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Statement.of Occupation.-—Precise statement of
oceupation is very important, so’ that the relative
hezlthfulness of vatioug pursuits ean bo known. The
question applies to éach and overy person, irrespec-
tive of age. For mauny oecupations a single word or
term on the first line will be sufficient, e. g., Furmer or
Planter, Physician, Compositor, Architect, Locomo-

But in many enses, ‘especially in industrial employ-
ments, it is necessary to'knowl {a) the kind of work *-:
and also () the nature of the business or industry;
and therefore an additional line. is provided for the
latter statement:; it s’hould(l{e used only when needed.:
As examples; (a) Spinnes, (b) Cotion mill; (a) Sales-
man, (b) Grocery; -('9) Foreman, (b) Aulomobile fae=
tory. The material worked on may form part of the
socond statement. Never.roturn “Laborer,” **Foro-
man,"’ “Manager,” . “Dealer,” ata.; without mors
precise gpecifieation, as Day laborer, Farm -Iaborsr,,‘-
Labor®—Coal mine, oto. Womer a home, who are’
engagod in the duties of the househ'ol_d only (not paid
- .Housekcepers who recaive a:definite salary},;may be

F
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entered as Housewife, Housetbork-or At home, and
children, not~gainfully employed, as At schosl br At
home. Care should he taken tto report specifically
the occupations of persons soongaged in domestic
service for wages, as Servant, Cook, Hauspmgi(a eta.
If the ocoupation has been changed or Fiven up on
account of the DISEABE CAUSING DEATH, state oceu- °
pation at beginning of illness. I retired,from busi-

' ness, that faet may be indicated thus: “Farmer (re-

tired, 6 yrs.) T.T, ratr whe liave ng"o'ﬁcu'p];,tim;

whatever, wriic Wi | S R ..
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with rogpeci T I . .-ZEI)_, using always the
same acceplaad £, v . - 0 5 dis'_e_asa. Exgmples:
Cerebroapin i for ™ vg o Jeﬁriibefkyxionym is
“Epidemie - . .. el Les agitis’f); -Diphtheria
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tive engineer, Civil engineer, Slationary fireman, ete. -
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“Typhoid preumonia');. Lobar
“preumonia (“Pueumonia,’”’ unqualified, is indefinite);
Tuberculoais of lungs, meninges, peritoneum, eto.,
Car¢inoma, Sarcoma, ete., of . .++({name ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor'’
for malignant neoplasms}; Measles; Whooping cough;
Chrenic valvular heart disease; Chronic inierstitial
" nephritis, ete. The contributory (secondary or in-
tercurrént) affection noed not.be stated unless im-
portant. Example: Measles {disease causing death),
28 ds.; Bronechopneumonia ‘(secondary), 10 ds.
Never report meras symptoms.or terminal conditions,
sueh as ‘““Asthenia,” “Anemis” (ierely symptom-
atie), “Atrophy,” “Collapse,’,” HComa,” “Convul-
sions,” “Debility" (“Congenital,” “Senile.". ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,’” "'Ina,ni.tion,"‘_“Ma;rﬁsnius." “0ld age,”
“Shock,” “Uremia,"™ “Weakﬁess,f"r"etc., whon a
definite disesase can be'.ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 “PUERPER L seplicemia,”
“PUERPERAL verilonilis,” eto. .State ecause for
which ‘surgical operation ‘was undertaken. For
VIOLENT DEATHS state MEANE OF INTURY and qualify
G8. AGCIDENTAL, SUICIDAL, OF HOMICIDAL, OF gag
probably such, if impossible to determine definitely.
Examplea: Aceidental drowning; struck -by rail-
way train—aceident; Revolver wound - of head—
hoi;nicide; Poisoned by carbolic acid—probably suicida.
The nature of the injury, as fracture of gkull, and
consequences (e. ., sepsis, letanus) may be sfqted
under the head of “Contributory.” (Réeommenda-
tions on statement of cause of death approved by -

Committee on Nomeneclature of the America.n_
Madieal Assoeiation.) :

pncumonia; Broncho-
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Norp.~Individual ofMces may add to abova list of undesir.
able torms and refuss: to accept certificates containing them.
Thus the form In use in New York Olty states: *'Qertiflcates
will be returned for additional Information which glve any of
the following disaases, without explanation, as the sole cause
of death: Abortion, callulitis, childbirth, convulsions, hemor-
rhage, gangrene, gatritis, erysipelas, meningitis, miscarriage,
necrosis, peoritonitis, phlobitis, pyemla, sopticomia, totanus,'
But general adoption of the minimum Uist suggestad will work

vast improvement, and Its scope can be extended at o' lator
date, - - .
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