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Sta.temel}t sf Occupatlon.-—Preexse statément of
occupamon {m veryvlmportant so thdt the mlat.we,
heu.lthfulness of. vanous pursmts cnn,be' "knoWn. The
question applies to ga.eh sn’fl every porson,,lgrespeo-
tive of ape. For umrﬁr7 oceipations- a.'.smgle word or
term on the firstline will be sufficient, e. g., Far'zper or
_Planter, Phymczan, Oompoattar. Architect, Locomo-
five FEngineer, Cunl. Engmccr, Statlopdry Ftreman
ete. But in many dasés, especially 1n¢nfdustrm.l om-
ployments, it is negessary to know (a) the kind of
work and also (b) the nature of the jbusmesm or in-
dustry, and therefoie an additional line is provided
for the latter stntement it should be uqed only when
neaded. As .examples: (s) Spinner, (b) Cotton-mill,
(a) Salesman, (b) Grocery, (2) Fareman, £)] Auto-
mobile factory. 'Tho material worked on may form
part of the .second statement. Naver roturn
“Laborer,” “Foreman,” “Manager,’ “Dea.ler," ele.,
without more precise specification, as Day laborer,
Farm laborer, Leborer—Coal mine, ote. omen at
home, who are engaged in tho duties of tho houge-
hold only (not paid Housekeepers who Toceive a
definite salary), may be entered as Housewife,
Housework or At home, and children, nol‘zgmnfully
employed, ns A! schoal or At home. Care should
be taken to roport specifically the occupations of . .
persons, engaged in domestio service for wages, ad
Servant, Cook, Housemaid, ote. I the ocoupation
has been changed or given up on nccoﬂnt{jo! the -
DISEABB CAUSING DEATH, state oecupatith {ﬂ.t be-
ginning of illness. If retired from business, that
fact may be indicated thus: Former (reﬁ?? 6’4(‘
yrs.). For persons who ‘have no gﬁupabg‘?n ‘Wwhat- -
aver, write None, -

Statement of Cause of Death --Name, first, the
DISEASE CAUSING DEATH (the primary affeotion with &
respect to time and causation), ,usmt, always the ",
same aceeptad term for the same dilease. Fxamples: é
Cerebrospinal fever (the enly definite synonym 1s§(
“Epidemic cerobrospinal meningitis"); Diphtherid
(avoid use of “Croup”); Typheid fever (naver report<*

L4

P

L

-r-—-‘Pummmm'aeptwemc » “PUEE})ERAL peritonitis,”

20 ds.; Broncho-pneumoma (segondury) 10 u‘a Never
- report mere symptoms or termlnél condlt.mns, such |

1NJUurY and qualify as ACCIDENTAL, SUICIDAL, of

.{Recommoendations on statement of cause of daa.thj
" approved by Committes on Nomenclature ot

‘“T'yphoid pneumonia'"); Lobar pneumonia; Broncho-
preumonis (‘‘Pneumeonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, cte., of {name ori-
gin; *Cancer” is loss definite; avold use of *'Timor”
for malignant neoplasm);- Measles, Whoqp{ng ‘eough,
Chronic valvular heart diszease; Chronic: fnterstitial
nephritis, ete. The eontributory (secondary .or in-
torcurrent) affection noed not be stated unless im-
portant. Example Measles (disease causmg death),

as “Asthenin’ *Angmis (rﬁ’emly »symptomatm).
“Atrophy,” ""Coljaﬂse," mq? " “Convulsions,”

$Debility’” (“Congemtal 'ﬂSeq&e',"etu ), “Dropsy,”

“Exhaustlon," ‘*Heart'failure; j""Hamorrhage " iTn.
anition,” “Ma.ra.smus o “Old ng‘é,’/f.“éhock” “Ure-
mia,” “Weakness, eto.. wh.en .definite disease can
be asccrtalpad as the cause, ’Always qualify all
diseases refuiting from childbir h or wisearriage, ns

ete. State cause for which surglcal operation was
undertaken. Ior VIOLENT DEBATHS stato MEANS OF -

HOMICIDAL, or a3 probably such, if impossible to de-~-
termine definitely. Examples: Accidental drown-.”
ing; struck by railway train—accident; Revolver wound :
of head—-homicide; Poisoned by carbolic acz'd—-—prob~
ably suicide. The nature of the injury, as fri (;tura"
of skull, and consequences (o. g., sepsis, (d%r:ua). '
may be stated under the head of “Contributory."’|

tj}/;-

American Medieal Assoeciation.)

. Nore.—Individual offices may add to above list of undu-
sirable terms and refusp to accept certificates containing: them. *
Thus the form in use In New York City states: "Cert.lﬂcatoa.!
will be returned for additional Information which give‘ aoy of
the fbllowing disoases, without explanation, as the aole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage,.gangrene, ghstritls, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicomin, tetanus.”
But general adoption of the minimum lst suggestod will work .(
vaat Improvement, and 1ts scope can be extended at’ 8 lnmr

date. ‘. "
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