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Statément of occupation.—Precise statement of oc-
cupﬂon s very important, so that the relative health-

fulness of various pursuits can be-Known. The ques:,,

coma, etc, of .. (name origin =“Cancer” is
- less definite; avoid use of "Tumor"’@ malignant
neoplasms) ; Measles; Whooping congh3&hronic valyu-
lar heart disease; Chrowiv interstitial nep risl etc. The

dpn~app l}bs to each an_c? Every person, irrespective ?f contributory (secondary of intercurrent), a Mtion need
ageZ,Wér many occupations a singlé word or term oh o ‘e

not be stated unless i:}por ant. Example: Measles {dis-
< . .

ease caus:"rfg’,_fgeath), 20K, Bronchopueqmagm (sec-

ondary), 1o d.;. Never ort mere symptoms or ter-

the frst fine will be sufficient, e. gt Former or Planter,
Phy{i‘gbn; Composiior, Architect, Locomotive engineer, -
s - Y - . -~
Cruil ‘fg.’"‘?eﬁ' ‘?mf,’o;“.’f‘t?’f_ i‘ilremml:, ete. tB'f:' n many - minal conditions, such Zas “Asthenia,”t ™ Anzemia”
caseS,_t' &':ﬁezla )Eal)ﬂ tl]ne Uksi;':ia o;ﬂ;?oiiﬂla:lds,a!lsls(bn)ecte;; ; (merely symﬁ.tomatic),_ “Atrophy,” ucauapse,l.p "Coma,”
:Slzzreoéfntl‘:; busin;sfﬂsr industry, and th;;;:fore an ; . Conviilsions;” “Debility”s (“Congenital,” “Senle,” etc.),
- B 1]

., A . . . “Dropsy,” “Exhaustion” s“Heart failure,” “Haemor-
additional line is provided for the. latter statement ; it rhage,” “Inanition,” “M’aﬁasmus,”.‘x‘ou ?ge,”““Shock,”
should be used only whén needed.  As examples: ()~ . e " . .

“Spi b) Cotton sille Sal 5y G g Uraemia,” “Weakngss, £tc, when a definite disease
pinner, (b) Cotton milly (a) argsman, (b) Grocery; can be ascertained as ths cause, Always qualify all

. . & .

worked on ey Toree et oy The mteria ponses resuking {rom Childbirth or fiscarriage, as
Never return “Laborer,” . “Fofeman,” “Manager,” PUERPERAAI: ‘;qpttcha_em:a, ‘PUERPERAL-Peﬂfomﬂs, etc.
“Dealer,” etc., without meore precise specification, as State caust Abr which surgl al operation was under-
Day laborer, Farm laborer Laborer—Coal "inine, etc, take{a. For vroLent oeatus state MEANS OF INJUxY and
ngen at l;ome, who are eilga'gecl in the duties olf the qualify as ACCID.E NTAL, SU.“:IDAL’ or HOMICIDAL, or as

" , probably such, if impossible to determine definitely.
housc_ahold only (not p achi‘.Hou.rekeep ers Wh'? receive a Examples: Accidental drowning; Struck by rajlway
definite salary), may be-t?rltered as Hc_msemf ¢, House- train—accident; Revolver wound of head—hbmicide;
work, or At heme, and children, not gainfully employed, Poisoned by carbolic acid—probably syicide. The na.

acs;rfts .s'ec:;;z;l?r :ii Iz;r::.at%;: cs:}fnou;gs:;stzl:teg :delf: ture of the injury, as fracture of skull, and cons;z-/
Someslt)ic serviire for wa pes as .S'erzf’ant Cookglgouse- Jucnces (e g, sepsis, tetauus) may be stated under t
ges, 4 4 head of “Contributory.” {Recommendations on sfate- .

maid, ete. If the occupation has been changed or given
up on account of the DISEASE cAusING DEATH, state oc-
cupation at béginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs). For persons who have no occupation
whatever, write None, )

Statement of cauge of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same )
.accepted term for the same disease, Examples: Cere-
brospinal fever (the only definite syfionym is “Epidemic

ment of cause of death approved by Committee - on3.
Nomenclature of the American Medical Association.) )

cerebrospinal meningitis”) ; Diphtherin {avoid use of . -'1"}’
“Croup™); Typhoid fever (never report “Typhoid 7
pneumonia”) ;.- Lobar pneumonia; Bronchopneumonia o
{(“Pneumonia” unqualified, is indefinite) ; Tuberculosis UGN BTEPHENS, JEFFERSON CiTY.

of lungs, meninges, peritongeum, etc., Curcinoma, Sar- “"‘ ~ "

f




