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Statement of Oécupation.——Preoiég'statemen_p of
occupation is vefy. important, so that the relative
henlthfulness of various pursuits can ba known, The
question applies $,each and every perton, irrespec-

tive of age. {qu,_ Any oocupations a single word or

. term on the ﬁrst,]iné"will be auffielent, e..g., Farmer or
Planter, Physician, Compositor, Aréhitect, .Locomo-
tive Engineer, Civil Enginacr, Stqtt‘onaggf,-‘_i?ireman_f:’gto:-

- But in many ossesfespeotally in inddstrial e:ﬂﬁlgy-

ments, it 1s neoesgry to know (a) the kind of wekk
and also '(Q)‘-tl}e f;.i,ure of-the busines:g'; or in(!,g yp.
and therefiii;e;ag? additional line is provided for ‘the
latter statement; it should be used only.when needed.
As examples: (a).Fpinner, (b) Cotton mill; (a) Sales-

_man, (b) Gratv@fy;fta) Foreman, (b) Automobils'fac-
tory. The material worked on may form part of ghe

_second statemient. Never return *Laborer,” *Fore-

man,” “Manager,”™ “Denler,” eto., without more

_ Drecise specification, e Day laborer, Farm laborer,

¥, &

ergaged in th
Housekeepersiwho'receive a definito salary), mayg be
.entered as” Housewifs, Housework or .At home, and
children, not/ghi
‘home. Car should be taken to report specifically
. the oooupa_tiqéé‘\of persons engaged in domestio

Laborer— Co?ﬁm‘ne. ete, Women at home, who are |
-4

service for wagen:as Servani, Cook, Housemaid, ete. |
It the vcoupation has been changed or given up on -
account of the pIsBABE cAvsIRG DPRATH, state ceou-
It retired from busi-
ness, that faot may’be indicatéd thus: Farmer (re- .
tired, 6 yra.) For persons who have no ocoupation - - -

pation at beginning of illness.

whatever, write None, - - :
Statement of Cause of Desth.

with respeot to time and causation), using always the

sameo aceopted term for the eame diseaze, Examples: ‘

Cerebrospinal fever (the only definite synonym is
. *Epidemic cerebrospinal meningitia"); Diphtheria
(avold ase of “Croup™); Typhoid Jever (never report

gainfully employed, as At school or At _

Name, firat,
the DIsBASE ‘CAUBING DEATH (the primary affection °

~
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dutiés of the household only (not paid
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“Typhoid pneﬁmonia"); Lobar pnsumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);

. Tubsrculosis of lungs, theninges, psritonoum, eto.,

Carcinoma, Sarcoma, eto.,of . . .. ... (nsme ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvilar heart dissase; Chronic snterstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
-portant. Example: Measlos (disease causing doath),
‘29 ds.: Bronchoprsumonia (secondary), 10 s,
Never report megfo symptoms or terminal conditions,
such as “Aat_héni'&,’_'_ “Apemia" (merely symptom-
atic), ‘“‘Atrophy,” .‘‘Collapse,” “*Coma,” “Convul-

“sfons,” . “Debility". (““Congenital,” *“Senile,” eto.),

"“Dropsy,” ‘“‘Exhaustion,” *“Heart failure,” “Hem-
_orrhage," “Inanition,” - “Marasmua,” “Old apge,”.
-~ YShoak;" “Uremla;”, “Weaknoss,” ete., when a
“definite disea.éé_}:can‘ be ascertained. as the eause,
Alwaya qua!iffy,_.é.ll«}fdiseases resulting from ohild-
birth or miscafriage, as '-‘Pmmmdfup septicamia,”
[“PUERPERAL _pefitonitis,” eto. State oause for
“which ‘surgiosl operation- was undertaken. For

woof . "r y - . L .
- {VIOLENT DEATHS state MEANS OF INJURY and qualily

‘B8 - ACCIDENTAL, ' BUICIDAL, OF HOMICIDAL, OF 08
probably auch, if impossible to-determine Adefinitely.
Examples: Accidental drowning; mruck by rail-
way {ratn—accident; Revolver wound .0f/ kead—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, aa fraoture of'.'slfﬁlll'. and -
oonsequences (e. g., sepsis, lolanus), may h“g"'i‘_;tated
ander the head of “Contributory.” (Recommenda-
tions on statement of oause of death apprqiféd by
Committes on Nomonelature. of the ,'A‘é{érionn

Medioal Asgoeiation.): - L. - ¢
- - DAL T .
Nors.—Individusl offices may add 6 above list of undesir-
‘able terms and refuss ta accept certificates coutaining them.
‘Thus the form In use In New York Clty atates: “Ceftificates
will be returned for additional Information which glve nny of
the following diseases, withaut axplanation, as the sole cause
of death:. Abortion, eellulitls, childbirth, convalsiondijhemor-

rhage, gangrene, gastritls; erysipeins, mehingitis, mistirriage,
becrosls, peritonitis, phiehius, pyemia, septicemta, tetanus,' -
But general adoption of the.minimum Hat suggested-will work
vast improvement, and its scope can be extendsd .a;t.-‘n Iater
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