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Qtatement of Oc&.fpﬁﬂon.—Premse Statement of
ocoup&bmn is very import.tmt; do tha.t the relatwe
healthtuineks of varmus pursmifa can be nown. The
question agplios to ea.ch ‘and every person, 1rre§pec-
tive of &ge For many ocoupatxons a sﬂ:gle word or
term on the firdt lide wiil bé sufﬁclent o. g., Parnier or
Planter, Physicmn. Composi.tor. Architect, locomo-
tive Engmeer, Civil Engmeer, Stationary Fireman,
eto. But ih many 0as0s; espeomlly in 1ndustnalem-
ployments, it-is necessa.ry I;o know () the kind of
work and also (b) thé naturd of the business or jn-
dustry. and therefbre an a.ddltlotml line is prowded
for the [Attar statement it should be used only when
nehded As axamples (a) Spinner, (b) Cotlon mr.u
(a) Sal¢zman, (b) Gracery {a) Foreman, (b) Auto-
mo&ale factary The matenal worked on may l'orm
.ba.rt of ‘the. second statement. Never return
“lLaborst,” “Foreman " “Manager,” “Dealor;” atéd.,
without more preclse spealﬁc&bmn, as Day laborer,
Farm £aborer. Labdrer«-Coai mme, ato. Woinen at
hBme, who arb engaged in the dunes of tho house-
hSld only (not paid Housekeepérs who rabawe a
liefinito saiary), ma’y be entered ks Houseiife,
Housework 'or At hone, and ohildren, not ga.mﬁllly
“amployed, as Al school or At home. Care shduld
be taken to reporl; speclﬁeally the occupatxons of
persons engaged in domestio servme for wa.ges as
Servant, Cock, Housemmd dte. It the oeotpation
has besn chabged or glveu up on a.ecount of the
DISEASE CAUSING DEATH state - ocoapa.txon at be-
ginning of illness, If retired ffom business, that
taot may be mdleated thu;s Farmer (retl.red G
yrs.). For persons who have no occupa.tlou what-
aver, write None.

Statement of Cause of Death.—Name, first, tho
DIBEASE CAUBING peATE (thd, prxmary affectlon thh
respact ‘to tlme a.nd oausaﬁon). usmg alwa.ys the
same aocepted term for the same diseadé. Examples'
Cerebramnal fever (the only de mt.e synonym is
“Ep1d0m10 oerebrospinal memnglt.:s"). ‘Diphtherid
{avoid use ‘of "Croup”) Typhotd fevcr (nwer report
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“Typhoid pnaumonfn T Lobar pnemﬁama, froncha-
finsumahio (“Pdedmonja " unduahﬁed is indefifite):
Tuééfculasi?f Bf Hungs: mamnbss‘ péntb“n?‘u‘m, Bto.;
Carc{noma, Sa’rcctm&, Eto | fromd = (ﬁhmo orf:
gin; "thc&-” ib Toga d‘eﬂ‘mw* avoid lse of “Pumor”
for maﬂgnant ‘Heoplasth); Medales, ,ﬁ’hoomn’y coligh!
Chromc baluular hearl diseass;’ Chionie zriterd’tmal
ﬂephnus, oto. The eonfribfitory (sécon,dary or in
tercurrent) aﬂ'act.mn ﬁ‘ee‘d not; b‘é thted unlesa jm2
portant. Example: Measles‘(dmease ca.usmg death)!
29 ds.; Bronchopneumama (secbn‘aarf) 1 ds. Néver
report mere symptorns or term1ﬁal Gon mons, such
as "Aathenia. ' Anemia’) (merely aymptoma.tm),
“Atrophy,” “Collapsg,” “Com&,” “Convﬁlsmns,

“Dab’illty" ("Congemt:&l " “Semfa ” et.c ) “Droppy.

“Exhaustion,” *Heart fa.llure,'_’ “Hemorrhage " “In—
anition,” *Marasmus,” “0ld agé,” “Shock,"” "Ure—
mia,”’ ”Wea.kness," atd., When 8 deﬂmte dlsaa.se can
be ascertained as the cause. Always uuahfy all
diseases resulting from chudblruh or migoarriage, o8
“PyERPERAL septicemia,” “PUERPEBAL peritonitis,”

ote. State cause for which a.urgwa.l operation \'i*aé'
undertaken. For vioLuNT pEATHS Btate MEANS orr
injuRy ond qualify 88 ACCIDENTAL, smc{m\n or
HOMICIDAL, OF 83 prababl%uch it 1mi)0351ble jo de~
t.ermme definitely, Examples: ﬂcc{dental drown:
ing; struck by rmlway tram—acc:.tlé"ni_j Rcuolver foound
af head—homzctde, Powoned by chrbolis aczd—prob-
iibly suicide. The naturé of thd m]ully, as fracturd
Sf skull, a.nd eons'équ’éno%s @ g seﬁéw, teffmus)
may be stafed under the head ol' "Ccmtrxbutory.

. (Reeommendatmna on statement of dause of death

approved by Couimxttee od Nome‘ucﬁtture of the
America.n Modioal AsSocibtion.) -
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Nora.—Individudl offices may add £ abive list of unde:
glrable terms and réfusa to accept certiﬂc:itea &Jntalnlng thent,
Thaus the form In use in Naw York Cihy st’ﬁtés “Certiﬂcnt.es
will hs returned for additidnal information which give any of
the following disensos, without explpna.t.ion. A5 tha sble causd
of death: Abortlon collulitis, childblrl;h convulsiond, hemor-
rhage, gangrene, gastritis, erysipela$, ménin tls, mig arriugq.
pecrosls, peritonitlb phlobit.!s. pyamlE‘ bcpb eem.ia. tanus.!
But general adoptitm of thé mihimumd n&t sug sted H‘u worli
vast. lmpmvement and fts soope can be extended nt. ‘a.later
date. . ] .- Ve
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