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Statement of Occupatmn.——Preoise statement of
occupation is very 1mpormnt s0 that the relative
healthfulness of' variou§ pursuits oan be known. The
question applies to oach and every person, irrespeo-
tive of age. TFor many ocoupations a single word or
‘term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composztar. Architect, Locomo-
tive Enmneer, Civil Enginecr, Stauonary Fireman, oto.
But in many oases, espema.lly in industrial employ-
- ments, it is necessary“to know (a) the'kind of work
and also (b) the nature of the busmes§ or mdustry,
and therefore ap addltwnul line is prov:ded for the
latter statement it'should be used only when needad.

. “Typhoid pneumonia’™); Lobar pneumonia; Broncho-
- preumonia (“Pneumonia,” unqualified, is indefinite);
r Tuberculosis of lungs, meninges, pertloneum, eto.,
Pl

Carcinoma, Sarcoma, eta., of . (name ori-

" gin; “‘Cancer” is less definite; avoxd use of “Tumor”

i for malignant neoplasma); Measles; Whoapmg cough;
Chronic valvular heart disease; Chronic™ “Snferstitial

-~ nephritis, oto. The contributory {sccondiryyor in-
o tercurrent) affection need not be stated unless im-
- sportant. Example: Measles (disease causing.death),

P 29 ds.: -Bronchopneumonia {(secondary); ‘10 da.
- - Naver report more s8ymptoms or terminal eondltlons,
P " such as “ASthenia,” "Auemm" {merely. symptom-
) \ a.tle), ‘Atrophy,” “Colla.pse "-1“Coma. vy “Convul-

o F slons " “Debility" ’(“Congemt}.l " “Semla, efe.),

+Dropsy,” “Exhaustmn,” "Hearl: fallure," “Ham-
“/orrhage * “Inanition,” “Mara.smus o t0ld’ age,”
“Shook,” “Uremia,” “Weakness," "etc, when a
definite diseage Jean be ascerta.med a8 tha . oause.
Alwaya quahfy “all -diseases resultmg from _child-
birth or miscarriage, as "PUE;%PERAL sspttcamw e

As examples: ,(a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery, {a) Foremen, (b} Autemobile fac-

tory. The maferial worked on may form part of the A\
second statement. Never return “Laborer,” *Fore-
map,” “Manager,” ‘‘Dealer,” ete., without more
precise specifioation, s Day laborer, Farm laborer,l,
Laborer— Coal mine, ete. Women at home, whao are_
engaged in the duties of the household only (not pald
Housekeepers who receive a definite sa,]ary),‘ma.y be .
entered as Housewifs, Housework or At home, and +

children, not gainfully employed, as At school or AM

home. Care should be taken to report specifically °) o tions on statement of cause of death approved by
the oceupations of persons engaged in domestio’ Commlttea on \Iomeneia.ture of the Amencan
service for wages, as Servant, Cook, Housema:d eto. R Mbdical Association. ) i

If the occupation has been changed or glven up on : -

acoount of the pIEEABE cursma DEATH, state, ogeu- < No'rl: —Individual offices may add_to above list of undedir-

pation at beginning of 1llness If retired from busi- .} ablé terms and refuis to accept cartificates containing them.

“PUERFPERAL perilonifis,” ate State cause for
which surgical operation wa.§ undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify .
88 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, OF as;
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain-—accident; Revolver wound of head—
komicide; Poisoned by carbolic actd—probably’smczde
The nature of the injury, as frasture of skull,.and -
consequences (e. g., Bepsis,. Letanusg), may be atated‘,;
under the head of "Contnbutory " (Recommenda- -

, - B Thu"a the form In use in New York Clty states: ‘'Certificates
ness, that fact may be lndwa.ted thus Farmen(ra- Fe wiil"be returned for additional information which glve any of
tired, 6 yrs.) For persons who h o oecupatlon the following disenses, without'explnoation, as the sole causa

whatever, write None, - L4
Statement of Cause of- Dea —Name, first, .

the PIREASR CAUSBING DEATH (the grlmary affection ¢

with respect to time and eausation), using always the ¥}

of death: Abortlon, cellulits, childbirth, convulsions, hemoar-
rhage, gangrene, gastritis, erysipnlas. meningitls, miscarriage,
becrosis, peritonitis, phlebitia, pyomta. sapticemla, tetanus."
But general adoption of the minlmum list suggested will work
vast iImprovement~and its ucope can bo extended at o later

same aecepted term for the same disease. ExampleS‘ date. - - "_.,
Cerebrospinal fever (the only deﬁmte*synonym is . —— '
“Epidemie ocorebrospinal meningitis”); Diphtheria ; ADDITIONAL SFACE FOR PUNTHER STATEMENTS
(avoid use ol: “Croup'); Typhoid fever (neyer report ‘e -4 BY PHYBICIAN.
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