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Statement of Ogcupation.—Precise statement of .
ocoupation is ver;yimportant., so that the relative -
healthfulness of vanous pursuits can be known. The -

question apphes to “&wh and every perton, irrespecs
tive of age. For many occupations a single word gr
term on the first line will be sufficient, e. g Farmpor

~ Planter, Phyasci.aﬂ, Compdsitor, Architect, Locomo-'

tive enmneer, Cw:l eﬂgmssr., Sta.tmnary J'zrcman. Qyte.
But in many cases,’ espec a.lly in industrial employ-
ments, it ia necessa.ry to kdow (a) the kind of work
and also (b) the nature ofTI)m business or mdustry,

and therefore an a.ddxtlona.l line is provided for. ‘the’

latter statement; it ahduld be used only when needed.
As examples:. (a) Spmner. (b) Colton mill; (a) Salea-
.man, (b) Grocery; (@) Foreman, (b) Automobile f&c—

-lory. The material worked on may form part of the -

+seeond statemenp. Never return “Laborer,” *'Fore-
.man,” “Manager,” “Dealer,” ete., without  more
precise specification, as Day laborer. Farm laborer,
~Labcrer— Coal mine, eto. Women at home, who are
engaged in tha’dutms of the household only (not paid
Hausekeepers Who receive a definite shlary), may be
ontered as Housewife, Housework or At heme, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report apecifically

- the oocupamons of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given ap on
account of the DISEASE CAUSBING DEATH, state occu-
pation at beginning of illness. 'If retired from. busx-
ness, that fact may be indicated thus:
tired, ¢ yra.) For persons who have no. ocoupatmn

Farmer (re— .

whatdyer. write None. . v
8 ent of cause of Death—- ame, iﬁrst
the . ASE CAUBING DEATE (the pnmp.ny a.ﬂ'ectlon .-

ot to.time and causation,) using a.lwn.ys the
pted term for the same dmeas? Examples:

jnal fever (the only deﬁnita synonym is
“Epidemic’ corebrospinal meningitis”); Dtpht!;ma
(avoid use of “Croup™); Typhoid fever (never report

.20, ds.;

* orrhage,”

“Typhoeid pneumonia’); Lobar pneumonia; Broncho-
preumenia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of........... .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumer”
for malignant neoplasms);” Measles; Whooping cough;
Chronic valvular "heart disease; Chronic interatitial
nephritie, ete. The contributory (seconda.ry or in-
tercurrent) affection need not be stated unless im-
portant. Example:-Measles (diseaso causing death),
Bronchopnaa'moma (gecondary), 10 ds.
Never report mere symptoms or terminal ¢onditions,
such as “Asthenis," J‘Amamm.‘r (meroly symptom-

'a.tlc). “*Atrophy;”- “Collapse," “Coma,” “Convul-

sions,” “Debility" ("Congemt.al ’; “Senile," eto. v)
“Dropsy " "Exhaustlon ' “Heart failure,” ““Hem-
“Inanition,” “Marasmus,” “Old age,’”
“Shock,” “Urem?n ‘_:?"Wea.kneas " eto., “when &
definite disefide can be asgertained as the*cause.
‘Always quallfy all - diseased’ resiilting from Ghlld-
birth or miscarriage," as a8 “PUERPERAL aa;ohcs:ma
“PUERPERAL periloniiis"” eto. Stato cause for
which surgical opefation was .undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 68
probably such, if impossible to determine. :definitely.
Examples: * Accidental drowning; struck by  rail-
way {irain——accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, a8 fracture of wkull, 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- Nomenclature of the American
Medical Association.) .

. Nore.—Individual ofices may add to abovo list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York Oity states: “Certificates
will be returned for additional information which give any of
the fotlowing diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gnngrene, gastritis, erysipolas, meningitis, miscarrlago,
nocrofis, poritonitis, phlebitls, pyemia, septicemia, tetanus.”

. But general adoption of the minimum list suggested will work

vast improvement, and its scope can be exbendad at & later
date.
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