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Sgtement of Occupntion.ﬂPmmsa statement of
oceupation ig very important; so .that the rala.t.we
haa.lt.h!ulnesa of various purau:t.s oan be kpown. The
question applies to eaoh and every person, irrespec-
tive of age. For many oooupatlons a single word or
term on the first line will be suﬁiment, e.g. Farmer or
Planter, Phystaan, Compoesitor, Archttect Locomo-
tive Engineer, Civil Engineer, S;nttonary Fireman,
ete. But in many c¢ases, especially in industrisl em-
ployments, it i3 necessary to lmow {(a) the kind of
work and also {b) the nature of the business or in-
dusiry, and therofore an additiona] line is provided
for the latter statement; it should be used only when
needed. Aa expmples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, (a} Foreman, (b) Auio
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” 'Foreman,” “Manager,” ‘‘Dealer,” ets.,
withoirt more precise specification, as Day laborer,
.Parm laborer, Laborer—Coal mine, oto. Women at
in the duties of the house-
hol_d only (not paid FHousekeepers who receive a
definite galary), may be entered as Houaeunfc,
Housetoork.0r At home, and children, not gainfully

emplo'imd Ss At school or At home. Care should’

- be ta.ken to report speo:ﬁcally the ocoupations of

persons angaged in domestm service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on ascount of the
PISEABE CAUBING DEATH, state oecnpatlon at be-
ginning of illness. If rotired from busmess, that
fact may be indicated thus Farmer (retzred 6
yre.). For persons who have no occupa.lnon w}mt—
ever, write None.

Statement of Cause of Death.—Name, f_irqt. the
DISEASE CAUBSING DEATH (the pn'mary sffaction with
rospect to.time a.nd causat.lon), using always the
same aocepted term for t.ha sama dlsease. Exa.mples
Cercbrospmol fave‘r (the only deﬁr,ut.e synonym is
“Epidemijo erebrospinal memngxqis"), Diphtheria
{avoid uge af “Crogp") Typhoyd feper _(qugr report

“Typhoid pneumqmn.") Lebar mwumama, Bronchos
preumngnia (* Pnenmonia." upquahﬂed is :gde@nltq),
Tuchulanp of lungf, ywmngef pmtonqug:, et?
Ca;cm ma, Sgrcorna, etp., of ———— e ori-

n; #Canopr'! ig less deﬁmtq. avoid usp of “Tpmor”
?c‘n- mq}xgnqnt neqplngm), MemlFa, Whooping cough
Chramq nalvula.r heart * disease; Chromc mterchual
ncphnm. qto. The cox;.tnbutory (seeondary or in-
tercurrent.) u&'ect:on neqd “not be gtatad unlqss im-
portant.. Example Megsles (d:saase o?usmg Qeath).
29 ‘de.; o Broqchopnsumonw (second%ry), 10 ds. Never
report merg symptoms or terlpmal copdltlona, suoch
an “Aqthenm" “Anem:a" (merely symptmpatw).
“AtrOphy 4 “Collapse,”? “Coma,? “Convvlmona,
“PDeblity" (* Congenital * “Semla,’,' etq ), “Dropsy "
‘'Exhaustion," “Ellear'tr tajlurs,” “Hemorrhage " alp.
anition,” “Marasmus,” “Old age, " “ﬂhock " “Ure-
mla. " “Wea.kness," eto., when a definite disease can
be ascertained as the cause. Alwa.ys quahfy all
dxseases resulting from childbirth or mlsonrrmge, ‘ag
"PUEnPEm‘\L seplicemia,” “PUERPERAL pem!qmtw._
ete. State cause for which surgical pperation wap
undertaken. For vIQLENT DEATHS 5tite MEANS oOF
inJury and qualify as ACCIDENTAL, smcmAL. or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing, struck by railway train—accident; Ravalver wound
of hsad—hammzde, Poigoned by carbohc amd—prob—
ably suicide. The na.t.ure of the injury, as fraoture
of “glull, and eonseguences (a. ., 8epsis, tetanua)
may be stated under the head or “Cont.nbutqry
(Recommqndatmps on statement of cause of dea.th
approved by Comm:ttee on Nomonola.ture of the
Ameriean Mecheal Assocmt.wn)

- Nore.—Individual omcea may add to above list of undo-
sirable torms and refuse w aewpt oert.iﬁcat.cs cont.nlning them,
Thus the form in use tn Naw York Glty ‘states: “Certificates
wili be ::cturned for udditfonal in.formation whlch give any of
the following dlseases. wlt.hout. explanatdon as' the sole cause
of death: Abartlon cellulms chﬂdbi.rhh c¢onvulsions, hemor-
rhsge. gaogrone, gastrtus eryslpelas. menlnslus. miscarriage,
nec:rosls peri:.onms phleblt.ls pyemia sept.lcamla. tetanus.”
But, general a.dopt.ion of the minlmum list suggeswd wul work
vast imnmwement, and Its smpe can be axm:&dad at a. lamr
date
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