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occupatlon is veryi lmportant, %o that the rela.twe

hoalthfulness of va.nous pm.'smtswa.n bé knowﬂ The
question apphes to; ea.ah n.nd ‘avery person 1rrespec-
tive of ago. - For ma.ny occupatllons a smgle W(:)I'd or
term on the first liné will Be! suﬁielent e.g., Farmerior
Planter, Physzcmn, C’om%émf.or, sArchztect Lacoma-
tive engmeer, Civil enginéer, Sttmbnary Sfireman, eta.
0 .But in many éa.sas, especla.lly, m;‘mdustnal emplo'y-
& jmon ;
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y “Manager,’f “Deoaler,” etc;. withont® more °
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{ E‘borer-—— Coal mine, ete. Womeﬂ:a't h’éme,?‘who Are |
gaged in the dutles gf the hougeliold only ('uot pa.ld
“Housekeepers who racewe a, deﬁnlte sa.la.ry) ma.y,‘.ibe
entered as- IIo'usewtfe, Housework or ﬂt bame, and !
o]:uldren, not gainfully emp]os;ed as At school?orcAt
home. Ca.re should ba, ta.keu;,| to geport speclﬁcﬁ,lly
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the oecupa.tlons of perei?ns Gengaged 1n- domestw
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ness, that f&ct ‘may bosindieatod 1) thus Farmer (TG-
tired, 8 yrs‘) ‘For personsr ho~ha.vo no occupa.tmn ;
whatever, write Neneld I,‘ o : H
Statement of ; causg( woﬂ death ——Na.me, first,
the pIsEasy cavUsINGg DEATH;(the pnma.ry affectlon
with respect to! tlme and ca.usatlon)..usmg alw&ys tho
sAmMe ncceptod term for*theisame disease. Exa.mples
Cerebrospmal fever (the only definite : aynonym 133
“Eplden:ue cerebrospma.l memngltls"}, szhtheﬂa H
{avoid uge of .aCroup”) -'Tg{phozld fe;ver (nev%r report
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1gnglg_ﬂoxd pneumomal") "Labanpneumoma, Broncho-
? ;wm‘gmai(‘*Pnaumomm unqua,hﬁed 113 mdeﬂmte‘),
'-Tubé’g- laazs -of“lunga, ,memnges. ,,;nar afwum, ate o
arci n:grg}a,' Sarco'm?,.etc ,,of alE sl E= tnn.me
mgln “‘Ca.ncer -us léss daﬂmte a.vondu eof“Tumor“
hmahg‘nanb-neoplasms)' Megsless WRooping | ough;
C};ﬁran{c foalviilar | ! hgart ;dtfeas N Ohrqr#:c mte}-stttwl
qethma. etef The contrlbl'ltory '(sec?ndary or in-
tereuarrent)laﬁectlon need not; bla statad unle!as 1m-
portant. Example: Medsles (dlsease oausmg death),
, 29 da.; Bronchopneumoma "(ei'econdé.ry). 10 ds.
: Never repott mere symptoms or tei:mm:a.l conditlons.
| such as “Asthema " “Auemla.”l (merqu symptom-
: a.tle), “Atrophy " “Collapse" “Coma,” “Convul-
; sions,” “Dleblllty” ("Cﬁngenltal " “Somle," etol),
“Dropsy,” *Exhaustion,” “Heart fmlure "
orrhage,” f‘Inanition," “Ma.rasmus AR |
“Shoek,” “Uremia,” “Wea.knéss," te.,
definite disense can be ascerta{m()d as the
Always qualify all diseases resultmg from
birth or miscarriage, as “PUEBPEB.A]:. seplic
“PUERPERAL peritdnitis,” eto.; Stalte eaus
which surgieal operation was| undertaken.
.womm'r DEATHS state MEANS OF, INIURY, a.ud quahfy
‘asg ACCIDENTAL, BUICIDAL, onI }mmcmn.,
-probably sich,_if impossible to determm'e"‘deﬁmtbly
Exa.‘fnples
waya tmm——acmdent Reuoluer»l ugound (of head—
hormczde, gazsoned by caqboltc aqda—probably su'zgtde
Thé nnture of] thﬁ: mJury, as fra.oturer; ofu;skulll fand
consequences (e g sepgia, tetanns)] ma,'y.lbe stated
under therhe%d gf "Contrlbutory "‘(DR commenda~
tions on s a,tezment of ceuse of death a provad by
Committes, on Nomenclatum ofEth < American
Medma.l Assocla.tmn ) w54k -
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will‘be retu.rned for a.ddit.ionul informationlwhlgh give any of ;‘

the rollow-lng djsaases. without expla.nat.ion.

thie sole cause
of death Abortion, feellulitis; ch.lldbirth.- convull

Slﬂns hemor-

ﬁ-hage ga.ngrene gast.ritis. erysipelas, mcn.ln.gitis miscarriage, .

nocrosls peﬂtomua. phlebitis, pyemiu neptioep.ﬂa. tetanmi '
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