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Statement of Occupg.ﬁop.:—Pa-emse gtatement of
occupation 13 very !mportunt, g0 that the rela.twe
hea.lt.h!ulness of various putsuxse cen be known The
question qpplieu to eauh and every persml, irrespee-
tive of nge " Far mq,ny oceupetlona a smgle word or
term on the 13 line: will be ﬂuéﬁc eat, e. g, Farmer or
Planter, Ph sician, C'ampo:ntgr, “Arch;tcct. Lacomu-
tive mgmcsr, Civil engineer, Stauonary fu-eman, et'o
But in many! onses, eapee:elly in 1ndustrial employ-

mentas, it is necpssary to know (a) the rkmd of Work
and also 'Eb) +he nat‘.ure of the business or 1nduatry,
n.aq therel’om an a.ddmlonal line is prcmded for the
lnttpr statemant it should be used only when needed
Aw nxnmﬁ}eu. (a) Spinper, (b) Cotton m}u (a) Sales-
‘map, (b) !G’rocery, (@ Foreman, (b) Automob:le j’ac-
tory. The material worked on may form part of ‘the
epco‘nd atatement. . Never raturn “Laborer,” **Fore-
man,"” "Ma.na.gar " “Dea.ler," etc - w:thout more
prepise spempoat.lon, a.s Day Ia?orsr. Farm ‘Laborer,
Lpb_orer—Con! mine, etn. Wom 16 home, who are
engq.ged in the dutles of the 1,}1ous hold only (not. p:nd
Hbusckccpeﬂ who receive a deﬁnlte sn]g.ry}. may: be
entered -ag- Houscwtfe, Houswork or A,,t“koms, and
dhildren, not gamfully employed as At ‘school or Afm
kome. Ce.re ahou.ld be té.’kpn to report gpemﬂca.lly - e
the occupations of persona engaged \ln,,dumest.m rov
:eervme for wagqs. as Sarunt Cook fHousematd ete.
if the ccoupation hes bgen ohanged or given up on L

it
i b

scoount of the DISEASE -cwsme DEATH state ‘eel-. _/-’“

pation at &bepmning iof lllness 1t retxrqd from bu;u- :
ness, that fabt may: ‘be indicated bhus F'armer (re- P f:
tired, 8 yrp) For peraony wh9 ha.ve no oeonpamon r,,

whatever, wtite None. i " e

Statement of cause o! i)path Na.me, ﬁrst oy
the msmnpn (CAUSING DEATH {the pnm;u-y aEectmn' ,T
with respect fo iima and ca.qgatiqn). nsing ailwa.ys the * /#
same wceptqd term ?or tho game disease. Exarnplea
Cerebrospinal fpver .(the ouly deﬂmta synonym is
**Epldemie qerebroﬁplnﬂ men gitip"), :phthsrm'
(avold use of "Group"). Tupha fem- (never report.?

L
F

-

“Typhold pneumonta’}; Lober pnsumopm, Broncho-
preumonia (“Pneumoma." nnqunliﬂed Is mdeﬁnlte) H
Tuberculosta of lunga, menmgea. pentoneum. etq.

Carcmoma, Sarcoma. eto < S (name 0:1-

-gin; “Canocer” is lcsa deﬁmta -avoid uge of'“Tumor”’

for ma.hgnant neoplusms) Measles, Whooping Eough
Chronic valvular ‘heart dtssaao, Chron‘tc mterslmal
nephnus. eta. The contnbutory (eecondary or in—
tercurrent) affeotion need not bie atatéd unless un-
portant. Example: Measles (dlsease oausing dea.th),
29 ds.;, Bronchopneumonia (seoond:{ry), 10 ds.
‘Iever report mere symptoms or termln‘nl condlt.lons.
sueh as ‘'Asthenia,” “Anemia’’ {merely Bympt.om-
atio) "Atrophy." “Collapse;’” “Coma ” “Convul-
smns" "Deblhty” {“*Congenital,” “Senile," eto.).
“Dropsy,” ‘““Pxhaustion,” “Heart failure,” “‘Hemn-
orrhage,” “Inanition,” “Marasmaus,” ‘0ld a.ge"’
“Shoek” “Uremia,” “Weakness,” eto.,, when a
definite disease can be ascertained as the 'cause
Alwa.ys qualify all diseases resu.ltmg from ohild-
birth or miscarriage, 88 “PUERPERAL sephcamm:

“PURRPERAL perilonitia,’” eto. Sta.te oause for
which surgwa.l operation was unde]rtnken For
VIOLENT DEATHS 8tabe MRANS OF INJURY and qunlify
23 ACCIDENTAL, BUICIDAL, .or Homcmu., ‘or as
probably uueh if impossible to,determine deﬂmtely
Examples: Acczdental drowmng, s!ruck by ‘rail-
way train——aceident; Revolver wound of haad—-
hoticide; Peisoned by carbol:c actd—probabl ¥ smczde
Th,e nature of the injury, ss fracture of skull und

consequences (e. g., aspsw,f.tetnnus) may ‘be slta.ted .

under the head of “Oonmbutory (Reuommenda-
txous on statement of cmwe of den.th a.pproved by
Commlt.tae on Nomenclature "of the Amefica.n
Modieal Assocw.tmn) ;"_"7

¢
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Nora.—Indlvidual offices may add to above it of undeslr-
able harmn and refusa to a.ccepl; cert.iﬂba.teu coni‘.alnlng them.

"Thus the form in use in New Yark Oii:y ntat.eﬂ ! "Oertincabaa

wilk be raturned ror e.ddmonal lnformation whloh &lve sny of .

the followlng disehses, without éxplanation, as thd sols ‘causo
of death: Abortion, cellulitis, childbirth, convuisions, hbmor-

~rlmga gansrene. gnst.rmu eryslpelas. menlngltfs mlmnlage

'necrosis, ‘perltonit]s, pmebitgavwemla septicerla, tetanus.”
But general adoption of the minimum«llnt lu.ggeated wlll work
vast' lmprovement and Ita lobpa can ba extended at & lnt.ar-
dato.
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