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Statement of Occupation.—Preeiso statement of
cccupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespes-
tive of age. For many ocoeupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Firemuan, eto.
But in many cases, especially in industrinaé\ mploy- -
meonts, it is necessary to know (a) the kind\of work
and also (b) the nature of the business or industry,

and therefore an additional line is proviw for the
latter statement; if should be used only wheX noeded.
As examples: (a)} Spinner, (b) Cotlon mill Salesc

man, (b) Grocery; (a) Foreman, (b) Automobdile kgp-

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pnsumonfa (“Pneumonia,” unqualified, is indefinite);

Tuberculdsis of lungs, meninges, peritoneum, eto.,
Carcihoga, Sarcoma, ete.,of . . ., ., .. (name ori-
gin; “Cader” is less definite; avoid use of “T'umor”
form ant neoplasma); Measlss; Whooping cough;

alvular heart disease; Chronic interstitial
ete. The contributory (secondary or in-
) affeotion need not be stated unless im-
Exampls: Measles {(disease causing death),

29 ds.;¢\\Bronchopnsumonia ({secondary), 10 ds,
Never 1ghort mere symptoms or terminal conditions,
guch &8 henia,” *“‘Anemia’ (merely symptom-
atia), ophy,”. “Collapse,” *“Coma,” *Convul-

sions,” ¥Rebility” (“Congenital,” *“Senile,” eta.),

'f“Exhausti‘on," “Heart failure,” ‘*Hem-

Inanition,” “Marasmus,” *“Old age,”
\Uremia,” ‘“‘Weakness,” ete., when a
ase can be ascertained as the cause.
lify all diseases resulting from child-
scarriage, as “PUERRPERAL septicemia,”
perilonitis,” ete.  State cause for
operation was undertaken. For

“Dropsy,’]
orrhage,”

“‘Shoek,”
definite di

fory, The material worked on may form part of the - VIOLENT DEATHS state MEANS oF INJURY and qualify
second statement. Never returp “Laborefy ™ Fqre- ACqD AL, SUICIDAL, OF HOMICIDAL, O a8
man,” “Manager,” 'Dealer,” ete., withqut o probably swgh, if impossibla to determine definitely.
precise specificution, as Day laborer, “~Examples: "Accidental drowning; struck by rail-
Laborer— Coal mine, ote. Women at home) Q gway traip-accident; Revolver wound of head—
engaged in the duties of the household ofly id komicidg; Pvisoned by carbolic acid—probably suicide.

Housekeepers who receive a definite salary

children, not gainfully smployed, as At sc
home. Care should be taken to report s
the occupations. of persons engaged i
service for wages; a8 Servant, Cook, Hov3eWaid, eto.
It the oocupation has been changed or ghgen
account of the DISEASE cAUSING DEATH,
pation at beginning of illness. If retired fro

ness, that faet may be indicated thus:
tired, 6 yrs.) For persons who have no oghup

whatever, write Nonas,

., Statement of Cause of Death.—NaWe, .

the DISBABE CAUBING DEATH (the prim ffo ~F
with respect to time and causation), using ) he ‘.l
same accepted term for the same disease. a. LE \

Cerebrospinal fever (the only definite sy is
“Epidemic cerebrospinal meningitis™); hihetia .
{avoid use of “Croup™); Typhoid fever (ne ort ‘3-

W natu
cdrkeque

quder’ the Head of “Contributory.”

ommitt
- wMedical
Norn.—
able term
‘Thus

the injury, as frasture of skull, and
g (e. g., s6psis, lalanus), may be stated
(Recommenda-
of oause of death approved by
American

fons on ghatement
on Nomenclature of the
goeintion.)

dividual offices may add to above list of undesir-
nd refuse to accept certificates contalnlng them,
m fn use in New York Oity states: ‘“‘Cortificates
'will bo re ed for additlonai Information which give any of
the foilowing disoases, without explanation, as the sole cause

of death: dAbortlon, celiulitls, childbirth, couvulsions, hemor-
rhage, reno, gastritis, ery=ipelas, meningltis, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, septicomia, totanus.'
But gen adoption of the minimum st suggested will work

vast imprévement, and ity scope can be extended at' n Intor
data,

DDITIONAL BPACE FOR YURTHER BTATRMENTS
BY PHYBICIAN.




