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Statement of Qccupation.—Précise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Plysician, Compesitor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many oases, eapecially in industrial employ-
--ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
‘and’ therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
eooond statement. Never return *Laborer,” “Fore-
man,"” *Manager,”  ‘‘Dealer,” etc., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically

the ocoupations of persons engaged in domestie-

service for wages, as Servant, Cook, Housemaid, oto.
If the oooupation has been changed or given up on
account of the pIsEASE cAusiNG DpEATH, state ocou-
pation at beginning of illness. If retired from buei-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ooeupatmn
whatever, write None.

Statement of cause of Death.—Na.ma, first,
the DISEABR CAUSING DRATH (the primary affection

with respeot to time and causation), using alwaya the

same acoepted term f same disease. Exa.mples'
Cerebrospinal fever (the only definite aynonymﬁ_\s
“Epidemio cerobrospinal meningitis”); Diphtheria
(avoid use of *Croup™); Typhoid fever (nover report

-

- nephritis, ete. .

.

,“Tyihoid pneumonia”); Lobar- pncumoma, Broncha-

" Upneumenia (“Pneumonia,” unquahﬁsd is indeﬁmtp).

Tuberculosia of lungs, merninges, peruoneum, otd,,
Carcinoma, Sarcoma, oto., of..... RAS (name orf-
gin; “Cancer” is less definite; avold use of “Tumor

for ma.hgna.nt noepla.ama), Measles; Whooping cough;
Chronic valvular heart disease;. Chronie inlerstilial
The contributory (eenonda.ry or in-
terourrent) affection need not be stated vnless im-
portant. Exanple: Measles (disease oausing ‘death),
29 ds.; Branchopneumonic (secondary); 10 ds.
Never report mere symptoms or terminal eonditions,
such ag “Asthenia,”” “‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *Convul-
sions,"” ‘*Debility” (''Congenital,” ‘‘Senile,” ete.},
“Dropsy,” *“Exhsustion,” “Heart failure,” ‘‘Hem-
otrhage;” ‘‘Ingnition,’’ !'Marasmus,"” “0ld age,”
“Shock,” “Uremia,” '‘Weakness,” ete.,- when a
deflnite: direase can be :ascertained as the oause.
Always dualify all diseases resulting from echild-
birth oi misoarriage, 8s ‘“PUERPRRAL seplicemia,’
“PUERPERAL perilonitis,’” eto.  Btate oause for
which surgioal operation was! undertaken. For
VIOLENT DEATES state MEANS OF numn' and qualify
ad ACCIDENTAL, BSUICIDAL, OF ndmcmn, oL &8
probably such, if impossible to, determine defini ely
Examples: Aécidental drownmg, atriick by rail-
way irain—accident; Rwolver wound ‘of hesd—
ham:ctda, Poisoned by,carbohc actd——prabably auicqu!
The nature of the injury, as fmctura -of skull, and
consequenees (e. g., sepsis, tctanus) ‘may be stated
under the head of “Contrsbutory (Reoommenda-
tions on' statement of eause of déath approved by
Committee on Nomenclatire of the American
Medieal Association.). ' .
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Nore.~lIiidividual offices may add to above st of undesir-
able: tarms and refuse to accept cort!ficates contalning them.
Thui the form in use in New York Oity states: "Oertificates
will be returned for additional Information which give any of
the followlng dlseasas without explanation, a8 the sole cause
of death:: Abnrt.lon. ¢ellulitis, chﬂdblrth -convulsions, hemor-
rhags, gangrene, ga.ntritls erysipelas, manliglsls, mlscarrlago )
pecrosie, peritonitls, phlabitis pyemia, sapticemis, tetanus.”
But general adoption of the minimum st sugxested will work
vast improvement, and if.s ucopo can be extendad at a later
dﬂ.tﬁ. *_ H . , .\..,
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