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§j:atement of Qcc\gxpation.—-Premse statement of
oooupation is very 1mporta.nt. 8¢ that the relatlve
Ehealth!ulfness or vanous pursults ‘ean be known The
-question applms to eaoh a.nd avery person 1rrespeo-
tive of age. E‘o: many oooupa.nons a slngle word ar
-term on the [lrst ling will be sufieient, e. g. Farmer or
Planler, Phys;cmn Camposuor, Architeck, Locame-
live Enginser Civil Ils'nmneer. Stationary Fireman,
ete. Bul in many cages, especially in industrial em-
ployments, it Is neeessary to Lnow (a) the kind of
work and also (b) the na.t.ure of the business or in-
duabry, and tberofore an a.ddlttonnl line is provided
for the latto}r statement; it should be used only when
needed As examples: (a) Spmnsr. (&) Cotlon mz[l
(a) Salesman, (b) Grocery, (a) Foreman, (b} Auto-
m?!nle factory The material Worked on may ford
part of the seeond statement Never return
"‘Lnborqr," “Foreman‘ " “Manager,” ‘“‘Dealer,” oto.,
wnthout nmore preoise spamﬁoatlon as Day laborer,
F'crm laborer, Laborer-—CaaI ming, ete. Women at
homa, who are augnged in the duties of the house-

hold only {not pmd Houukeegpers who reoelve a

. definite 'salary), may be entered as Housewzfe.
and children, not gainfully
employed, as At school or At home. Ca.ra should
be t.a-kan to report speclﬁoslly the occupatmns of
persons engnged in domestic service “for wages, as
Servant, Cook, Housema:d ete 1f the oseupation
has been clumgod or given up on account’.of the
DIBEASE CAUBING DEATH, Btate oooupat.lon at be-
ginning of illness. If retired from busmoss, that
faot may be indicated thus: Farmer (rettred 6
yrs.). For persons who have no occupatlon whah-
ever, write None.

Statement of Cause of Death.—Name, first, the
‘DISEABE CAUSING DEATE (the prlmary affeotion with
respeot to time a.nd oausatlon) using slwsy
BAME acoepted term for the same digenase. Exsm
Cerebrospmat fever (tho only definité synonym i
“Epldemm oerebrospmal memnglt.ls"), Diphtheria
{avoid use or "erup”) ’I‘ypho:d fever (never report

N,
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B lsg o 2iads 3 4500 e
“Typhoid pneumonia’); Lobar pneumoma. roncho-

oy
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pneumonia (“Pnéumomn un'q 'Ehﬂ"_ , ia indpfinite);
Tuberculosu o} lunga, memngea, perstoﬂ tft eto..
C'arcmo'-ém, Sarcoma. eta., of (n me orl-
gin; "Csnoor" is 1és: daﬁmte avmd use of umor

for msl gnant neoplasm)" Mcaalea, }Vhoopmg cough
Chromc nalgular vheard’ dﬁequ, it Chr’omc inberstitial
ﬂephrms, ete. .’I‘ho eoatnbutory (sqoondary ot in-
t.erourrent) nﬁecuon nsed nét be stated’ unless im-
portant. Example: M: casles [d.'lséa.se pa,uqmg death),
25 ds., Bronchapncumoma (senongary) 10 ds, Naver
report mere symptoms or terrm al cpnd;tlons, suoh
as ‘‘Asthenia,’” ‘‘Anemia’ (merely symptorna.tlo).
“Atrophy,” ‘“Collapse;” “Comal” “Convulmons.

“Debility” ("Congomtal " ”Semlq. ete.), “Dropsy,”

“Hxhaustion,” “Heart’ l’mlure," ‘‘Hemorrhags,” "' In-
nmtxdn ™ “Marasmus,' “Old age,” “Shook, T' “Ure-
mia,”" "' Weakness,” eto., when n definite-disease can
be ascer&anned a3 the cause. Always quahfy all

" diseases resulting from Gh.lldblrbh or mlsonrrm.ge a8

“PUERPERAL seplicemia,” “PUBRPERAL pentomus.

oto. State cause for whieh surgical operation Was
-undertaken.” For VIOLENT DEATHS stato MEANS OF
njury and qualify 88 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, oF as probably such, if impossible to de-
te_rmma deﬁnltely Examples: Acctdantal QOwn-
1ng, atruck by rmlway tt:mn——-a.cmdsnt Eevolver _watmd
o_f hcad-—homtctde, Poisoned by carbohc aczd—prob—
ably suicide. ’I‘pe ust.nro of the 1n1ury. as frgoturo
ol skull and oonsequeucos (o g., "sepsis, letanus)
may be stated under r{'.]:m head ‘of “Co_ptnbutory.

(Reeommandntmns on statomont of ea.usa oi’ “death
approved by Committee ‘on Nomonclature of the
Amencan Medmal Assoclatmn P i

Nore.—Individual offices moy add to ahoye 1ist of unde-
slrable torms and refusn to n.ecept cert.lﬂcntes cont.n!ning them.
Thus the form in use in New Yark Clty st.nt.qs “Certificates

will be returned for addltional mformnuon whlch give any ol’.

the following dlsoasos w!thoub oxplnnntlon. os the sole cansh
of dsntb Abortlon celluutls childbicth; convulsions. hemor-
rhage, 'gangrens, gastritls, erysipelns. Imeningltds, m.tscnrr!ngo.
necrosis perltonit.ls phlebitis, pynmis isopticemin, tetanus
But gonaral adoption of the mipimum igh suggeated . will work
vast improvemenc and Ita scope con . bé extonded &t-n Inter
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