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Statement of Occupatwn.--Preclse gtatement of
ocoupation is very mportapt, sp that the relgtlve
healthfulngss of variqus pupsyits gap be known. The
question applies to ench and every perspn, Irregpsc-
tive of age. TFor many ocoupations a single word qr
term on the first line ynll be suffipipnt, e. g., Farmer qr
Planter, Phystcmn. Campoq:tnr, drchilect, Lar'.omo-
tive engineer, Civil engineer, Sigtiongry ﬁraman, etc
But in many cages, gspecially in [ndustrial employ—
rqents, it 1s necessary to know (q) the kind of work
apd also (b) the nature of the buslness or industry,
and therefore an additional line lg .prowded for the
Jatter st.u.l;gmgnt, it should be useq pnly when negded.,
As gxamples: (a) Spmnsr. (b) Cqupn mill; (a) Salcg-
man, (b) Grocery; (a) Forgman, (b) Automobtla Jag-
fory. The material worked pn may [orm part of bha
gegond statement. Neyer return “Lpborer." “Fore—
man,” “Manager,” *Dealer,” etg., without more
Previse speeification, as Hay laborer, Farm lab,orgr,
Liaborer— ¢ Coal mine, otq. Women st home, whe are
nnga.ged in the duties 01 the househotd only (not paid
Housskespars who roceive & ,:laﬁmt.e qala.ry), may he
entered as Houcounfa, Houaowprk or Ai home, "and
nhlldren not gainfully employed, as At achoql or A
home. Care should be taken to mgor; speoﬁoally
the ocoupations of persons engaged n domps@_u
service for wages, as Servant, Cook, Hougemaid, etp.
It the ocoupation has bapn changed or givan up on
acoount of the niBnASE CAUSING DEATH, atg.tq opou-
pation at beginning of Hlpesy. If retired from l;ugi
ness, that fact may be indicated thua. Farmer (rg-
tired, 6 yre.) For persons who ];a.ve no ogcupsation
whatever, write None.

Statement of cause of Peath.—Naipe, first,
the DISEARN CAUSING DEATH (thga primary nﬂ'ee.tion
with respect to time a.nd vausation), using always the
same accepted term for the same dmep.se Examples:
Cerebrospinal feper (the only definite synonym is
“Epidemio cerebrospingl meningitis™}; Diphiheria
(avold use of “Croup”); Typhoid fever (never report

"Typhoid pneqmopia_."); Lobgr pneumonia; Broncho-
pneymonia (“Pooumeonia,” unqualified, is indefinite);
Tuberculogis of lungs, meningss, periloneum, eto.,

Gar.ciq.oma, Sarcoma, ¢te., of .. ........(name ori-
gin; *“Canger’ iz loss definite; avoid uee of *“Tumor”

for molignagt neoplasms) M saslea; Whooping cough;
Chronis valyular hear} dcscaso, Chronic splerstitial
n;pbrma, ato. The eontributory (secondary or in-
terourrent) pffection need not be stated unless Im-
portant. Exampla: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report merse symptoms or terminal eonditionas,
syoh as “Agthenia,” *‘Anemia” (merely symptom-
atio), “Atrophy,” *“Collspse,” *“Coma,” “Convul-
sipng,” “Debility"” (*Congenital,”” “Senile,” ete.),
“Dropsy,” *Exhaustion,” "Heart failure,”” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“Shook,” “Uremis,”” *‘‘Weakness,” eto., when a
definite discase can bo ascertained as the cause.
Always qualify all diseases resulting from ghild-
birth or misoarriage, 88 “PUBRPERAL asplicemia,”
“PuERPERAL perilonitis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATES state MBANB OF INJURY and quality
48 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, OF &8
probobly such, if impossible to determine definitely.
Examples: Accidenigl drowning; siruck by rail-
way train—accident; Revoluer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolatore of the American
Medieal Association.)

Norn.—Individunl offices may add to above Hpt of undealr-
pble terms and refuse to accept certificates coantaining them.
Thus the form In ude in New York Olty states: *‘Certlficates
will be returned fqr additional Informatlon which glve any of
the following diseases without explanation, as the sole cause
of death: Aborticn, cellulitis, childbirth, convulglons, homor-
rhage, gangrens, gastritis, eryaipelas, meningltls, miscarrln.ga.
necrosis, peritonitis, phlebitie, pyemis, septicemla, tetanus.'
But. general adoptlon of the minimum list suggested will work
vast merovement and its scope can be extended ot a lakor
date.

ADDITIONAL BPACE FOR FURTHER STATEMBNTS
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