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ccupatton.—Preclse a’latement of
oocupation iz ve lmportant 80 tha.t, the relative
healthfulness o i6{’s pursuits cambe known. The
guestion applies t§ egch and every person, irrespec-
tive of age. For ma y ocoupntions a single word or
term on the first lin 111 be sufficient, e. g., Farmeror
Planter, Physzcwnﬁv jompositor, Archilect, La'c'b';rio-
tive FEngineer, G!'v%
eto. But in
ployments, it ia Alocessary to know (4) the kind of
work and also (b) Athq nature of the-business or-in-
dustry, and th oré an additional line is provided
for the latter’s emel‘lt it should be usad only when
needed. As%xdmples: (a) Spinner, (b) Cotton:ill,
(a) Saleaman,ﬂ(b) Grocery, (a) Foreman, (b) ‘Auio-
maobile factory, Thef'mabenal worked on may form
part of tle' second statomont. Never return
“Laborer,’ “Foremarn,” “Manager,” “Desler,” ste.,
without morel precise specification, as Day laborer,
Farm laborer; Laborer—Coal mine, etc. Women at
homa, who are ongaged in the duties of the house-
hold only (not. paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al homerand children, not gainfully
employed, as, Al school or At home. Care should
be taken to’ report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ote. It the occupation
has been changed or given up on aceount of the
DISEASBE CAUSING DEATH, state ococcupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no oecupstion what-
over, write Nors, ~

Statement of Cause of Deal.g;—-Na.me. first, the
DIBEASE CAUSING DEATH (the primiary affeation with
respeot to time and eausation)rising always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitls"); Diphtheria

Statement o

{avoid use of “Croup™); Typhmd fever (never‘report

o

3

Engineer, Statidhary Ftreman.
aizes. espeaoially in industrial ém-

-y st e

 Carcinome, Sarcoma, ete., of

bs

E ably suicide.

“Pyphoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonta,” unqualifled, is indefinlte);
Tuberculosis of lungs, meninges, periloneum, ete.,
(name ori-
gin; “Cancer’’ is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whoppi:ﬁ’cough,
Chronic valoular heart disease; Chronic inferstitial
nephrilis, eto. The contributory (secondnr" or in-
tercurrent) affection need not be stated ugess im-

i ’:’portant. Example: Measles (disease eaunsing death),

;29 da.; Bronchapnsumama {secondary), 10 de, Never
5repor meoee symptoms or terminal conditmns, such
Z tHenia, " “Anpemia”, (merely* symptomatlo).
hy,” "éolla.pse," “Cofna," “Convulmons.
,,Del;lht. (“Congenjtal r "Semle " e};to ), “Dropsy,”
Eﬂ!‘usﬁon ' ¢ Heart tajldre,> _'‘Hemorrhage,” “In- -
'd'nlbfon," P amsmna," “0ld age,” ‘‘8hook;” **Ure-
mm,"t“f' akness,” eta., when.a definite disease can
t;p!’ugoert,amed as the éause.. A]ways qualify all
- diseases. rﬁsultmg from chlldbxrth or misoarriage, as
“PUERPEEAL asphcamm."-!‘Punnmau peritonitia,’”
ots. State oause for which surgioal operation -was
undortaken. For vIOLENT DBATHS siate MBANS o¥
INJURY and qualify a8 ACCIDBENTAL, BUICIDAL, OF
HOMICIDAL, or aa probably such, if impossible to de-
termine definitely. Examples: Accidental droww-
ing; struck by railway lrain-~accident; Revolver wound
of head—homicide; Poisoned by carbolic cc:.d‘--prob-.
The nature of the injury, as tra.cturo;
of skull, and consequences {(e. g., sepeis, telanus),
may be stated under the head of “Contrlbutor.y’".
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of thi
American Maedieal Association.)

. /"

Norr.—Individual ofﬂoau may add to above list of t.mtmf

- sirable terms and refuso to accept certificates conminlng them,

Thus the form in use fn New York Oity states: *Certificates
will be ‘roturned for additlonal Information which give any of
the followlng digeasss, without sxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitls, miscarrlase.
necrosis, peritonitis, phlebitls, pyemia, septicemin, totanus.”
But general adeption of the minimum Ust suggested will wurk:
vast lmpmvomont, and its scope can be extended at n later
date,, 2 ‘
—_ . — ,".
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