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ococupafion if ary important, so ﬁmt the relnt:v
healthfulnessof various pursuits can-be known. Thé
question n{pﬁes ,io each and every person, irrespee-
tive of age. or'many ocoupations a single word or
term on the first line will be sufficient;e. g., Parprdr or
Planter, Phyucs n, Compesitor, A:fh:tect o
tive Engmecr, szl Engincer, Stationgry Fire ) oto
But in many na.ses especially in mdustna ﬂfwloy-

Assaciation. }

)’.r

ments, it is necessary to know (a) the kind ol’f ork’

and also (b) the«daturse of the busmeas or ind‘ustry.

latter statement; it should be used when needed.
), Spinner, (b) Colton|mill; (a)’ﬁ’alss-
man, {b) Gro {a) Foreman. (b) Automobie fac-
tory. The mat)r jal worked on may form par{ of the
second atatemen Never return “La.borer " “Fore-
man," “Manag"{:’ “Drealor,” -eto., #ithout more
precise spe_clﬁca‘tlon. as Day laberer,” Farm laborer,
Laboror— Coal mine, ele. Women at home, who are
0ngaged in the dutles of the household only (not paid
"Housekespers who receive a definite salary), may be

apd therefore guiadditional line %ﬂndedﬁor dhoo -

- enterad as, Housewife, Housework or At home, and

children, not. gainfully employed, as Al school or At
home. Care should be takon to report specifically

the oceupations of porsons engaged in domestio, .
serviae for wages, as Servant, Cook, Housemaid, eto. -

It the ocoupation has been changed or'given up on
aceount of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that faect may be indioated thus: Farmer (re-
tired, 6 yra.) For persons wholhave no oceupu.tlon
whatever. write None.

Statement of Cause of Death.—Name, ﬁrat.,
the pDIsEASE causiNg peEATE (the primary affeotion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cersbrogpinal fever (the only definite synonym is
“Epidemio ocerebroapinal meningitis”); Diphtheria
{avoid use of *Croup’); Typhoid fever (never report

/

(Appro‘edp’b?“U 8. Census and Ameﬂmnyuc nem;%

%0ccupat1on;—Pmme statement o 94 /
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“Typhoid pnenmonia');: Lobar pneumonia; Bronche-
preumonia (“Pneumonin,” unqualified, is indefinite);
Tubsrculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of . . . . . . +» (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic 'valvular heart disease; C@ﬁ tnterglitial
. mephritis, ete. The contributory (sedbhdary of in-
terourrent) affeotj on need not be sta unless im-
,A; portant. Example Meoasiea (disense, m}xsmg death), ‘
/21 29 L% ronchopneumonia (secondary%’b' 10 ds.

£ Bven re m‘t merpsymptomsa’or terminal ndmons.

4 such ‘Eathema " "Anamla." (md.rela_y- mptom-

Va.t.w) Atrop 'y *Collaps & *Colit) ;4" Convul-

i smns [ Tabx {“Cong SEhih,” eto.),

/ "Dr sy wstlon i ¢' “Hem-

orrh e Ina.m&gsn R A P1d age,”

“Shock,’ Jempj. ," e,, when a

definite dlsem &n beolaseerts e cause.

- ways quaw digiglony m child-

. J7r-"bxrth or mlscarn@ge Ak % licemia,”’
“PUBRPERAL perilonili} f

Stato oause for
whieh surgical operat.l’ n=‘j?a.s undertaken. For
YIOLENT DEATHS state MEANSYOP INJURY and qualify
88 ACCIDENTAL, smcm;&%r HOMICIDAL, OF 8§
prebably such, if impoasible hou determine deﬁmtely
Examples: Accidenial drownmg, atnﬁ'fgp Y T Al
way (rain—accident; Revolver wound  of& heafl
homicide; Poisoned by carbolic acid—probablf suickde.
The nature of the injury, as fracture of sfull, and
consequences {e. g., 86psis, tetamzs)‘, may {he statpd
under the head of “Contributory.” (Re -
tions on statoment of oause of death | app ve t?;r
Committee on Nomenclature of tlfe enaﬁn
Medioal Assooiation.) . ’ é?n

Nore,—Individual ofices may add to abovd Ua ua
able terme and rofuse to accept certificates ¢ g the,
Thus the form in use in Now York Qity sta "Garbiﬂm‘ms
will be returned for additional information wilich gfve'dny of
the following diseases, without explnnnt.ion. as the sole cay
of death: Abortion, cellulitls, childbirth, convulsions, b
rhage, gangrene, gastritls, erysipelas, meningitis, mlscarr.lag&
necrosts, peritonitis, phlebitis, pyemis, septicomin, wm%
But genara! adeption of the minimum list suggested will
vast improvement, and ita scope can be exteaded ot o latgr
date. " 4‘ ' . - N
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