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Statement of Occupatlon.-—Precme statemant. of
oocoupation is very important, so that_the relative
healthfulngsg of various pursuits ean bmknown The
question, apphes to each and every person irrespeo-
tive of age.7, For many occupations a single word or
term on the first line will be sufficient, e, g., Farmer or

“Typhoid pnsumonia™); Lobar pneumonta; Broncho-
pneumonia {“Pneumonia,’” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, periloneum, oto,,
Carcinoma, Sarcoma, ate., of (name ori-
gin; “Cancer™ is less definite; aveid use of “Tumor™
for malignant neoplasm); Measles, Whoop{ng cough,
Chronie valvular heart disease; Chronic* “Inlergtitial
nephritia, eto. The eontrlbutory (secondary or in-
terourront) aﬂecmon-need not be stated unalass im-
. portant. Example Meag_lcs (dlsause ca.ugﬁlg deﬂ.th),
=29 ds.; Broncho—pneumoma (saoondary)'flt}ds. Never
{rﬂeporh mere symptoms or tortiinal condmons. such
as “Asthenia,” ““Anemia’ (merely: aymptomutic).

Pldﬂfcl' Phystc:an' COmpOSﬂOT Archtt,ecl Locomo- . Atl‘ophy “Colla-pse " ucoma " "'Convulmona,
tive Engineer, Civil Engineer, Slauonary Ftreman. 4 "Deblht.y" (“Congemtul " “§anile.” eto. ), "Dropsy,
ote. But in many cases, espeoially in 1ndustrml om- ;

ployments, it is necessary to know (da) the Kind”o

worl and also- (b) the nature of the business or in-
dustry, and therefore an additional line is prov:ded
for the latter statement it should be usad enly when
noeded. As exginples: (&) Spinner, (8) Cotton mill,
(a) Selesman, (b) Grocery, (a) Foreman, (b) ATio-

“Exhaustion,” “Heart failuro,}, “Hemorrhage,” “In-
anition,"” “Mn.ra.smus R0 a.ge," ”Shoek e Ure-
inia,"” “Weakness,"” ete when-a,deﬁmte disonse ean
be. a.scartmned asg the cause.,-Always qun.hfy all
disensos rosulting from clnldbxrt.h or misearriage, as
“PUERPERAL septu:emta “PUARPERAL perflonitis,”

{ ete. State cause for which surgical operation was
mobils faclory. The material! worked on may form ' undertaken. For vioLenNT DeEaTOs state MEANS oF
Biﬂ of 'E.h'?l"',second 'sfn.lvtfement v .?Ilgvelr }-,et,um | ' mwony and qualify 83 ACCIDENTAL, BUICIDAL, OF

aborer, Foreman,’ &nager, ealer,” eto., 4 HOMICIDAL, or &5 probably such, il impossible to de-

without more: precise spocifieation, as Day laborer,.
Farm laborer, "Laborer—Coal mine, oto. Womeon at
home, who are .engaged in tho duties of the house- .
hold only (not paid Housekeepers who receive a
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as Af school-or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, II tho ocoupation
has beqn ehanged or given up on aceount of the
DIBHASE GOAUSING DEATH, state ocoupation at be-
ginning of illness. ¥ retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons whe have no occupation what-
ever, write None. .
Statemént of Cause of Death.—Name, first, the

DISEASE CAUBSING DEATH (the primary affection with -

respect to time and csusation), using always .the
-same accepted torm for the same disease, Examples:
Cersbrospinal fever (the‘only definite synonym is
*Epidemic ecerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”)i'Typhoid Sfever {never roport

i, e R g 4

g

——n

terming definitely. DIxamples: Accidenial drown-
ing; struck by railway irain—accident; Revolver wound
of head—rkomicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, letanus),
may be stated under the head of ‘‘Contributory.”
{(Recommendations on statement of cause of death
approved by Commiitee on Nomenelaturo or the

Amerioan Medical Association.) ’

Nors.—Individual ofices may add to above_Ust of unde-
glrable terms and refuse to accept certificates contalning them.
Thus the form in use in New York Qity states: *'Certificates
will be returned for additional Informatlon which glve any of
the following dliseases, without oxplanation, as tho solo causo
of death: Abortion, collulltls, childbirth, convulglons, hemor.
rhaga, gangrono, gastritls, erysipelas, meningitls, mlscarriugo.
necrosls, peritonitis, phlebltls, pyomla, sspticemla, totanus,’
But gencral adoption of the minimum llst suggested will work
vast Improverment, and {tg scope can be extended at o later
data,
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