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ceeupation is very importan, 80 that the rela.t.wa
héalthfulness of various pursult.s ca.n be known-’ The
question apphes to each and;every -person, xrrespee-
tive of age: For many oceupatmns a smgle word or

term on the first line will be suﬁiclant e.g., Farn:er or ¢
Planter, Physictan, C’om'posuor, Archuect Locomotive
engmeer, Civil engmeer Stauqnary ﬁreman, ato. But
-
it is necessary to know (a) the kind of ‘work and algo *

in many cases, 1especla.lly in mdustrml?employments,

(b} the nature of the busmes:s ‘or industry, and t.here-c
fore an nddltmnal line is prov1ded for the Iatter"
statement; it should be used] only 1'When neéded
As exampleas: (a) Spinner, (b) Co!ton mzll (a)- Saleé—
man, {b) Grocery, (a) Foreman, (b) Auto'mobzlefoctory o
The material worked on ma.y form part.of the second
statement.. Never return./ Laborer, i “Foreman
“Manager," “Dea.ler atc, wrthout morse. preclse
specification, a.s Day laborer Farm laborer, Laborar—-
.Coal mine, ete.. Women, at home, who are enga,ged
in the duties of:the ‘household only (not paid Hause-
“Iceepers who recéive a deﬁmte salary), may be entered
us Housewife, Housework or-At home, Ia.ud chxldrel},
-—not gainfully employed as Al school or At home.
JCEI-I'B should be ta.kan to report'speclﬁca.l]y the occu'-
patmns of persens engaged in tclomes:t;m"isseu'vwe for
wa,gas, as _‘Servant, ' Cook, Houssmazd[ éte. If~ the
oooupatlon has:been changed or given upr yon a.ccount
' of the DISEABE® CAUSING DEATH state: oceupa.tlon at
beglnnmg of Lllness If retu'ed from busmess, that
Vact: ma.y be mdmatad thus:l “Farmer (remed & yrsl)
c'Fc:ur -persons who have n'o oi:cupe.tmn whatever,
._wrrta None. } !
™ {* Statement: of cause ol'x death —-Name, first,
.'the DIBEABE CAUNING nmrrn l(1:]::& pmnrary aﬂ'ectlon
F WIth respect to timeand causatmn), using: alwa.ys the
same accepted term for the same diseasé. -Examples
+ Cerebrospmal fever (the only deﬁmte* synonym ig
.+'Epidemic’ cerebrospinal memngltzs”),ul)tphtkena
' (avoid use of “Croup”) Typhmd feveri(never report
: ~ . R g
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i 8 HTyphoid pneumoma.") Lobar pneumoma, Br( nchogy
; kppeumoma (“Pneumomn,” unqua JﬂBd is mdeﬁmte)"
i Tuberculoats of; lungs, memngcs peﬂtonacum, ote., !

Carcmoma. Sarcoma ete.) of..i1.2 .0 F (na.mag
omg’m,“C‘ancer| is ]ess deﬁmt.e a.v id use’ of “Tumor",ﬁ
for ma,llgnant. neoplasms); Meaalea Whoopmg cough'
Chrom.c ualvular heart disease; C'hromo indérstitia
neplhnhs, ,[atc The qontnlbutory, (secondary or in
tergurrent) aﬂ‘elctmn need hot be| stated unles:s im-!
portn.nt. ‘Example M easles (dlse‘a.se causing dea.th),j
29 zds ¥ Branchopneumoma (seeonda.ry), y
Never repprt mere symptoms or terminal condlt.lons, s
sucp as “'Aathema " {‘Anaémia’ (meraly symptom

a.tml) ) '
gions,” “Deblhty" V' Congenital,!* *“‘Senile," Jete.), :
“Di-opsy " “Exha.ustlon,” i Heart-failurs,”, "Haem-'
i orrhage,” | *Inanition;"” “Mamsmus o ’“OId, a.ge,,.
“Shock " “Uraemla." “Weakness.unetc when| &
deﬁmte dlsea.se ea.n bo ascer rtained a.s,.t:,‘hle causal

Alwaya quahfy all dlsea.se asultmg fromo chlld-
blrth or mlsca.mage, a.s uPUEEPERAL:B!’.phchaGmta,..
:'“PUERPERAL peruonma, Leto. ?State oausa for
=wh1ch surglca.l operatlon «,wa.s ur_ldertaken. For
vxomm'r DEATHS stata MEANB or INJURY and \quallfy
a,s ACC&]DENTAL BUICIPAL, ﬁ-on Homcrrmﬂ, or |as
prabably such, i_lf 1mp0551ble to determme deﬁmtely.
Exa.mples Acczdental ldrownmg, struck |by rail-
i way tram—acmdcnt 5 Rcuolver wound of, thmd—
“homicide; Poisoned by carbolic acid—probably smctde.
"The nature of the m]ury,x'aé l’ra.eture of skull and
;consequences (e. g., sepsts,’ letanns) may ‘bo statod

.under the hea.d‘of "Contrlbutory.'f (Recoﬁlmeud‘o.; ’
itions on statemant of caigelof dea.th apprlo%ad by,
Commlttee on Nomencl&'ture 01' the Amerman
Medlea.l Assoclatmn ) 4= H AR !5
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"Atrophy," “Colla.pse,” ‘iComa » “Convut-; 3
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