. b 0 B

- &8 ACCIDENTAL,

*Typhoid pneumoma") Lobdi: pneumcmim, Brom:ho-
preumonia (“Pneumoma, unqunllﬂed iB lndeﬁmt.el.
Tubercu!oma of Iungs, mcmﬁgu. pcntoneum,feto..
C’arcmoma, Sarcoma, ste., of (name ori-
gin;* Canger is less deﬁmte'*a.void “use of "Tumor"
-for malxgnant neopla.sma) M eaalea.;‘Whoomng cbugh
C'hromc valyular :hegri dismce,. Chyonic mteﬂt:tml
mphrins, oto. T The contmbutory (secohda.ry or in-

L 'terourrent) a.ﬂ'?ctusn naed not beé s%a.teh unles}s im-

portant.. Examplo: Measles (dxaehsa cadsing death),
29 ds.; B#onchopneumama (se'conda.l‘y). 10 da.
Naver rqport mere symptﬁms or-tarmmd] conditions,
such ag’ “Asthenm i “Anemm (merely symptom=
atie), "Atrophy,"‘"Cnllapse.” “Comal” “Convul-
sions,” *Debility" {**Congenital,” “‘Semle.“ it-;ﬂ;c: 3,
;‘Dropsy.” “Exhaustion,” "Hearh fa.:lure" “Hem—
orthage,” *Ingnition,” ““Marasmus,” ' **0ld age."
““Shock,” “Uremw. " “Wealness,” ete., wh’en .8
definite . dxseasa oin be ascortained as the’ Jause.
Alwnya qgahfy all diseases resuliing, from ohtld—
birth or miscarriage, a3 “PUERPERAL’ acphcerma. ,
“PU’ERPERAL peritonitis,” ete. State cause for’ -
which surgical operation was undertaken. ! . Fot-
VIOLENT DEATHS 8fate MEANS OF mmmf and Qt]mlu‘y
BUICIDAL, OF Bomctmm, =0T B3
probably such, if impossible to determme ~deﬁmt.aly.
Exnmp!es Acczdental drawmnb, atriwk by rml--
way “train-—accident;  Révolver wound Jpj’ hcad—'
homzmds, Poisoned by carbolw aczd—prob bly- aumde
The fature -of -the injury, as fmot;ure 0f. skull imd
cousequem.es {o. g., sepais, tetanus), may-be stated
under the head of "Contnbut.ory." I(Reocnmmenda.-
tions on stateinent of cause. of death a.pproveﬂ by
Commitiee on Nomenclature iof: thei"Amerma.n
Meodical - Asaocmt:on.)
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- NoTe. --Indiv-idual officea. may adcl t.o nbcrve llstrnf unilesir- .
able terma and refuse to accept dertificated’ containtog fhem,
Thus the form In use In New York City states: I':Certifieates ~ -
will be returned for a.ddltloual information wh:ich glve nny of
the following diseases; without explandtlon. as ‘159 sole tause
of death:  Abortion, oellulit,is. chjldbirt.h con ns, hemor-
rhage, gangrene, gzmt.ritis erysipelas, menlnj;it.ls. m.tacarriage
necrosis, peritonitis, phlebitis, pyemia, saxiuaexﬂia._wtanus
But general adoption of the mintmum uwsuggmd will'work
wast Improvement amd its gcope can be: extendod at n fater
dam : .
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