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Statement of Dccupdtion.—Procise statement: of
ocoupation is verj important, so that the relative
healthfulness of various putsuits éan be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farnier or

Planter, Physigian, Composilor, Architect, Locomo- 2

tive engineer, (Hvil enpineer, Statfonary fireman, ote.
But in many cacges, especially in'industirial employ-
ments, it is necessary to know (a) the Kind of work
and also () the nature of the business or industry,
and' thereford an additional line is provided for the
latter statement; it should be used only when needed.
Aw examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fue-
tory. 'The material worked or may form part of the
socond statement. Never return *Laborggy" * Fore-
man,” “Manager,” *Dealer,” ete., without more

precize specification, as Day laborer; Fcﬁ/gc laborer,.

Lalorer—Coal mine, ote. Women at hotfig, who Are. >

A

engaged in the duties of the Houssehold only (notipaid

Housekeepers who receive a definite salary), miy He?

entered as Housewife, Housework or Al howie, and
ehildren, not gainfully employed, as A seKool or At
home. Care should be taken to réport specifically

o

=~y

the ooccupations of persons engageéd in domestie D

service for wages, a8 Servant, Cook, Housemaid, ete,” [
If the occupation has been changed or given up

account of the pIsEABE 0AUSBING DEATH, state occu-<.

pation at boginning of illness. If retired from busi-
ness, that faet may be indieated : Farmer (re-
tired, 6 yrs.) For persora who h:
whatever, write None. )
Statemert of cause of De Name, first,
the pisEas® causiNg pEATH (the pAmary aflection
with respect to time and caus‘atiot&%&ing alwagsthe
sama accepted term for the same 886, E;ﬁplea:
Cerebroapinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fa¥er (dever report

20’ ocguphtion’: "~
PE

s

“Typhoid pneumonia”); Lobar prneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ote., of .......... (name ori-
gin; “"Cancer'’ i3 less definite; avoid use of “ Tumor”
for malignant neoplasms) Measles; Whooping coatgh;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unleas im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumeonia (sscondary), 10 ds.
Never report mete symptoms or terminal eonditions,
such as “Asthenia,” “Anemia’” {(merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,’” “Convul-
sions,” “Debility" (‘“‘Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘““Hem-
orrhage,’”” “‘Ingnition,”” “Marasmus,’” ‘“Old age,”
“Shook,” “Uremia,” ‘‘Weakness,” eto., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“PuERePERAL seplicemia,"”
“PuERPERAL perilonilis,” eto. Stato ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, #T HOMICIDAL, Or as
probably such, if impossible tocdetermine definitely.
Examples: Accidental drowni€yg; struck by rail-
way train—accident; Revol§™ wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences {(o. g., sepsis, lelanus) may be stated
under the head of ‘‘Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenolature of the Ameriean
dical Association. - =
Moedical ) ﬂ
Norz.—Individual offices may add to above list of Ygfleslr-

able tarms and refuss to accapt cortiflcates contalnk om.
Thus the form in use in New York Oity states: "C catos
will he returned for additional Information which givl dny of

the following diseases, without explanation, as the =4
of death: Abortion, cellulitis, childbirth, convulsion
rhoge, gangrons, gastritls, erysipolas, meningitls, mi
necrosis, peritonitis, phlebltis, pyeml!s, espticomia, totanus.’
But genaral adoption of the minlmum st suggoested will work

)

vast improvement, and It8 scope can be extended at a ‘la'terﬂ,(

date.
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