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Statement of Occnpation.—Prec:se statement of
occupation is very 1mport9nt 80 that the relative
healthfulnesa of various pursuits ean be known The
question apphes to eaoh and avery person, irrespaé-
tive of age. For many oocupat.mns a amFle word or
term on the first lme will be suﬂiolent e.'g., Farmer or
Planter, Phyatcw-n Campontor, Architect, Locomo-
tive Engmeer, szl Engmeer, Stationgry Fireman,
ote. Buotio many cases, especla.llym industrial em-
ployments, it is nqgessary to know {a) the kind of
work and also (b) the nature of ‘the bisiness or in-
dustry. and theral’ore an additional line is provided
for the la.ttar statemant} it should be used only when
needed " As examples (a) Spinnér, (b) Colton mzll
(a) Salesman, (b) Grocery, (a) Foraman, )] Auto—
mobzle Jactory, The material worked on may form
part of the second sta.tement Never return
"Laborer," "Foremaﬁ," “Ma.nager # “Dealer,” oto.,
w:thout. more precise speclﬁcatlon, as Duy laborer,
Fa:rm laborer, Laborer—Coal mine, eto. Women at
home, who sre engaged in the dities of the house-
hold only (not pa.ld Housekeepérs who reaewe a
deiimto sa]ary), ma.y be entered sz Housewifs,
'Housework or Al homa, a-nd ohlldren not gainfully
émployed, as At school or Al boma. Care should
be taken to report spemﬁcally the occupatlons of
persons enga-gad in domestm gervice for’ Wages, as
Servant, Cook, Housemaid, ete. If the occupa.txon
has been ohanged or given fup on adeount ‘of ‘the
DISEASE CAUSING DEATH, state ocuupatxon at be—
ginning of 1llness. it reured ‘from busmass. that.
faot may be mdlca.t.ed thus Farmer (retired, 6
yrs.). Ror” persons who ha.ve no oeeupah:on what.-
ever, wnte None

Statement of Causa of Death.—Name, first, the '

1,
DISEABE CAUBING DEATH (the pnma.ry nﬁ‘eotmn with

respect o time and causation) usmg a.lways the-

same Mcepted term for the’same dxsease’ Examples
Ccrebraapmal {evcr (the only daﬁmte synonym is

“Ep:dexmo oerebrospln’u.l menmgltls") 'Dtpbihcna'

(avoid use ol' "(‘roup"} Typhmd fever {never report

-l HL

S

“Typhoid pneumonm") Lobar pneumonia; Bronchos
pneumonia (“Pnelumonl&," unquahﬂed is indefinite);
Tubsrculosis of hmgs, manmfea. per}toneum, el;o

Cargmoma, Sarcoma etc., o
g'm,,‘.‘Cancarlf ig }ess deﬂmt.a avoxd usa ofi*Tumor”

fot malxgnant neopham) Meaatca, ngoopmg cough,
Chromc valwlar hearl *disease; Chrognc mteratztgal
ﬂaphﬂtu. ato. Jl‘ho oontnbut.ory (secondary or ‘in-
temurrent) aﬂeetlon naed no} be stated unlqas jm-
portant Example I!Jeaslcs' (dls!eaje c?umng 4eath).
29 da Bronchopneumonm (seconda.ry), 10 ds. Never
report. mere symptoms or termmal condmona, such
88 "Aathex'na " “Anemis’ (merer symptomatw),
“Atrophy,” *Collapse,” “Coma,” “Convulsloné.

“Deblllty" ¢ Congemtal i “‘-‘;emle," ete Y, “Dropsy.

“Exhaust-:on " “Heart thilure,” “Hemorrha.ge " “In-
amtmn b "Marasmus " “OM age,” “‘Shook,” ‘“Ure-
fnia,” “Weakness." eto., when 8 definite disease ean
be a.scerta.med as the oause. 'Always qua.hry all
diseases resultmg frozm ghildbirth or mlscarnnge, as
“PUBRPERAL ‘septicemia,” “PUBRPERAL peruamtu,

ato. Stata cause for whmh surgical operation was
undertaken 'For VIOLENT DEATHS stato MEANS or_r
INJURY and qualify 88 ACCIDENTAL, SUICIDAL, or
Hg&g;pggi_\_b. or as probably sieh, if. impossible to do—
termma definitely. Examples “Accidental drown-
mg, struck by railway trgin—accident; Revolver waund
of - head—hammzde, Powoned by carbolu‘: amd—prob-
ably sutcide. The na.ture ol' the injury, as tracture
of " skull, and consaquepoes (4. g...sepsu. tetfmus)
may be stated under the head or “Contnbu?ory."
(Reeommendatlons on sta.tement "ot esuse of death
approved by- Co;nmxttee on: Nomenclature of the
Amenean ’Medicn.l Assocmhop) b

Note —-lndividunl offices may ndd to above Ust of unde-

“sirable teros and refuse to actept’ certificates contninlné them.

Thus the form in usg In Now York City states! “Certificates
will be returned for additlonal information whlch glve any of
tha following dlsoases, without explanatiod, ‘as the sole cause
of death Abortion, collutitis, chﬂdblrth ‘convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, menlnginis. nuscarriaga.
necresls, peritontis,. phlehms pyemia,’ scpucom.ln tat,anus "
But general udoptlou of the m.tn.lmum Ifst suggbsted will work
vast im?rovement; and lts scope can be axtonded a8 a. Tagér
date. . 1
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