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Statement o tatement of

occupation ig ver
healthfulness of
yuestion applies to
tive of age. Fotr
term on the firstl

}pation.—Preci
aportant, so t the relative
1y pursuits can nown. The
and every pyrgbn, irrespec-
v, oceupations a single word or
be sufficient, ¢. g., Farmer or
Planter, Physician, am;posztor, Architket, Locoiito-
tive Engineer, Civil L¥gineer, SiationaryFireman, etc.
.But in many casegspecml]y in indusgial employ-

‘ments, it is neegs to know {a) the Eifd of w?;k
“and also (b) tl}gn re of the businesg or industry,
and therefore an additional line is pmznded for the
latter statement; it, should be used only when needed.
As examples:. (a) Spmner, (b) Cotton mdl {a} Sales-
man, (b) Grocey; (q') Foreman, (b) Aufomobile: fac-
tory. The material worked-on may form part of the
second statem_ggt. “Nover return *‘Laborer,” *Fore-
man,”’ “Ma.nager,’f"?“Dea.ler " eta., Wxthout “more
preelsa apeclﬁc as Day laborer, Farm laborer,
Laborer—Coal z_:.nne-etc Women at homg} who are
engaged in the dutids of the household only‘(not. paid
Housekeepers wHo receive a definite salary)rfiny be
entered as Howugewife, Housework or Af hmﬁl and
children, not gajnfully employed 83 At school or At
home. Care sh}um be taken to report speclﬁcally
the Occupa.tlon of persons engaged in domestie
servico for, wages, as Servant, Cook, ‘Housemaid, ete.
If tho occupation has been changed or givén up on
account of the DISEASE CAUBING DEATH, sté’.’te oceu~
pation at begmnmg of illness. If retired from busi-
ness, that fact may be indicated thus: FEgrmer, (re-
tired, 6 yrs.) For persons who haypg no o cu;fa.tmn

whatever, write None. Qr -
Statement of Cause of Deathes2a e:}‘rst,
the DISEASE CAUBING DEATH (the pbmary“a‘ﬁe ion
with respect to time and causation) #mg alwalg the
same accepted term for the same digease. Exa.ﬁq,g_lyes
Cerebrospinal fever (the only defiffite sxnonym is
“Epidemie cerebrospinal meningitis'); anhthena
{avoid use of *“Croup”); Typhoid fever (never'report
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L ever report m

,a’hc), -Atrop

£ ropsy,” “Exh

(Reeom da~
* tions on statement of eause of death approved by
Ameylcan

date. - <

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcomas, eto., of..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measies, WhoopingQugh;
Chronic valvular heart disecase; Chronic Initratitial

nephritis, eto. The contributory (secon in~
terourrent) affection need dat be stated uhlegs im-
portant. Example: Mcaslcs"(dmense causi th),
29 ds.; Bronchop mamq seeonda,ry 10 ds.

ptog-l ¥ terminal eo@iona.

#oh a.s' “Ast merely?mptom—-
L]

lla.ps?'lt ’oma, ,C nvul-

ong ‘Senil8,” ete ),

n,” “ re,. em-
“OIcI go;"’

i (ara/
" "‘Weakn Wth a

ns,” ’j"Deblll (

ofrhage, ' “Inani

“Shock'” “Ure
defifiite disease n&be a.seertaaned a9 the cause.
Alwawuahfy l disea.ses 5{"sult1ng from Ghl]d-
bu-th of Mmiscarriag?,. as ."PUEB_PEBAL, seplicemia,”
“PurrfERAL perifonilis,”’ eoto.” ‘SBtate cause for —
which ’}glcal operation was underta.ken For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF $HOMICIDAL, OT &8
probably sueh, if impossible to détermine deﬁmt-ely.
Examples: Accidsnial drowning; struck . by,afm
way train—accidend; Revolver wound of “hend-—
homicide; Poisoned by carbelic. acid—probably sui!:ide
Tho nature of the injury, as fracture of skullfandi/
conséquences (e, g., sepsis, fefanus), may be sidte
under the head of “Contributory." 3

Committee on Nomenelature of the

Medical Associa.tion.) .
., . /f :

NoTE. —-Individual offices may a.dd to above lis& of u.ndesl.r-
able terms and refuse. zo accept certificates containing them.
Thas the form in use, in Now York ¥ states: “* Certificates
will be returned for additional information which give ahy of
the rollowing disbases, without explanation, as the sole éause
of daat.h A‘bortlon cellulitis. Shndapirgh, convulsions, hemor-
rhage, gangrene, ‘gastritis, eryaipe_l‘ax'zwmenlngitis miscarriags,
necrosis, peritonitis, phlebitis, pyamia.‘ septicemin, tetantus* ;
But general adoption of the minimum list suggested orkg
vast improvement, and its soopo can ‘bo extonded a% ‘%
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