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ajen ccupation.—P sl 'temont of
oceup e | important, t the relative,
hea.lthhﬂ_.n@ %pursuit o known. The’
question apﬁlms & and every person, irrespeo-
tive of age’.,fz’&o!r ocoupsations a single word or
term on the firs 11 bo sufficients®. ., Farmer or
Planter, Pﬂ‘y&?cﬁ ompositor, Al‘: itect, I'Qci;mo-
tive enginéer.‘,’(}iq 3 ineer, Stationafy fireman, eto.
But in manjr ‘cased; especially in i trial embfoy-
ments, it is nac:y?'ar st0 know (a)”the kind of work
and also (b) the'nhthto of the busing@s or industry,
and therefore an ad{fitional line is provided for the
latter statoment 3 it shiould be used onty when needed.
As examples: (a)_’Spi‘}mer, (b) Cottés mill; (a) Sales-
man, (b) Groceryf (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. N;}rer return “Lahorer,” “Fore-
man,” “Manager,” ‘Qealer,” ete., without more

Laborer— Coal mineréte, Women a e, Who are
engaged in the dutieg ofthe househbld yfnot paid
Housekeepers who receive a definite aalﬂ} ; may be
enterod as Housewife, Housework or X Home, and
children, not gainfully* employed, as Aféhool or At
home, Care Bhoulg bé taken to report Spocifically

preocise specification, h Day labore:ﬁr‘m laborer,r ';‘.

the ocoupations of persons engaged in dbmestio
service for wages, as Servgnb, Cook, Hoys :rg'az'd. oto,
If the occupation has befn chanped or n up on

nccount of the DISEASE CAUSING DEATH, ptRte ocoul
pation at beginning of illness. If rMi /db'% busi-
ness, that faet may be indicated ghtis:Fdy
tired, 6 yrs.) For persons who

whatever, write Ndne.
Statement of cause of

—‘N'a.l?n@ ﬁrst,‘

the DIsSEASE causiNg pDEATH (the primary ‘affection -

same accepted term for the same disease® Examples:

with respect to time and causatio%%using always the
Cerebrospinal fever (the only de

“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

r (re-,
e no’occupation

ite synonym is -

i

‘‘Typhoid pneumonia’t); Lobar pneumonia; Broncho-
pneumonie (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, ‘ﬁaeninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of ........cveeveeneernnn.. (DAMEO
origin; “Cancer” is less definite; avoid useof *Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valyuler heayf disease; Chrovic . interstitial
nephritis, ete. The domtributory (secondary or in-
terourrent) affggtiofiineed not be stated unless im-

¢ .such an “Asthegia,’” *Adge; iat (merely symptom-
"a.tle)', “Atrog: 7' (3Colkapke,'s “Coma,” **Convul-
4 sioms,” " Dabili 1“4"00 enifa.l," *Benile,” ete.),
_+""Dropsy,” ‘Efhavgtion)’! "**Heart failure,” *Hem-
. orrhage,” “Inﬂiﬁ;," “Marasmus,” ‘“Old age,”
*Shook,” '“Ur 9;" “Wealkness,” ete., when a
definite diseasd be ascertained as the cause.
Always qualify #£I(ydisonsbs” fesulting from child-
birth or miscarrlade, as *PucrPERAL seplicemis,”
“PUERPERAL perifonitis,” ete. State onuse for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANE OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT 88
probably such, if impossible to;determine definitely.
Examples: . Aceldental drownming; struck by rail-
way train—-ifccidé'nt; Revolver wound of head—
homicide; Pqi&bn‘e'd by carbolic acid—probably suicide.
The nature of the injury, as“fracture of skull, and
consequences (e. g., sepsis, leflanus) may be statod
under the head of “Contributofy.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelafdre of the American

Mediecal Associatiqﬁ ” 4
Nore.—Indivi s g add to above list of undesir-
’ 0

able terms and rel sccopticertificates containing them,
Thus the form in In New- York Olty states: *'Certificates

%, will be returned for additl rmation which give any of

\gy following diseases, withou gxpﬁna.tlon. as the sole cause
of death: Abortion, cellulitis, Thil h, convulsions, hemor-
rhage, gangrens, gastritis, erysifielas} meningitls, miscarriage,
nocrosis, peritonitis, ph.lehitla,;pyemia. gepticemis, tetanus.'
But general adoption of the minimygm st suggested will work
vaat Improvement, and its scope can be extended at a later
date. F oot
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