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Stai{ément of Occupation. — Progise sta.te!:inent of
oeeupa.mon is- very important, so tﬂt the {elatwe )
healthfulness of ,veneus pursuits-gan 'bé know? The ._
questlonrapplles'to each and every person, irrespec-
tive of age. For many oceupations a.yr.mgle worq or
term on the first’ lme will be suffiéient, &.’g., Farmu' or

Planter, Physzman, Compositor, Arci‘a-ttect Locomo- ,4"’..-

tive Engmear, szl Engineer, Stationary FiFen?an, eto.
But in many cases, especially in mdustnal‘omp!oy-
ments, it is necessary to know (a) the, kind of work
and also (b) the nature of the busmess owindustry,
and therefore an additional line is provud for the
latter statement; it should be used only. When Megded.
As examples: {a)} Spinner, (b) Cotton mill; (a) jales-
man, (b) Grocery; {(a} Foreman, (b) Automobik"fac-
tory. The material worked on may form part of the
second st.a.tementﬁ Never return *‘Laborer,” “¥ore-'
man,”’ “Ma.ns,g‘e/r ' “Pealer,” oto., without more’
preocise speelﬁcatlon, as Day laborer, Farm laborer,’
Laborer— Coal mine, eto. Women at home, who are -
engaged in‘the diities of the housshold only (not paid
Houseksepers who, reeelve a definite salary), may be .,
entered ag Housewtfe, Housework or Al home, and¢
children, ‘not gamfully employed, as Al school or At
home. Care shou!d be taken to report epemﬁcally

" the ocoupations oi persons engaged in domestio”

service for wages,'ss Servant, Cook,' Housemaid, eto.®
If the oceupatlen*has been changed or given up ont
ascount of the DISEASE cAUBING DBATH, stale oceu-'
pation at begmmng of illness, If retu'ed from’ bus;-»
ness, that fact may be indicated thus:” Paf (re-!
tired, 6 yrs.) For persons who have no. oceup'a.tmn
whatever, write None,

Statement of Cause of Death. ——Name, ﬁrat‘
the DIBEASE CAUSING DEATH {(the pnmary aﬁectlon
with respect to time and causation), using always the
same accepted term for the same disease. Examples' ’
Cerebrospinal fever (the oniy definite synonym ia,
“I]pldemm eerebrospinal emngms”), szhthar;a“
(avoid use of “Croup’); Typhmd feeer (never report*

B i . e

[4? atia), "Atroph’fz"'

“Typhoid pnieumonia’™); Lobar pneumonia; Broncho-
preumonia (“Pnoumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, et_é..
Carcinoma, Sarcoma, ete., of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart dissasc; Chronie interstilial
nephrilis, ate. The eontnbutery (secoudnry or in-
tercurrent) aﬁ'eetlon need not be stated tnless im-
portant. Exemple M easles (disease causing death),
29 ds.; Branchoﬁ;tsumoma (socondary), 10 ‘ds.

e Never report_‘mere e§mptoms or terminal conditions,

“ guch as *Asthpn la,” “Anemia” (merely symptom-
ollapse " HComa,’) “Convul—
siops,” "Deblh y nggmtal » sganile;”? ete.),
“PDropsy, » "Exh!m % “Heart-fmlure," "Hem-
orrhnge, ’ "Ine 1t10 ar smué,, “01d'- a.ge "
Y “Shock,” “Urem1a. ‘,W;eu ss,.” " ete., when o
ldeﬁmte diseasd*eal}‘b améd a8 the canse,
Always qua.hl'y all dl%ases’ sultmg from chlld—
birth or mlscerrmge ag” *Pumkp RAL septicemiq,"”

“PUERPERAL per;toﬁd@;""et St':e.te\ cause for
whiech surgical oper n wa derta.ken. For

VIOLENT DEATHS st. fpans or mﬁ,pm' and qua.hfy

848 ACCIDENTAL, .B CIDA'L, Or. BOMICIDAL, Ol'.' B;S,l

probably such, if lmpossxble to determine deﬁmtely"
Examples: Accidental drowning; struck‘_‘by_ Arml-"
way {irain—accident; Revolver wound of -.hédd—

homicide; Potsoned by carbolic acid—probably suicide.

The nature of the injury, as fracturo of skull, and
consequences {e. g., sepsis, teianus), may be- etated‘
under the head of “Contributory."” (Recommenda—-‘
tions on statement of cause of death apprg;'ed by,
Cammittee op Nomenelature of the . Amencmy
Medlcal Assecmtlon) e

.
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Nore~Individual oﬂ'ices may add to above List of undesir-
able terms and refuse to accept certificates contalning th m
Thus the form in use In New York Clty states: "Cert.mcat»es
will be returned for additional information which give any ofy
the following discases, without explanation, as the' sole cause
_of death: Abortfon, cellulitis; childbirth, convulsions’hemor—
rhage gangrene, gastritis, erysipelas, meningitis, mlscarrlngo:;
necrosis, perftonitis, phlebitia, pyemia, septicemia.,,,t.ehanus LN
But general adoption of the minimum list suggested ; wlll work
.vast improvement, and its‘scope can be extended nt. B later‘*
date. AL .
ADDITIONAL BPACE FOR FURTHER STATEMBNTS
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