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Statement of Oecugpﬁon.—Preexse statement of
oocoupation is very important, so that the relative
henlthfuln,ass of:various pyrguits can be known. Phe
question applies to each and every person, irrespeo-
tive of age. !Far many oceupations a single word or
+term on the first line will be auﬁiemnt, . g., Farmer or
Planter, Physician, Compositor, Architect, Loc‘omp-
rtive engineer, Civil engineer,, Stationary. fireman, eto.
.Bat in many eases, ;especially in fndustrial employ-
‘ments, it.js necessary to know (g) :the kind of work
-gnd also {5):the nature of;the:bysiness or fndystry,
+and; therefore an additional)line;ts;provided for the
" ,latter statement;it-shopld be used only when needed.
_,Asexamplea: (a) Spinner, (b) Cotion mill; (a) Sales-
sman, (b) Grocery; (6) :Foreman, (b) Automabils fac-
itory. 'The material worked on-may form-part of the
raecond statement. *Never return ‘‘Laborer,” “Fore-
vpan,’” “Manager,” *“Desler,” ete., without more
;preaise specification, as Day laborer, Farm:laborer,
Laborer—Coal mine, eto. Women at home, who are
rangaged in the duties of the household oply: (not. paid
Flousskeepers who receive-a definite salary), may.be
.antered as Housewife, Housework or 4! homs, mnd.
sehildren, not: gainfully employed, as At-.sckogl or At .
jhome. Care:should be taken:to report speeiﬁca,lly

sthe ocoupations of persons .engaged .in :domestic

-gervice for wagas, as Sarpani, Gook, Howsemaid; otc.
If the oceupation has bgen changed. or-given up on
account of the DISEASE.CAUSING DEATH, siate ocou-

" pation at beginning of {ljness. If retired from busi-

ness, thatifaget may - be;indigated thus: , Farmer {re-

tired, ¢ yrs.} ¥or persops who have no ocoupation
whatever,: write None.. '

Statement of cause :of :Death.—Name, first,
the DIsEASE wavsiNG DRATH (the primary affection
with respest to time and eausation), using always the
same acoopted termn for the same disease. Examples:
Cerebrodpinal fever (the only definite synenym fe
“Epidemis oerebrospinal meningitls™); Diphtheria
(avoid use of “Group”); Typhoid fevsr (pever report

P

“Ty1 hoid pneumania’); Lobpr.pneqma[ua, Brancho-
sneumgnia (" Preumonie,” unqulxﬁ,od {s indeflnite);
Tubercylogis of lungs, meninges, . pen;omym. et,u Ly
Carcinamp,, Sarcomg, eto, of ...... voe-. (DAMO or;l
gin; *Cancer’".is 1955 deﬁmte avoid.nge, of *Tumor”

‘formalignant: noepla.ams). M easles, W.hooping pouah

Chronie valvular ‘heart diseqss; Chromic mtegshlml
nephritis, ete. The contributory (sesondary or ‘{n-
tereurrent) affootion need not-be stated unless im-
portant. Example: Megsles (diseaﬁ.e ogueing ‘death),
28 ds.; Bronchopneymania (sponudsry), 10 da.
Neover report mere sy mptoms or terminal condjtions,
suck as "“Aathenia,” “Anemia’ . (merely gymptom-
&MO), “Atrophy," "CO‘.L&FS? " picoma 1] "CQHVUI-
slons,” '“Debility” (“Cengenital,”” “Senils,” , eto. )
“Dropsy,” “Exhaustion,” “Heart fs.lLure," ‘{Hem-~

_ orrhage,” “Inanition;” *'Marasmus,” *Cld age,”

“Shook," “Uramia " "Wea.knass,” ato., when It
dofinite disease can be :ascertajnad as the pause.
Always -qualify sll disenses regulting from ~nhild-
birth or miscarriage, -as “POERPERAL aepucqmm

“PuERPERAL .perilonilis,’’ eto. Btate eause for
which surgioal operation wasg undertaken. For
VIOLENT.DEATEHS 5tato MDAKRS O¥:1NJORY-g0d- qu&hty
88 ;ACCIDENTAL, BUICIDAL, OFf jHOMICIRAL, OF a8
probgbly such, if impessible to determing definitely.
Examples: Accidenlal gdrowning; siruck by | rasl-
way tram—-—aamd«nl Revolper (wound ¢f hagd—
komicide; Poisoned by carbolic acid—probably sufcide.
The nature ofthe injury, as fracture- -of .ekull, g.nd
congequenges (e. g., #eppis, fetanus) ; mary!be stated
under the head of “Clontributery.” I(Reeommendu-
tions on statement of cpuse of denth, approved by
Committee on Nomenglature of 'tha ,Amérfean

- Medieal Aaaooiatinn )

Noren.—Individual ofices may add to above Ust of undesir-

. able terma and rem!e o accaept certlﬁcnm oonta.\nlng therm.
<Thus therform In.usa in New,York Olty-atates:

"Oert.ipcstos
will:he returned fpr additional Informatign whigh,glve any of
the following diseases, without explanstion, a8 the sole ,caune
of death: Abortlon, cellylitls, chitdbirgh,: - convulslons, hemor-
rhage, gangrens, gast.rltla erysipelas, maptqgltll m_mlage,
pecroe, peritoniéls, phlebitis, pyemia, mpplcom!g tetanys.”
But genera] adoption of the minimum =Y suggesjed will work
wast: Improvement, and its scopo-can be eptonded ot & lnter
ydate. 4
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