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t(iment of Opcumﬁon —-P}'eczsa statement of
oooupution is very lmn_ortant. ag that the rellmve
he&lthtullimsé ol.' varlous pursunu qan be known. The
«queation 9p1?hap to eauh and eve;'v permin u'resp
tive of agp. - For ma.ny oeeupatmns a gingle ward or
term on the ﬁrst lma will be sufﬁmant e.g., Farmer or
Planter, Physu:mn, Compoutor, Architect, locomo-
five Enmpcer. Civil Engmeer. Stationary Fireman,
-ote. But in many oases, espacmlly in mdustrmlem—
Dloyments, it is necessary to kpqw {a} the kind of
work and also “(b) the* na.ture of - the business or in-
dbstry. a.nd thqrefore an addim na} line is provided
for the la.tt.ax stahement it shculd ba used only whan
neaded As exnmples (a) Spmner, {b) Cotlon mtlt
(u) Salesman, (b) Grocary (a) Foreman, (b) Auto—
mo_!';;te factory. Tha material worked on may forrg
pa.rt of tga saoond statement. Never return
o Laborer," “Foreman " ““Manager,” “Dealer,” etg.,
mthout more preclse specification, as Day" laborer,
Fcrm laborer, Laborzr-—-C’oaI ming, ato. Womeu at
horpe. who are ‘engaged in the duties of t.he house-
hold only (not paid Hausekeepera who recgwe a

deﬁmte salary), may be entered ag Hauaawd’s,'

ousework or Al honu;. and children, not gamfully
employed a3 Al school or At home. ‘Carg shquld
- Be taken' to report speoiﬁoally the oooupamons of
persons engaged in domestm service l'or wagesr as
. Servant, Cook Housemaiil, ate. It the oeeupatlon

has been changed or given up on a.éeount of the:

DISKABE CAUSING DEATH, atnte oooupatlon at be-
ginuing of illness.’ (] ratlred from bnsmess. that.
fact may be mdwated thus: Farmer (rqured 6

yre.). For persons who have no, oooupa.t.lon whnt-

aver, wnte None.’

Statement of Cause of Ilpathx—Nn.ma, ﬁrst, the

DIBEASE CAUSING DEATH (bhc pnma.ry ‘affeotion with

rospeot to nme and ca.usn.bzon), usmg always the*

same Meepted term for the sa.ma dlﬂease. E;ampleS'
Carebrasz?mal fsuer (the- ?nly deﬁmtq synonym ia
“Epldemlo oe;ebrqsp!na.l me ngms") "Diphtheria
" davoid uge of ‘“*Croup™y; Typho;d feaer (never report

‘“Typhoid pneumoma") Lapa: poeumpnia; Broncho-
Pn&um(;t;m L 'Pneumpm " unquailﬂe is. mggﬁm‘t.e).
Tabereulpsis o #ngs, - meninggs,- pe toncu o..
Carmtsoma, Safcoma, otp.- fi_gT_—i—'( ‘a. -] ori»
T
Bin; "Ca.noe;!' is lgsa dgﬁmto' avoid nge of umor
for mahgnnq.} pqoplasm)--ngalea-. [Vhoopm cough
Eranfc vpluular learl d};seqﬂe, 'Ckr?mc ini atitial
mphr}!w, ote. Tho ogn butory (sepondary orin-
t.ercn:rent.) aﬂect.mn nged pot ‘bé. stated unless im-
pqrtant Example‘ Menslea (mse_pse susing ‘death),
29°ds.; Bronc{:opneumot}ta (segondp.ry) 10 ds. Never
report 1mere symptoms or tegmm&l oondmotlu. suoch
a3 “Ast.hqma." “Anemm." (merély symptqmst.m),
*“Atrophy.” “Colla.pse," "Coma?' “Convulmons,
“Debxhty" (“Congemt.ql " “Semln%” ei!;c D, “Dropsy "
“Exhaustlon," “‘Heort failure,’ ** emorrhage,” *‘Tn-
amtxon » “Marasmus, »fao1g age,” ‘‘Shock,"” *‘Ure-
mia,”* “Weakness," etc., when o doflgite dxsease ean
be aseert.amed as the cause. Always qua.hfy all
dlseases resultmg from childbirth or m:soa.mage, a8
“PUERI’ERAL seplicemia,”’ “Punm’mmu.. peruomhg.
ete, State cause for which surgmal opération wns
underta.ken For vioLeNT nmvms atato M ANB oF
iNJury and quslify ag ACCIDENTAL, B8UICIDAL, or
HOMICIDAL, O 83 probably such, if- xmpossnble to: de-
termine ‘definitely. Examples: Acmqental dfown-
‘WIQ, struck by ratlway tram—-—acctdcnt Rq‘mlucr "wound
of bead-—hamtc:ds, “Po;soned by carbol ¢ acld—--prob-
ably smmde Tha pature of phe lD]urY a3 rtq,pture
o! skull, n.nd oonsequenceg (e. g '“gepsis, tcldnua)
may be stated qnder the head or “Cpntnbutory.
(Reeommendatlpns on statement gf eanse of death
approved’ by Commltbea on Nnmenc!g.ture of the
Amerma.n Medmal Assoomtlon )y -

Nore.—Individual offires may adgd to abpve list of unde-
sirable terms and refuse’'to accept cerudpms qoqba.miqg them,
Thus the form in usa in New York Clhy sha?c: i3 "Certlficates
witl be' returned tor: addltional inronpntlpp wh h;h glvo any of
the following dlseases. without axplnnpnipn as' tha sole cause

" of death: Abortlon. oeuullt:is childbirth, con rqls!ons hemor-

rhage, gangrene, gu,gt.rltis erys!pelu.s manlngiuq miscarriage.
necrosia. periton!tis, phleblels. pyemia,’ sppt.i emin, totanus.”
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