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Statement of Occqpayon.—-Premse statement of-

ocoupnhon ia very nmportal,ntb so that, the relat‘.we
healthfulnass of. variousg’ pursmts gan be known Thq
question apphea to ea.oh q.nd every person. 1rreque—-
tive of age. For many ooc!,,lpghqns a single word or
torm on the ﬁrst lina w1ll be suﬂ‘lment., 0. g., Farmer or.
Planter, Physzc:mn. C’ompostlar, Architect, Locomo~
tive Engmeer, Civil: Eﬂgchr. Stationary Ftrema?fh
ote. Butin many oases, especmlly,m lndustrlal ems
ployments, it id negessary to, know (a) the kmcl of
u_\‘ork and also (b) t’-he nature, of the busmess or in-,
dustry, and: therefore an a.dd;tlonn.] lme is prowdad
for the lattep statement it should “be usa,gi only when
neqded Ascexa.mples (a) Smnnar, {(b) Cotion mdl
(9). Saleq_man, (b) Grocery, (a) Fareman (b} Auto-
mobile j'actory. The materml wo:ked on may. form
pant of the second; sta.tement.. Never return
“Laborer,” “Foreman," "Mnnager.” “Dealer,” oto.,
without more precise speclﬁca.hon as Day lgborer,
E‘aﬁm laborer, Laborer-—-—(}oal ming, ote, Women at
hope, who are, engaged in the dutlas qf tha house—
kold only {nnt paid, Housekeepers who reeeive) a
\ deﬁmte sa.la.ry), may ba entere_dl as Housewife,
Housework ar At home. and children, not gainfully
employed as At school or, At homc Curq, should
" be taken to raport. BpﬁelﬁO&HYa tlgq oeoupathna of
persons engaged in, domesmc ser\nqe for wages, a3
Servant, Cook, Housemqtd efe. If; the occupation
_hag been changed or given up on acgount af the
DISEABE CAUSING DEATH, st.ata ocoupnt:on at he-
ginning of 1llness If: retlred from busmess, that
fact may he mdmutad thus Farmer (reured 6
yrs.). For. persons, who hnve #o oocupation wha.t.-
ever, write None.

Smtement of Cause of; Dp,ath ~~Nasme, first, the

DISEASE CAUSING nmu:n (t.ha primary aﬂ‘eatqon with -

respect to time and ca.u tion). using alwa-ys the
£8mM6 aoeqpted term. for b.he same d.lsqase.

Cerebrospinal fever (the only deﬁmte aynqnyE@ 25 1954

“prdem.{c cerabrospma.] memngn.is"), ‘Diphtheria
(avoid use ol’ “(‘roup”) Typhend fcper (ngver report

§ AGH
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w

“Typhmd pnﬂumom&‘") Lobar, pngumqnsa, Broncho
pmu,;nonia( Pnepmonia, u,n(kup.hﬂed is tpdeﬁnlt.e).
Tyberculasis ofr lungp, meninges, peritongum, ota.,
Carcingma, Sgrqo,na, otoy, of ————— (name ori-
gin: “Qagoer" ig leas deﬁmte, avoid ase of: “Tumor

for. ma.hgnqn& naoplagm), Meacf,ca, Wkoopmg cough,
Clgonic va!vular E_aqrt diaeaae, Ghmmc interstitial
nephritia, qto. The eoq,tnbutor,y (seeondary or in-
temqmnt); affection nead’ not, be, staqed uulqss im-
portant. Examplp: Memlea,(dzqeasa causing death),
29 ds.; Bronchopneumonm (secondary), 10 ds, Never
Loport mere nymptoma or termmaj copdmons, sunh
a8 "Aathenm," “Anpmm" (mqraly aymptonmtxo).
“AtrOphy 7 *Collapse,” ‘“Coma,” ‘‘Convvlsions,”

“Debility” (“Congenitah" “Semle." oto.), “Dropsy,

“Exhaustion,” “Hearb failure,” “Hemqrrhage " fp.
anition,” “Maraqmus " “Olfl age,” “Shock,™ t*Ure-
mia,”’ “Wa&knesa, eto., when & definite disense can
be ascerl;aaned as the cause. Alwa.ya qual;fy alt
dlseuses resultmg from'uhlldbu't;h or mlscarna.ge, as
“PUERPERAL se'pttcemla," “PURRPERAL perilanilia,”

ete. Sl;a.te osuse for, which surgical operatign was
undertaken Fon VIQLENT DEATHS stale MEANS of
INJURY, aud qual:fy ag’ ACCIDENTAL, SUICIDAL, OF
HQMICIDAL, OT 88 probably such, if impoasible to,de-
terming deﬁmtely Examples: Atczdental drown-
ing; struck;by rathuau',tram—acmdmt, unoluer wound
of: hcad—-homg:zda, Eoigoned by, carbolic actd-——prab-
ably_suicide. Thg ngture of t..he injury, as fracture
of: akull, nnd CONSeqUences, (a. € 88PE, tetanua).
may be stat.ed undef the head of "Cont.nbutory "
(Rgcom_mqua,tmns on stu.t.@mpnt of cause of death
approved by. Committes on Nomenglature of the
Amarican Medical Assaciation.)

Nors.—Individual offices may add:ta;aboye.lst of unde-
sirable terma and.refuse to accept certificates conta{ning them,
Thus t.hg form in; use;in New York Clty sﬁ_}t‘es * Certificates
will be returned for addltinnal in.formatlon which give any of
the, following dispases, withoutr axpln.nat.lon. as t.he sola cause
of death: Abnrtdon, cellulit.is. childbirth convulsions, hemor-
rhage, gangrene. gast.rll:ls. erynipelas. menlngitl‘s miscarriage,
nacroqis. perir.onltds phlqbinls. p)’emi& sqptlcnmla, tqt,gn;xs *’
But ganaral adoption of the m.ln.imum Qist suggested will, work

“vast improvement, and it sgope, can.bq aanded at a. later
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