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Statement of Occupatlon.—Premse statement of
ocouﬁ‘htlon is wery: 1mporta-ut 89 that t.he relatwe
haa.lthfulness of vamoua pursults ca.n ba known The
queation apphes to: aach and everv person. 1rresped-
tive of age. .
term on the first line will be suﬁiment a.g., Farmer or
Planter, ’Physwmn Gompositor, Archilect, locomo-
five Engineer, Civil Engineer, Stationary Fireman,
ote. But ig many cages, especially in industrial em~
ployments, it is necessary to- know (a) the kind of
work and also (b) the nature.of: the business or in-
'dusbry. a.nd tbarefore an a.ddxtlona.l line is provided
“tor the la.tte,r statement; it should: be used only when--
nnegded. « As examples: (a) Spinner, (b) Collon mill,
(a) Salesmdn, (b) Grocery, (a) HForeman, (b)- Auto-
~mobile factory. The material worked on may form.
ypart of; the second statement. Never return
“Laborer,” “‘Foreman,” ‘‘Manager," “Desler,” ete.,..
without more precise specification, as Day. lgborer,
Perm Iabarsr Laborer—Coal mine, ete. Women at-
hame, who are engaged in the duties.of thb house-
hq}d only (not paid Housekeepers who' recsive a
deﬁmte ‘salary}, may be entered as H'ou.seunfe,~
Hausswork or :Al homie, and ohildren, not gmnfnlly-
employed, as A¢ school or Al kome. ; Care .should:
be taken to report speeifically the oocupatmnb of
persons engaged in domestic serviee for wiges,: 0.8
Servant, Cook, Housemaid, et‘.e. If the oaeup&tlon
has been changed.or gwen up on aseount -of -the:
DISEASE CAUSING DEATH, state oceupatwn a.t. be-
ginning.of illness. If retirod from businoss, that-
fact may .be’ indieated " thus: Former - (rettred 6.
yra.). For persons who have no ocoupamon what-
aver, write None : '

Statement of Cauge of Death —Name, first, the

DISBASE CATBING DEATH (the primary aﬁeotlon with.
rospect to tmle and G&usatmn). usmg alwa-ys the
same Muepte(l term for the aame disease. Examples
-Csrebrospmal -fever (t.he only definite synonym is
'“Epldemm cqrebrospi‘nal memng:tls"), szhthcmar
J{avoid u,se pt “erup"_) Ty;pho’:d j‘Fuer (never report

b : I H ..«1 i

For many occupatlons a smgle word or

.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
PReuMORiG ("Pneumonia. " unquaﬁﬂec}. is lr_gaﬁmte) :
Tubarculous o}‘ Hunya, mamnges, pentoﬂ& , §to.,
C'ammoma. Sarcoma. afo.nof. -—v--&—--h—-‘(n me orl-.
gin; “Canuqr" ia fess deﬂmte' q,vold use of “Tumor” -
for  mali }nant neoplasm), Meables, - Whoopmb cough, '

Chronic! valvuhr Theart) ticau, ﬁhr’omc interstitial.
nepﬁrms, otd. " The eont.nbutory (ddcondary or in-t
t.emurrent) affectibn noed not' be, ststedsunlesa im--
portant. Example Meéasles (dxsaase n&uslngideath).
24 ds.; Bronchapneumohm (sseondary) 10 ds: Naver
report mere symptoms: or tefminal eondltmgs, sucht

. ag ‘‘Asthenis,” ‘'Anemia” (mer'"ely symptomatio),

“Atrophy.” '“Collapse*" "Coma.‘" *Conwilsions,™
“Debility” {“Congemta.l " “Semle," ote.); “Dropsy,
“Exhaustlon." ‘‘Heart failure,"” “Hemorrha.ge " iTp.

_anition,” “Marasmns,”’ *Old age,” “Shock,” “Ure-

mia,”’ **Weakness,” etc., when a definite disease can
be nscertained ag the cause. Always qualify: all
diseases resulting from childbirth or 'miscarriage, ag
“PUERPERAL geplicemia,” “PUBRPERAL peritonitis,”
ote.” State cause for whioh surgical operation- Was
undertaken. For vIOLENT.DEATHS tate MEANS or
ivJory and qualify &3 ACCIDENTAL, SUICIDAL, 'of!
HOMICIDAL,-OF &3 probably such;-if: iniposaib'l'e 40 de-
termine wdefinitely. Examples: .Acczdental ‘drown--
ing; struck by railwny tmm—acczdent, Rwaluer wound
of headw—homzmde, ‘Poisoned by carbolw aczd+prob-
ably suicide..  The maturs:of the 1n3ury, as fripoture:
of “skull,--and cousaquenoés g, g.. gepyis, teﬂmus).
may be ﬂtated inder the” head :of, “00nbr1butory
(Recommendatmns on statemeut ot chiyse of dea.th
approved by Committee ‘oni Nomenclature'of t.he
Amerman Madlca.l Assocm.twn) 2

. . 2 i __.J,. 1 .

. Norn.—Individual offices may add to nbove list of unde-
sirableterms and refuse to awept cﬁrtlﬂ.c&bes gonbalnlng them.,

Thus the form in use in New York City stabqs "Cerhmcuteq
will bg returned for additional lnformaﬂon ;wpgch give any of
the following diseases, without. e(planation ad-the eqle cause
of death: Abort.ion. cellulitis, childbirth,i convglslons. hemor-,
rhage, gangrene, gastritis, erysipolas. mening!ﬂg m.ist:nrriage..
nicrosls, peritonitls; phlebitls, pyemia, gepticomia, tetanus.”,
But general adqpt,ion of the minimum_ lm suggostecl wiltworlk,
vast impmvamgnt and fta- scopa ca.n@p exwgded ab«u later.
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