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Statement of Occupa.txon .~Procise statement of
occupnt.lon is very 1mpertant. 80 that the rqla.twe o,
healthfulness of varmue plursu).'ts can be: knowp. .The
queatlon a._pphes to ea.ch and ¢very person, 1rreepec-
tive of ¢ age. For 1 many occupa.tlons & single ward or
term on the ﬁrst line wﬂl \)e sui?ﬁclent 0. g, Farmer or
Planter, Phynman. Compomtor, Architect, Locomo-
tive Engmeer, Civil Enmncer, Statumary Fireman, éte.
But in many cases, especmlly in industrial employ-
ments, it is nocessary to ;know (a) the kind of work
and algo (b} t.he nature af the busmese or indusiry,
and thqrefore an addltmnal lme is provided for the
[atter sta ement; it should be usegi only when needed.
As exsmples: {a) Spmner. () Catton mill, (a) Sales-
. man, (b) G’rocery. (a) Foreman. (b)Y Automobile fac- .
tgry. The. material wcrked on may form part of the
‘sgoond @ta.t.ement. Never return. “La.borer * “Fore-
man." “Ma.na.g-er," “Dealer." 'etc.. mthout more
p_;-eclse apecxﬂeatmn, ag Pay laborer, Farm laborer,
Laborer—t‘oal mine, etc. Women at home, who are
engaged in the dut:es of the hcuaehold only (not pald
Houaekeepera ‘who reeewe a deﬁmte aalary), may be
entered as Housewzj‘c. H ousewark or Al home, a.nd
ohlldren. not ga,mfully employed a8 At achool or At
home, Ca.re should be ta.ken to report specxﬁcally
the occupatlcns of persons engcged in domcatlc
service for wages, 88 Sernant Cook Housemmd etc.
It the occoupation has becn eha.nged or glven up on
‘Beéount of the menaem mqemc “DEATH, stnt.e occu-
pation at heglnnmg of 1llneae.' It ‘ret.:red rrom bum—
ness, thnt Iect may be 1ndlccted thus: Farmer (re-
tired, 6 : yra } "For persone who ha.ve no occupatlon
wha.tever. write None.

Statement of Cause of Death.—Name, first,
the mamem CAUBING DEATH (the 'prlmary affection
with respect to time a.nd causaf;lon) using a.lwa.ys the
SBINO accepted term fcr the ea.n'1e dmease. Exa.mples'
Cerebrospinal Jever (the ‘only deﬁmte gynonym is
"Epideqnc cerebrospmal meningitis’); D:phthcna
(avoid u'se of “erup") Typheid jeocr (nevar report

. orrhage

"Typhclg! pneumonia’’ ) Lobar pneumonia; Broncho-
preumpnia (" Preumonia,’ uneuahﬁed mlngaﬁgte),
Tuberculoszs ‘s lungs, meng; Pes. pfmoneum. 1etc..
Carmnoma. arcoma, etc.. cjt .........(n me cn-
gin; "Capcer" is Jess deﬁmte' void use ¢f *\Tumeor’’
for mallgnant n[eopl'a.sma) M cas‘l_,ea, hoopmg cough
Chromc palvular heart disease; ‘Chronic mterchh
uep}mha, etc The contnbutcry (seconda.ry or in-
tercurrenlt) affection need not be B ted unlesa im-
portant. Example: Measles (dlsease c&uslng death)
29 ds.; Bronchopneumoma (secondary), 10 ds.
Never report mere symptoms or t,.ermmal co dmons.
such as "Asthema. " “Anemm” (m rely sxmptom-
atio), “Atrophy * #Collapse,’ i "Colmn.," “Convu]-
sions,” “Debility”. (“Ccngemtal 4 “Semle," afo. ),
“Dropsy,” "Exha.ustlon,” “Heart ailure,’’ “Hem-
“Inanition,” "Ma.ra.smus “Olld age,”
"Shock » “Uremia,” “Weakness." otg., ,whep 8
deﬁnlte dlsea.se can be ascertained as the - cquse.
Alwa.ya tf:_ua.hfy a.ll disenses reaultmg fr chlld-
birth’ or mlsca.m 9, _a.s "PU’ERPERAL sep zcemw.l
“PUERPERAL per omtu, eto. - State’ oanse for
which surgical operation was unﬂertak
YIOLENT DEATHS state MEANS OF INanY ta\.mil qua.l
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or ag
probably puch, it impossible to determine de nitely.
Emmples Accidental drowmng, struck biy rail-
way tram—-acczdent Revoluef wound head—
hommzde, Po:aoncd by ccrboltq,ac;d—prabably Putmdc
The nature of t.he mJ’ury, a8 fra.cture of skull, and
comeguences (e. g-s sepsis, etanus), may be Htated
under the head of “Contnbut.ery. A | ecom‘menda-
tions on statement of joause »°1f death appro‘ved by
Commlt.tee on’ Nomenclature oT t‘h? Amenean
Medlca.l Asscclatlon )y ’ )

Nore. —Indlvidual offices may add to above list of undesir.
able terms and refuse to accept certiﬁcates ('p"ht.alning them,
Thus the form in uge in Neéw York Cn;y stamq: "Ccrtlncatea
will ba returned for additicnal information whlch g'lve ‘any of
the following diseases. ‘without expla.natien. as the s0le cause
of deat.h Abaortion, cellulit.is. chjldbirth conlvulstond, hemor-
rhage, gangrene gastritis, erysipelas, meningi R m[s‘carriage.
necrcsis. peritonitis, plilebitis, pyerqla.. sept.ibemic. tetanus.”
But general adcpt.lcn of the minimum llst suggestod wlll work
vast 1nmrovement and fts scope can be ox hded at. n later
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