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Statement of Occ pahon —PTBO\ISO stntement of
occupation 1s very‘( portant, so tha.t the rgla.t.we g
healthfulness of varidhs pursuits ean bo known>. The
question applies to ea.oh and every person, irtespec-
tive of ago. For ma.uy ocoupations a single’ word,.or
term on the first line will be sufficient, e. g., Farmar-o
Planter, PhysicianeComposilor, Architect, Locom -
‘tive engineer, Civil mm'neer, Stahomry’ﬁremaﬁ. ato. _'}
But in many oases,’ et}pecm.lly in industrial emp{(’)’y-
ments, it is neeessa.ry;go know (a) the‘kind of, work
and also (b) the naftuge of the: busmess er mdus}_ry, .
and therefore an additional line is proyided fpr-tho
Intter statement; it ghiduld be used only}vhen ngefed.

"As examplea: (a) Shinner, (b) Cotlon, ﬁull {a) Sgles-
man, (b) Grocery; (a) Foreman, (b) Aulomobtle fac-
‘tory. 'The material;worked on may form part of the
second statoment. ,’Nover return *Laborer,” *‘Fore-
man,” “Manager,” *Dealer,” eote., w’ hout more
precise specification, as Day Iabarer. Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household onty-(not paid
Housekeepers who receive a definite salar'y)rzmay be.
enterod as Housewife, Housework or ALl home, and ~
children, not gainfully employed, aa A¢: schaal or A!'.
heme. Caro should be taken to report spaciﬁcally~
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Houaammd eto,
It the ocoupation has been oha.nged or gwen up oti”
account of the pisEAsE causma DEATH, atate ooou-
pution at beginning of illness. * If retlred l'rom busi~"
ness, that fact may be indicated~ thus. Farmer (re-
tired, 6 yre.) For persons who*have no oooupu.hon»
whatever, write None.

Statement of cause of Death —Nllme. ﬁrat,.
the DIBEASE CAUBING DEATH (t.he pnmary affection
with respect to time and causatmn), using always the‘
same accepted term for the same disease. ‘Examples:*
Cerebroapinal fever (the only dofinite synonym ia"
“Epidemio cerebrospinal meningitia’'}; Dtp}uhma*
(nvmd use of *“Croup”); Typhoid fever (wer report.

'

“Typhoid preumonia”); Lobar pneumonia; Broncho-
préumonia (“Pneumonia,” unqualified, is indoflnite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carecinoma, Sarcoma, ote.,, of ........ . . (name ori-
gin; ‘*Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplnsms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic_snterstitial
" nephritis, eto. The contributory (seoonda.ry or in-
torourrent) affostion need not; be stated unless im-
portant, Emmple.‘M eastgs'(d:sea.se oaumng death),
29 ds.; Bronchopneumnm@ (seoond;uy), 10 ds.
Never report mere symptom or term:hal oondmons,
such as “Ast.henm., v Anehtis" (merely symptom-
‘atic), *Atrophy,’ 1"CoIlap§a"';“Cotda - “Convul-
,‘g;lous " "chlhty"ﬁ'(i‘Congemta.l ” “Sgn eto.),
: Y Dropsy,” “Exhaust:on," v Heart fn}l " S Hem-
.orrhage,” “Inanition,” *‘Marasmuf,” “Oldj age,”
Shock,” “Uremis,’’” “Weakness,"” etc “when a
deﬁmte diseass’ cnn be mi" ortained af tha,cause.
"Alwa.ys qualily all /disenseR resulting ffom,, ohild-
birth or mmea.mage, a8 “PUEBPERAL acptfc’cmm.
“PUERFERAL parttonﬁu, em State ‘eauao for
which surgiesl operation *wa.a undartuken For
VIOLENT DEATHS state MBANS 8r 1vuuRy and quality
88 ACCIDENTAL, BUICIDAL, -OFf ,EOMICIDAL, OF a8
probably such, if impossible t.o'ﬁ:atermme definitely.
Examples° Accidental .drownityg; struck by rail-
way (train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicides.
The naturo of the injury, as f;'aut.ure of skull, and
coﬁsequences (0. g., sepsis, lelanus) may be stated
vTdor tho head of “Contributory.” (Recomménda-
tiong‘on statement of cause of death approved by
Committoe on Nomenclature of the American
‘Medical Association.) 7 -

No’ra —Individual ofices may mld to abovo list of undesir-
a.ble torma and refuss to accept ‘tertificates containing”them.
Th;m the form In use in Now York Olty states: “Cartificates
will' bo' returned for additionnl Information which give any of
the }ollowing disoasos, without explanation, a8 the solo causo
of death: Abortion, cellulitis, childblrth convuilsions, hemor-
thage, gangrone, gastritis, eryslpolas, meningltis, miscarriage,
necrosls, peritonitls, phlebitls, pyemla, Bepticomis, tetanus.”
But goneral adoption of the minlmum L8t tuggestod will worlk

lmprovomenb and 1ta scope can be oxtendod ot o Intor
date. .
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