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Statement‘"f Occupahon.—hPreclse stntement of
cocupation 1s,very lmportant, 850 “that the rela.t,rve_-
hea.lthfulnass of*variods pursuits ean be known, The-
question acpphes to each and every person, irrespec-
tive of age. For many ocoupations a single word or’
- iterm on the fu'stlme will be sufficient, e.:g., Farmer or
'y Planter, Phystctan, Composstor, Archilect, Locomo-
+ Mive engmeer. de engineer, Stahtmary jtreman, ote.
.fBut in many cases. especxal]y -in industrial employ-
mnt.s, it is neeessary to know (a) the kind of work™ "
*and also (b) the" nntura of ‘the:business or industry,
“ mnd ‘therclore an.adﬂltlonal lline iis provided for the
Jalter statement’ it should be used only when needed.

"lAs examples: (a) Spinner, (b) Cotton ;mdl (a) Sales- -

iman, (b) Grovery; () -Foreman, (b} Automobilefae-
. dory. The matérial worked on may-form-part-of -the
« wecond statement. Never return “La.borar " Fore-
-.man"’ “Manager,” *‘Dealer,” ete., without more -
_'prremse specifieation, as Day taborsr, Farm Aaborer,
*“Laborer— Coal mine, eto. Women .at home, who are
"mngaged in the duties of'the houséhdld only (not paid
Housekecpers who receive a-deﬂmte salary), may be
entered as Houaewtfe, Housework or At home, and
<hildren, not gamfully employed a3 At.cchaol or At
«homé. Care should be taken t0 report spemﬁcally
the ocoupations of persons enga.gad in domestio
“:service for wages, as-Servant, Cook,: Housemaid, -eteo.
If the ocoupation has been cha.nged or given up on
account of the DISEABE CAUSING DEATH, state ocei-
pation at.beginning of illness. . If retired from busi-
ness, that Tact may be indiontod -thus: Parmer (re-
tired, 6 yrs.)’ For persons who have no-occupa’t.ion
whatever, write None.
Statement of cause ‘of Death —-Name. first,
. the DIBEABE caUsING DEaTH (thée prlmary :affection
with respeot to time and causation), using always the
samé accepted term for the'same dlsen.se.‘ Examples:
Cerebrospingl fever (the only definite aynonym .is
“Epidemic cerebrospinal meningitis’"); ' Diphtheria
{avoid use-of “Croup”); T'yphoeid fever (never report

“Tyr hoid pneumonia’’); -Lobar-pneumonia; Broncho-
" preumonia (Pneumonia,’ unquadlified, is indefinite);
" Tuberculesis 6f ‘lungs, meninges, “periloneum, eto.,
Carcinoma, ,Sarcoma, ete., of. ... .. vir - ot . (name ori-
gin; "“Cancer’” istass-definite; aveid.use of “Tumor”
formalignant moeplasms); Measles; . Whooping cough;
Chronic valvulay hoart Bisease; Chrowic interstitial
nephrilis, ete. The oontributory (secondary or in-
tercurrent) aﬁaetnon neod not ‘be staled unless im-
portant. Example: Measles (dzsease eausing death),
28 ds.; Bronchopneumonia (secondsry), .10 ° ds.
Never report iners symptoms or terminal conditions,
such as *Asthenia,” ‘“‘Anemia’ (merely symptom-
atm), "“Atrophy,”. *Collapse;”" “Comn,': “Convul-
sions,” *‘Debility’” (“Congenital,”” “Senile,” +eto. ),
“Dropsy,” "Exhaustion,” *Heart failure;,” “Hem-
orrliage,” “Inanition,” ‘Marasmus,” “0Id" 1age,”
“Shock,” “U;-emm." “Weakness,” ete.,” when o
,cdeﬁmta disease can be ‘ascertained am the’eause.

) ‘Always qualify all diseases resulting from ichild-

birth or miscarrings, as “PUERPRRAL seplicemia,’
“PUERPERAL perilonitis,” etc.. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS.OF TNJURY:and qualifly
a8 ACCIDENTAL, BUICIDAL, OT {HOMICIDAL, O @S -
probably such, if impossible to det.armme definitely.
Examples: Aeccidental Browmng, s!ruc'k by, wail-
way -drain—accident; Rsvcluerﬂwound of head—-—-
homicide; Poisoned by varbolic actii-—pmbably smcade
The nature of the injury, as fraeture.of .skull, and
consequtences (e. g., sepsis, felawus) may “be stated -
under the head of **Contfibutory.” {Recommenda-
tions on statement of cause of death -approved by
Committee on Nomenclature. of ithe :Ametican
Medlca.l Association.) -

Note.—Individusal offices may add to above.ltst of uptesir-
able:terms and refuse-to accept certificates-contalning them,
Thus the'form In use In Now York Olty states: “Certificatos
will be returned fer additional information :which give any of .
the following diseagsss, without explanation,:as the sole couse
of death: Abortlon, cellulltis, childbirth, convulsiéns, homor-
rhage, gangrene, gastritis,.erysipelns, meningitis, miscarringe,
necrosis, peritonitis, phlelitis, pyemia, septicomia, totanus.’
But general sdoption of the minimum lst-suggestod will work -
vast improvement, and its scope can berextended at ailater
date.
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