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Sté:ement 9? Occupatlon.—-Preclse statement of
ocoupation i8 very important, &0 that the relative

healthTulness of!\ra.noua pursuits ¢an be known. The .

question apphaa to aa.ch and every person, irrespec-
tive of age. ” Fof'many occupations a single word of
.term on the firat llna will be sufficient, e. g., Farmer/ or
Planter, Phyncmu. gr(Jm'arl;po.umr, Architect, Locomo-
Live enmncer, Crvil enmncer. Statumary Jireman, etc.
But in many oases, pecml]y in industrial employ<
ments, it is necessary to'k W (a) the kind of work
and also (b} the pature of the business or mdustry.

-

-and therefore an.a.ﬂd}t.lona.l line ia provided for the™ '

Iatter statement; it'sliould be used only when needed.
As examples: (a) Spinner, (b) Cotton mili; (a) Salc{s-
man,~(b) Groceryt, Foreman, (b) Automobile fac-
tory. . The ma.ten?{.worked on may form part of the
second statement.” Never return *“ Laborer,” “Fre-
man,” “Manager,” *Dealer,” eto., without more

precise specification, as Day laberer, Farm laborer, 4
Laberer— Coal mine} eto. Women at home, who are -~

engaged in the dutiés of the household enly, (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At ac:‘wol or At-
home. Care should be taken to report apeclﬂeally

the occupations of persons engaged in domestic ‘

serviee for wages, as Servant, Cook, Housemaid, eto.

If the cccupation has been changed er given up of 3\'
agoount of the DIBSEASE CAUSING DEATH, st.a.te\ ou- -

pation at beginning of illness. If retired trom busi-
ness, that fact may be indicated thus: 'Farre;\‘ (re-
tired, 6 yre.) For persons ‘whe have no oong&txon
whatover, write None.

Statement of cause of Death —Name, ﬁrst
the pi1sEAsE ¢avsiNG DEATH (the primary-affetfion
with respect’ to time and eausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
““Epidemic cerebrospinal meningitis'’); Diphiheria
(avoid use of "*Croup”}; Typhoid fever (neyﬁr report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, i3 indefinite);
Tubsrculosis of Ilyngs; “meninges, periloncum, .etg,,
Carcinoma, Sarcomay ete.,-of .. ...... .. .(namse. o¥i-
gin;*'Canocer" is lesg definite; avoid use of “Tum

for malignant neoplasma); Meaalcfr, Whaoping cough;
Chronic valvular heart diseasey Chronic tnterstilial
nephnm. ete. The' contnlgutory (secondary or i~
terourrent) nﬂ'aotlon n.ped not be stated .unJesé fmi-

* portant. Example: Mcaslea (dJseaae qamrlng death),

29 ds.; Bronchopneumomu- (secondary). 10 ds.

" Never report mere symptoms or terminsl condjhons,

such as *'Asthenin,” "Anemia’ (merely y,mptom-
atie), “Atrophy,” “Col]apg@ " “Comay, J:(}Knvul-
sions,” “Debility". {*“Copgenital,” “Sem '
“Dropsy,"” “Exhnustlgn ' “Hag.rt f#ﬂure
orrhage,” “Ina.mtml;’" “Marasmus,” ‘
‘Shock,” “Urelmm"'“Wea.kness " oto,, wHEN’ o
definite disease canj be ascertained as the {;apaé
Always quahfy all dlBBB.BBB resulting 'from child:
birth or miscarringe, ns “PuERPERAL sepiicemia,””

“PUERPERAL pcritomtu, ato. Btage..cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT 83
probably such, il impossible to determine deﬂmﬁély
Examples: Accidental drowning; struck.- by rail-
way (train—accident; Revolver wound of Keéad—
homicide; Paoisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of. skull; and
consequencos (e. g., sepsis, lelanus) moy be*at.ated
undqr the head of “Contributory.” (Reoommendar-
tions on statement of cause of death a.pprovoa by
Committese on Nomenclatire of the American
Medical Association.)l

-

Nore.—Indlvidual ofices may ‘add to above lit of undesir-
able terms and refuse to accept miﬂm contalning them.
Thus the form In use In Now Yorkr Olty stotos: “Certificates
will be returned for additional Information which givo any of
the Tollowing dissases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrena, gastritis, erysipelas, meningitis, miscirriage,
necrosis, peritonitis, phlebitls, pyemla, scpticemia, totanus.”
But general adoption of the minimum list suggested 'will work
vast improvement, and it8 scope can be axtcrndnd at a lator
date.
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