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Statement of Occupation.—Preoié statemeént of |,

ocoupation is very important, so that the relative
healthfulness of various pursuits ean be knogn. The
question applies to each and every person, irrespec-
tive of age. For many.ocoupations a single word or
term on the first ling will be sufficient, 0. g., Farmer.ir
Planter, Phyaic:'aﬂ,{’COmposilor, Aréhilect, Locomo-
tive Engineer, Civil'E ug'fgzeer, Slauona;y Fireman, ete.
But in many cnses. esppeially in intlnstrial employ-
ments, it is naeessary to know (a) the kind of work
and also (b) th nature of the business or mdust.ry,
and therefore &h additional line is provaded tor the
latter statement; it should be used only when needed.
As examples: {a) S;mmer. (b) Cotton mdl {a) Sales-
man, (b) Grocery, (a) Foreman, (b) Attomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Mana er,"’“‘Dea.ler." eto., without more
preelse apeelﬁeamun. as Day lgborer, Farm laborer,
Laborer—Coal mine, ete. Women ot home, who are
engaged in the 4ut1ea of the household only (not paid
Housekeepers who recewe a definite sala.ry), may be
entered as Hou :fufa. Housework or At Kome, and
children, not g&ml’ully employed, as At school or At
home. Care ah'éuld ‘be taken to report specifically
the occupations gfr'persons engaged in domestic
servioe for wages; a8 Servant, Cook, Housemaid, eto.
It the ocoupation’ has been cbanged or given up on
account of the‘blsmasn CAUBING DEATH, state ocou-
pation at baglnmng of illness. If retired from busi-
ness, that fnot%nay be indicated thus: Farmer (re-
lired, 6 yrs.)’ For persons who ha.va no occupat.lon
whatever, writé None.

Statement of Cause of Death.—Name. ﬂrat
the pispase causiNg DEATH (the primary affeotion
with respeot to time and eausation), uging always the
same acoepted term for the eame diséase. Examples:
Carsbrospinal fever (the only definite synonym s
“Epldemle cerebrospinal meningitis'); Diphtheria
(avoid use of *'Croup’’); Typhoid fever (naver repors

“Typhmd poneumonia’’); Lobar pneumonta, Broncho-
pneumoma (“Pnoumonm," unquallﬁed is indefinite);

A A man s amda e s errand e

ruhounnulnedn

for ‘malignant neopla.sma) M easlea, Whoopmg cough;
Chronic valvular heart disease; Chronio mterauhal
nephritis, ote. The contributory (aeconﬂary ot in-
terourrent) affection need not be stated @ss im-
portant. Example: Measles (dizsease ca.tfa?zg deat.h).

29 ds.; Brom:hopneumoma (secondary), *i0 ds.

Never roport mgre symptoma or terminal conditions,
such as ‘‘Asthe a,” **'Anemia’ (merely symptom-
atio), “Atroph¥ )" “Collapse " ‘“Coma,') " Convul-
ions,” *“Debilify” (*Congenital,” }*Senj e.,;; eto.),
#"Dropsy,” “Exhaustion,” “Heart failur"” “Hem-
. orrhage,” ‘'Inanition,” *'Marasmus,"” "'Oldf age,”
“Shock,” “Uremin,” *‘Wéaknéss,” etdyT when a
definite disease oan; Bo ascerthined ds the cause.
Always qualify all diseases resultlng tzom ohild-
birth or mlsearna.gc, 23 “PUERPERAL sepucam:a.
“PUERPERAL pentomm, eto. State’ oailfe for
which surgioal operation was undértaké’;l For
VIOLENT DEATHS state MEANB oP INJURY 4nd gualify
88 ACCIDENTAL, HUICIDAL, OF HOMICIDAL, Or &8¢,
probably such, if impossible to determine definitely:’
Examples: Accidental drowning; struck by rail-
way train—accideni; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (@, g., 2apsis, lelanus), may be stated”
under the head of “Contributery.” (Recommgnda-
tions on statament of cause of death approved. by/
Committes on Nomenclature ,of the Amemcan
Medical Association.) <2 2 _,‘
Lad . LA |
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Narn.~Individual offices may_2dd to above list of ugdesies”’
able terms and refuse to accept certificates contalnlpg them,
Thus the form in use in Now York City states: * Certfliea
will be returned for additional information which givg any of
the following diseases, without oxplanation, as the sola.canse
of death: Abortion, cellulitls, childbirth, convulsions, hemor- -
rhage, gangroene, gastritis, erysipelas, menlngitis mlgc:;rlaga/
necrosis, peritonitis, phlebitis, pyeinfa, teepticemia, ‘tefanus,” -
But ganeral adoption of the minimum list suggested w!ll' worJ
vast” lmprovemenl and Its scope can be extended at & la.ter.
date.”
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