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Stal@mgat of Occupation.—Procise statement of -9

ocoupation is Yery jmportant, so thaf the relative
healthfdlness of vafjous pursuits csn-Beknown. The
question-applies to each and every person, irrespec-
tive o!.(ﬁ. For mmeny occupations a single word or

term on the ﬂrs,_t}jp&will be sufficient, e. g., Farmer or*

Plantcr, mPhysician, Compositor, Architect, Locomo-
- tive enginé’er, Cidtigngincer, Stationary fireman, eto.
‘But in many cases,especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the napure of the business-or industry,
and therefore an additional line is provided for the
latter statement; it should ba used only when needed.
Ag examples: (a) Spt‘nner;;'(b) Cotion mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
,dory. The materinl worked on may form pars of the
second statement”” Never return *‘Laborer,” ‘‘Fore-
man,” “Manager;”, “Dealer,” eto., without more
" procise specificatiod? as Day laborer, Farm laborer,
Laberer— Coal min.& ete. Women at homg, who are
engaged in the dutjey of the household only (not paid
Housekeepers wh(?:gceiiro a definite salary), may be
entered ns Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speoifically
the ocoupations of persons engaged in domestio
sarvice for wages, as Servani, Cook, Housemaid, ote.
If the occupation has been ehanged or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who h no occupation
whatever, write None.

Statement of cause of De Name, first,
the DISEABE CAUBING DEATH (¢ mary afféefion
with respect to time and eausatio sing alwa¥p the

same acoepted term for the same digghse.. Exataples:

Cerebrospinal fever (the only deflnite gynonym is

“Epidemic cerebrospinal meningitis”);" Dip ia

(avoid use of “Croup”); Typhoid {c}cr (aever réPort
: .
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“Typhoi'd_i)neumonin”); Lobar pneumernia; Broncho-
pneumonio (*'Pneumonia,” unquali' 3d, is indefinite};
Tuberculéais of lungs, meninger periloneum, eto.,
Carcind.ﬁﬁpﬁarcoma, et¢c., of, . ....... {name ori-
gin; *Cancer” is less definito; avuigsase ofy*Tumor”
for malignant neoplasms); Measles; Whaﬂ;\'ng cough;
Chronic vdloular Reart diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stMed unless im-
portant. Example: Measles (difease onusing death),
29 ds.; Bronchopneumonia (secondary), 10 da
Never report mere symptoms or terminal conditions,
such os *‘Asthenia,” *'Anemid”, (merely.symptom-
atio), “Atfpphy,” “Collapge,” “Coma;’ *Convul-
sions,”’ “Debili?’f (*Congepita),” “Sarife,”” ete.,)

- “Dropsy,” “Exlp 'szﬁm," }Heért tafture,’ ]"Hem-

orrhage,” “Inaflticn,” ‘‘Maraimus”, “6ld age,”
“Shock,” ‘'Utremis,” ' ‘‘Weoakness," oto.;® when &
definite disease €an be agoertained as the cause.
Alwanys qualify - diseases. Fesulting from child-
birth or miscarridge, as “PUERPERAL seplicemia,”
“PUERPERAL perilonikis,” elo. . State cause for
which surgical operation ;w‘:’fs; undertaken, For
VIOLENT DEATHS 8fate MEANS op INTURY and qualify
88 ACCIDENTAL, #BUICIDAL, m%nomcmn, or os
probably such, it impossible to determine definitely. E
Examples: Accidental drownl% struck by rail-
way train—accidend; Revolver” wound of head— -
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be statéd
under the head of “Contributory.” (Recommenda- .
tions on statement of cause of death approved by
Committee on Nomenoclature of the American
Medical Association.)

Norz.—Individual officos may add to above list of undeslr- -
abie terms and refuso to accept cortificates contalning them.
Thus the form in use In New York Olty states: “Certificatos
will bo returned for additional information which give any of
the followinggjisonses, without explanation, as the sole cause
of death: Abortlon, eollulitis, childbirth, convulsions, hemor-
rhage, gat e, gastritls, erysipolas, meningitis, miscarriage, .
necrosts, perftonitis, phlobltis, pyemia, septicemin, tstanus.' ¢
But general adoption of the mialmum 1ist suggested will worl.

¥ast improvemont, and Its scope can be extended at a l'abbn} |
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