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S}atement of Ocmpahon.——Premsa statement of
oecupation is very xmpormnt 89 that I.he relntive
healthfulness of varjous: pursults uan ba known 'The
question npphas to eaoh Qnd every person, lrrespec-
tive of age. For many ooolupations a smgle word or
term on the ﬁrat line will be aufﬂo:ent e. g., Farmar or
Planter, Phyucmn, Compaa:tor, Arcfutect Lécomo-
tive Engmeer. ‘Civil Engmeer, Statwnary Fireman,
eto. Butin many ca.ses,‘espemelly in mdustrlal em=
ploymenta, it is neoessary to khdw (a) the kmd'or
Jork and also '(b) the nature of the ‘business or in-

dustry, and therefore an ac}d.lt.lona.l hne is pmvxded"

for the lat.ter st&tement it should be used only when
needed As exa.mplesr (a) Spmncr, (b) Cotto:;l ‘mzll
(a) Salesman, (b) Grocery, (a) Forsman (b) Au.tq-
mobzlc j‘actory The matenal workad on may forn
part of! tl’!lo aecOnd statemeidit. Never retifn
“Laborer," "Foreman ” “Ma.nn'ger * “Dealer,' otg.,

out mo}re preclse apecllﬁeatmn, b3 Day !abarsr,
Farm laborer, Laborer———Coal mine, etc Women at
;ho o, who' n.re engaged in the du.tms of the };ouse-
}10,1d only (not pmd Housekeepers who reeg‘we &
Gefnite sa.la.ry), ma, hnai entered a._:? Housewafe,
Housework or At howie, and ehlldren not gainfully
employed as At echool or A; h?fme “Care should
be taken to report spee:ﬁpally the occupn.tlons of
persons engaged in domestlc servmo for- wnges, ag
Servant, Cotk,! Housemmd e(m’ It the oueupahon
has been changed ‘or gweln ‘Up on ncnount of .tha

' -
‘DISEASE CAUBING DBATH; sta.t.e qclcupatlon at be-

ginning of gllness It retxre((,l :frOm bnsmess. tila.t.
tact may be mdlcated 1, ug: Farmer (relzred 6
yra.). F'or persons who hava no oecupa.tlon what—
ever, write Npne.’ RO d

Statement of Cans,e of Dsath -—Na.ma, ﬁrst the
DISEASE CAUSING DEATE (the pﬂmary aﬁ‘eetxon with
respect to tlme and eeusntion), qsmg always the
same aocepted term for the some disease, Examples
Cerebroapmal fever' (t.he oPly deﬂmte synonym is
"prdem:lo eerebrospmal imeningltis”) Diphtheria
(avoid use of “Croup '). Typhqd fqver (nevgr report

“Typhoid pnenmonia™); Lobar pmumama Broncho=
p;uumpn;a (“‘.Pndum?ni’a b unt;ua.llﬁed is. mde.ﬂnl;e),
*I'ybqr.:ulasrs of Itmga, menmgea. P tmtleum. et.o -
Carc; g t?prcama. eta., o‘t e S (npme ori-
i Cander” igﬂqss definjte; svoui itéo of “Tumor"
Ior mahgnnn@ neoplasm3--)lf em!ea. Wboopmg eough,
C’hrgnu: ualvula;r heart dfseass, Uh eJ“c m!muma!
nep lntu eto “The contributbry” (sé¢ondary’ or‘in-
terou ent) aﬂ‘ect.xon néed: not be stated unless im-
pu;‘tant. Example. M agsles (dlsease oausmg Eleath),
29'ds.; ' Bro; chopneumoma (geoondary), 10'ds. Never
report. mere symptoms or termmaJ GOndlthuF, such
as ‘‘Asthepia,” "Anemia." (merely gymptomatm),
“Atrophy, * “Collapse " “Come," “Convvlsions,”
“Debility” {* Congemta.l " “%mle, stp.), ‘‘Dropsy,”
. Exha.Pann," “Heaft. fmlura," “Hemorrhage " “In-
anition,” “Mamsmus 0l age,” “8hodk,” “Ure-
mm " “Wea.]mess," eta., when a. definite dnsenae can
be ascertained as the cause. Always quehry all
dlseaseq rmmltmgi fro:m chxlglbu-th or n:usca.rnage, a.s
"PUERPER{\L seplicemia,”’ “"PUERPERAL perilonitis,’”
eto. State cause for whmh surgwal ‘operat.zon was
undertaken. For VICLENT DEATHS state MEANS o.v
INJURY and qualify as Accmlpnul..,' smcmu.. or
HOMICIDAL, OF 83 probably such, if impossible to de~
te.rmme definitely. Examploa: Acndfntal drown-
mg atruck by ra:l;,uay trgin—accident; Rfvolver mqund
of* head—homtctde, oz;nncd by carbglzc md—-—-qrob-
abl; by smcuje Th.e nature o; the Jngury, na fmeture
01' skul] a.nd cogsequences (8. g., sep}ma, tetanua).
may be atated under e head or “Contnbutory."
(Racommqndat:ons on statement of eeuse of death
approved by Cqmmlttee on Nomenclature of the

-Amerwan Mq_dxcal Assgcmt.lon)

+

* Nore.—Individual omqes may edd to n.bove list of unde-
sirable terms and refuse to actept certifitales cont.aininz thom.
Thus tho form in uss in New. York Ou'.y statest . * Certificates
will be tetu.rned for additional mrurm(auog wh{'cb slve any of
the following dislemeés without explanadop ‘as the sole cause
of death: Abo cellulitis, chjldblrth »convulsions, hemor-
rhage. gangrone, g;;{tritis erysipelas, Imeningi , misearriage,
nedrosjs. peritonitls, phlebitis, pyemm aoptl mla. totanus,'*
But. general a.doption of the minlmum Hst” uuggeatod wﬂl -work
vast impmvemeni and lr.s scope can Be axtendad at n. ‘later
date. } 5 faz b
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