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Stz'i;eméqt of "Occupation.—Pre_gise statemeont of
oecupation 'is vory important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. FoLfnany cccupations.a single word or

) . e ~
term on the ﬁrsh'hqe(]mll ba sufficient; ! g., Farmer or
PIanter.?Physicitin, JLompositor, Architect, Locomo-
tive Engineer, Ciﬁii;"Eﬂgineer. Stationary Fireman,
ote. But in many eases, especially in industrial-efn-
ployments, it is necessary to knows{d) the kind of
work and also (!_;‘i.j‘the nature of the“husiness or in-
dustry, and thereforq an additional line is provided
for the Iatter‘statéfneﬁt.; it should be u;éd only W}}en
needed. As oXamplgs: (az) Spinner): (%) Cotton jnill,
(a) Salesmant(b) «Grocery, (a) Foreman, (b) Auloyro-

bile faclory.” The material worked on may formar ’
retirn -

poart of the second statement. Nover
“Laborer,” “Foreman,” “Manager,” ““Dealer,” .étc.,
without more precize specification, as Day laborer,
Parm laborer, Laborer— Coal mine, ete. Women at
heme, who are engaged in the duties of tho house-
bold only {(uot paid IHousekeepers who receive o
definite salaty), may be entered as Housewifa,
ITousework or At home, and children, not gainfully
employed, as At school or At home. -Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete.
has been chianged or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginping of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, G

IT the occupation

yrs.} For persons who have no occupation what-'

ever, wrile None.

Statement of Cause of Death—..-%Namu, firat, the
DISEABE CAUSING DEATH (the primafy affeclion. with
respeet to time and causation), ufing always the
game accepted term for tho'same disease. Fxai ples:
Cerebrospinal fever (the only defipite synonym is
“Epidemic - cerebrospinal meningitis”); Diphtheria
(aveid use of “Croup”); Typhoid ferer (never report

.

-

1

E)

*“T'yphoid pueumonia’); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indafinite);
Tuberculosis of lungs, meninges, periioneum, ote.,

Carcinoma, Sarcoma, eto., of (name ori-

Py X ] .
“gin; “Cancer’ is less definite; nvoid use of “Tumor’’

*for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronigyinterstitial
nephrilis, ate. The contributory (secofiary or in-
tercurrent) affection need not be stated™ u’tﬁ];ss im-
portant. Example: Measles (disease caﬁﬂ death),
29 ds.; Bronchopnéumonia {secondary}, 10;ds. Never
Teport mere symptoms or terminal conditions, such

. a8 “Aathen‘iq.,” “Anemigit; (merely symiptomatio),
“Atrophy,” #Collapse,” *'Coma,"” “Co'ﬁv}j]sions."

" " Dability™ ( ‘C_'ongqyitn.l,"_o‘fﬁenile,"jé,w.)!_"I__)i'opsy,"

“!Exhaustion,”’ ' Heart fu.ilu’re,"-_"Hemo‘ﬁ-l_mgg." “Ip-
-anition,” *‘Matagmus,” “0ld a g,"" “Bhook,” **Ure-

mia,"” “Weakness,"” etef when 8 definite .dispase can
“be ascertained cds7the  caiise. 5 Always \-qiﬁﬂil‘y all

" diseases resulting l’rgjm’-qhildbirtﬁﬂbf’jhiscnrrlage. 88

“PUERPERAL seplicemia,” “PUEREERAL 'peﬁtbm'tia,”

ate. State cause faf which sui_'gdi;n.l operation was

undertaken. For vioLENT mﬁ'rna_.»state nz;'ms oF

INJURY and qualify as ACCII{ENE;AL, BUICIDAL, OF

HOMICIDAL, or a8 probably such;.if impossible to de-

termine definitely. Examples: Accidental drown-

ing; struck by railway train—accident; Revolver,wo

of head—homicide; Poisoned by carbolic a(fffp =

ably suicide. The nature of the injury, as fraet e
of skull, and conscquences (e. g., sepais, letdnus),

may be stated under the head of "Con.t.ribl.;l;‘ory_.!ﬁl

{Recommendations on statement of cniso ‘of;.death#

approved by Committee on Nomeneclature of the="

American Medical Association.) 2

o
Nore.—~—Individual offices may add to above list _offtri:dir-

able terms and rcfuso to nccept certificates containlng them, . |

Thus the form in use In Now York City states:
will be returned for additional Information which give any of
the following diseases, without explanation, as the s0lo cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrono, gastritls, erysipelas, meningitls, miscarriago,
necrosls, peritonitls, phicbitls, pyemla, septicomia, tetanus.'
But general adoption of the minimum lisy suggosted will work

date, . L. N

vasy improvement, and Its scope can be extonded at a later -
..
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