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Statement of Occupatlon. Precise statement of
oceupation ig very 1mp0rta.‘nt so that tho relative

*“Typhoid pneumonia'’); Lobar preumonia; Broncho-
preumonia (‘Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum. ato.,
* Careinoma, Sarcoma, ete., of.......... ', {namé ori-
gin; “Cancer” is less definite; avoid use of “*Tumor”
-for malignant neoplasma); Measles, Whooping cough;
Chrante valvular heart disease;- Chronic.interstitial
nephritis, ete. The contributory (seccnd&ry or in-
terourrent) affection need not be stated inless im-
port.a.nt. Example: Measles (disvase ca.usmé death),

healthfulness of vanous pursuits ean be known., The’ 29 'ds.; Bronchopna;;moma (seconda.ry), 10 ds.
question applies to ‘each and every person, irrespec-, ] Never report mere symptoms or terminal condltlons,
tive of age. For many ocoupations a'single word or such as “Asthenia,” . “Anemina” (merely symptom-
term on the ﬁrstlme W11] be sufficient, €. g., Farmer or &t-m) “Atrophy,” "Collapse " “Coma,” *“Convul-

Planter, Physzcmn, Camposztor, Architect, Locomo-
tive Engineer, Civil Engmeer, Stationary Fireman, ote.
But in many cases, especla.lly in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (&) the-na.tnre of the business or mdustry,
and therefore an: addltlona.l line is provided for the
latter statement ;it-should be used only when neededr
As examples: {a} Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fao;
tory. The material worked on may form part of the
second statement. : Never return ‘‘Laborer,” “Fore-
man,” ‘Manager,’”’ "“Dealer,” ete., withou} more
precise specification, as Dey laborer, Farm laborer,~
Laborer—Coal ming, ste. Women at home, who are
engaged in the duties of the household only (not paid |
Housekeepers who receive a definite salary),-may be
entered asz Housewife, Housework or At hom¢, and .
children, not gainfully employed, as At school or At
home. Care should be taken to report speeifically
the occupations of persons engaged in domestic
service for wages, as Servan!, Cook, Housemaid, ete.
If the oceupation hag been changed or given-up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer-(re-
tired, 6 yrs.) For persons who have no- occupatlon
whatever, write None. N
Statement of Cause of Death. —Na.me, firse,
the DISEASE CAUSING DEATH (the primafy affection ¢

sions,” “Debility” (*‘Congenital,” ‘‘Senile,” eto.},
“Dropsj” “Exhaustion,” “Hea.rt. failure,” “‘Heom-
orrhage,” “Inanition," "Ma.ra.s,mus” “0old nge,”
YShoek,” “Uremia,” “Weakness,” ete., when a
definite ‘disease can .be ascertamed a3 t;he onuse,
Always qualify ali dlseases . ’sultlng ffom ahild-
birth or miscarriage, as "PUEﬁtPEnAL seplicemia,”
“PUERPERAL peritonitis,”’ ete.: State cause for
which surgwal operation wasg undertn.ken For
VIOLENT DEATHS staté MEANS oF INJURY and qualify
as - ACCIDENTAL, BUIGIDAL, OT HOMICIDAL, OT 58 .
probably such, if impossible to dotermine definitely.
Examples: Aecidental drowning; struck by, rail-
way Urain—accident; Revolver wound .of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fradture of skull, and
consequences (e. g., sepsis, felanus), may ‘be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) -
il

fﬂ{es may.atdd to above list of undosie- -
able terms and refusGito accept certifiéates containing t.hem
Thusg the form in us6’in New York City states: “ Certificates
will-be returned for additional i.nformnbion which give any of
tho following diseases, without expla on, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas! men.lngitis miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,"

Nors.—Individua
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same aceepted term for the same disease. @xamples e date.
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“Epidemic eerebrospinal menmgltlsé), .Diphtheria ADDITIONAL BPACE FOR FURTHER BTumnm
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