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m of Occupation.—-Precme statement of
oceupatmn 1s.\very lmpof:tant s0 that the relative
henlthfﬂ‘lness of vagous pursuits oap-bd Iknown. The
questmn applies té_each and every: person, irrespec-
tive of 8ge. For many oceoupsations a gingie word or
tort on the first lifie will be sufficient, e. g., Farmer or
Planter, Physieian Composilor, Architect, Loc”mo—
tive Engineer, Cw“'l Engincer, Stationary Ftrsm(m.
ete. But in many eases, especially in industrisl"ém-
ployments, it is necessary to know {(a) the kind ot
work and also (.b) the nature of the business orjin-
dustry, and therefore an additionsl hue ts provided
for the latter seatément; it should be used only %
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needed. As examples:
(a) Salesman, (bMGrocery, (a) Foreman, (b) 4uto—
mobile faclory. Th'e materinl worked on may

part of the sesond statement. Never . rgfurn
“Laborer,"”” “Foreman,” “Manager,” *'Dealer,’ '%: .
without more pramso apeoification; as Day laborer,
Farm laborer, Labgrer—Coal mine, eto, Women at
home, who are opgagod in the duties of the house-
hold only (not paid. Housekeepers who receive a
definite salary), may be antered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home, Care should
be taken to report specifically the oecupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemeaid, ete. If the.oceupatiop
has been charged or given up on account of the
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respect to time and causa.tion),” using always the-
Examplesa:’

same aocepted term for the same disgase,

Cerebrospinal fever (the only. definite synonym is
“Epidemio cerebrospinal meningitls'); Diphtheria
(avoid use of “Croup”); Typhoid fcver (neverJreport

hen
(a) Spinnkr,*(b) Cououviull ‘

“Typhoid pneumonia™); Lobar pneumonia; Bronchow
prneumoenia (“Pneumonia,’ unqualified, is indefinlte);
Tuberculosis of lungs, meninges,. periloneum, eto.,
Carcinoma, Sarcoma, eta., of (name ori-
gin: *“Canger” is less deﬂnite avoid use of *Tumor”

4 5 for malignant neoplasm); Measles, Whooping cough,

LA ~ Chronic valvular heart dizease; Chronic interstitial
nephritis, ete. The contributory (seeondary or in-
tereurrent) affection. need not be stated!unless fm-

‘-_/:;‘ portant, Exa.mple. +Measles (disense oausmg “death),

' 2¢ ds.; Bronchopneumonia (seoondary), 10 dé, Never

.- report mere symptoms or terminal condltmns, suoch

© - ~ag “Asthenia,’’ ,“Anemia" (merely sympbomatm).
_ “Atrophy,"’ "Colla-pse v “Coma " "Convulsnons.

/_' . “Debility". (“Conge;ﬂtal * “Qenile,” eto.). :‘Dropsy, '

<o . “Exhaustion,” "Iteart tailure,” "Homorrha.ge "t In.

» “0ld @ge,” “8hook, v Uro-

smin,” “Wea.knass. t when & definite ‘dizease ean

*/be ascertained:as gause, Always' quality sall

{glseasas result.ua hildbirth or misoarriage, as
“PURRPERAL 8éplicemia,’’ ‘‘PUERPERAL perilonilis,”
eto. State osuse for which surgioal opgration was
undertaken. For VIOLENT DBATHS stato MEANS of
inJURY and qualify .as ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, or s probably sudh, if impossible to de-
termine definitely. Examples: Aeccidental” drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (. g., sepsis, telanus),
may be stated under the head of *Coatributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medioal Assooiation.)

a.nltlon," “Maras

.

Notp.—Individual officas may add to above list of unde-
sirable torms and refuse to accept certificates containing them,
Thus the form in use in New York City states: *Certificates

“  will be returned for additional tnformatlon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ecllulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,

. necrosis, peritoaitis, phlebitls, pyeruia, septicemia, totanus’
But general adoption of the minimum lst suggested will work
vast improvement, n.nd Ita scope can be oxtended ae o later
date.
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