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Statement of'é‘bcnpaﬁon.—-Prem% statemant of
ocoupation is very.important, so that the relative
healthtulness of vamous pursuits can be known, The
question applies to‘lsa.ah and every person, iffespec- 2
tive of age. For maﬂy ocoupations o sirgle ¥erd or .
term on the first hnq ‘will be suffisient, e..g., Farmer.or
Planter, Physician® Compositor, Architect, Lgcomo-
tive Engineer, Civih Engineer, Slationary Fupman.
oto. But in many ‘esses, especially in mddstri‘al' qm- -
ployments, it ia ne@ossary to know (a) the kmd oA
work anH also (b) the nature of the l\usmess wor in-
dustry, and therefdre an additional llne 1s"pmv1‘é6d
tor the latter staterhent; it should be used only-when
needed. As exanigjes: (a) Spinner, (b) Coltep miHl,
(a) Salesman, {b) Grocery. (a) Foreq;an (b)_.Aﬁlo-
wmobile factory. Tke material worked on madg rérm
part of the second statement. Never .retgrn
‘*Laborer,” "Forema.n T “Mamager,” **Dealer,” 'qm s
without more precige specification, ag-D jubo;er,
Farm laborer, Laborer—Coal mine, etor ‘omen af
bome, who sre engaged in ithe duties o he house- ‘
hoid only (not pau:l Housekeepers who peadive a
maﬂmta salary), oy be entered as "Housewife, .
Housework or A1 kome, and children, not s ‘gaintully
employed, a3 Al school or Al thome. *Care should ~
be taken to repogh specifieally the ocoupstions of ,"
persons engaged in domestic service for wapges, as |
Servant, Cook, Housemaid, ete. If the occupation

- has been eha.ngocg,or given up on acecount ef t.he
DISEASE CAUSING DEAT}I, atate occupatlon at ba—
ginning of" lllnass, If retired from business, that °
faot may be indieated -thus: Farmer, (retired, 6
yrs.). For persond who thave no pecupa.t‘[onghat-
ever, write None. _L .l'“

Statement of Cause oﬁlleath.——Name, firt, the
DISBASE CAUSING DEATH (the primpmy aﬂ'eutmﬂ with
respect to time and .causation), ﬁmng«n.lways the
same accepted term for the same chmasa. ‘Examples:
Cerebrospinal fever (the -only deﬁplte syRonym is
*‘Epidemio :ocerebrospinal ‘meningitis"); D;phthena
{avoid use of “Croup"); Typhmdjever {naVer report

.H; -

* Undertaken. Fir V{PLENT DPEATHS state

“Typhoid pneumoxia’’); Lober preumonia; Broncho=
pneumonia (*“Preumonis,” unqualifiod, is indefinite);
‘Tubarculosis of lumgs, wmeninges, peritonsum, ofp.,
Carcinoma, Sercoms, eta., of {name ori-
gin; *‘Cancer™ is less deflnité; avoid age ot “";!umor
tor walignant nepplasm); Measles, WA ng’ cough,
Chronic wvdlvilar hearl disease; Chroni titial
nephrilis, oto, Yhe pontributory (uaaon&arﬁr in-
terpurrent) affectior need not be atMed TmPesa tm- |
“portant. Example: 'Measlef (disessa Heath), o
29 ds.; Bronchapncumom (seeonduy 1 mr{ever
report :mere symptoms or t-ermmtﬂ oon , such
’as *Asthenia,”® **Anemia’, (memlyl'aymptomatlo).
“tAtrophy,” *“Collapse,” “Coma.." “Coxjva 1ons."
“Debllity" (“Con‘fnita.l," * gm.l&' ote.) psy,"”
' Exhaustion,"” “ﬁonrt fai ure " “Hemorrl}ﬁgc_'," #In-
LAnition,” “Mnrasmus " «+01d ‘age,” TShod¥L “Ure-
Smia,” “Weakness,” §o., when 8 deﬁmta glséaaa can
"be ascertained as the cause. ¥9 guahl’y all
. diseases resulting from ohlldb:x‘}h Br . ynseurnu.ge, n.s
V' PuERPERAL seplicemia,” “Pmﬁnrnmu. peritonitis,”
.‘gto. State causp for whiolj surgical’ opei:tlon was
EANB OF
INJURY and qu..phl’y as #ccmbnmi‘ SUICIDAL, 0T
'FOMTCIDAL, OF-63 grobably muoly if 1mposmble Yo de-
termine definitely. “Exaniplesé Accidentah Arowhn
ing, struch:by railway ?rem—accldent Revolver yound,
of head—homicide; Poisoned by curbolic actd’-——prab- .
ally suicide. 'The oatuze of tHe injury, as tracture,,
of :skull, and consequences (e. g., sepeis, teﬂmna)\
may be stated under thé head of *‘Contributery’™,
{Recommendations on statement of cause of :deaEE
approved by Committes  on Nomenolature of the
Ameriean Medical Association.} o 'y
¢ o .

Nore.—Individual offices may afd.to above list of undes
sirable terms and refisa to actept certifientes oontamtng. thom
Thus the form In use In New York City -states: .Cerr.iﬂmﬁx
will be returned for additional jnformation which givg any or-
the following diseases, without ekplanaﬁon. a3 tho s cause”
of death: Abortion, cellulitis, ch.‘lldbirt.h convulsions, hemor-

* “ rhage, gangrene, gastritis, erysipélas ‘meningitls, miscarria

necrosis, peritonitis, phlebitls, p ye;nia septicomin, nus.
But gearersa) adoption of the minfmum lint suggested- ywork

. vost improvemont, and 1ta scope can be extended at; alater

-
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