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Sfa@ment of Occupaﬂon.—Pree‘lsa statement of

oooupntlo’n 1s lveary"’lmport'.:ml: so that the relative

health!ulnesa qtjv ous pursuits ean be known. The
queetions pp;lez t6 @eh and every person, irrespec-
tive of age. ocoupations a slngle word-or

term on the firat ot will be suffielent, e. g., Farmer or
Planter, Phyaics(&rs' Compositor, Archifect, Locomo-
tive engineer, Cigilkahgineer, Statian&;{mman..eto.
But in many caseg eupecia,liy fo in rlal employ-
ments, 1t 18 necessary to know (a) th nd of work
and also (b) the ndftre of the businefs or mdustry,
and therefore an dltiona.l line is p
latter statement; lt;should be used onl
As examples: (a) Spmnsr, {d) Cotto

man, (b) Grocery; (a) Fereman, (5 Automodils fac-
tory. The materlal worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-

hen nee ed

man,” “Manager,” “Dealer,’” eto., without more;;
precise specification, as Ddy laborer, Farm laborer,”
Women.at home, who arey

Laborer— Coal mine, sto.
engaged o the duties of the household only (not pa.id
Houaekeepers who receive a definlte salary), may

ontered as Housewife, Housework or Al home, and

children, not gninfully employed, as At achool or At

home, Care should be taken to report specifically
the ocoupations of persons engaged fn domestio

service for wages, a8 Servant, Cook, Housemaid, eto.; 2
1t the ocoupatlon has been changed or glven up ong 1

account of the DIBBABR CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated yus: Farmcr (rc—
tired, 8 yrs.) For persons who ne occupa.tmn
whatever, write None. te
Statement of cause of Defitl.—Name, first,
the pisEaAB® caveING DEATH (the piimary aﬂection
with respedt’to time and eausntlotﬁ:ﬂing alwaya the
same accepted term for the same disvhse. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemlo cerebrospinal meningitls”); Diphtheria
(avold use of “*Croup’); Typhoid fsver (never report

ided for the )

1 (a) Sales-

A
-

7

7
¥

r .
.. “Typhold pneumonia™); Lobar pneumonia; Broncho-
pneumonia (*Pnsumonla,” unqualified, s indefinite) ;

Tuberculosis of lungs, meninges, perilonsum, eto,
Carcvnoma, Sarcoma, eto., of .....

Tymor''
for malignant neoplasms); Measles; Wh i:lﬂough
Chronic valvular heart diseass; Chronic tcrmtml

gin; *“*Cancer” i3 loss definite; avoid use
nephritis, ote. The~pontributory (seco v or In-
tereurraut) a.ffeu eed not be st&te un g5 im-

—

f,port&nt. Exa disensa cau sath),
829 ds.; Bro (seoonda.ry 0 _ds.
Never reportm ,mpt t.ermma.lo ufitions,
_fuch a8 “Ast n,’ “An (mere] y ptom-
;atie), ‘*‘Atrophy Coma‘ nvul-

. sions,”  “Debility)’ Con S eto »

| ,“Dropsy,” “Bx }1 han " Heom-

: -orrhage,” *‘Ina A ara.amus age,’”

] “Shook,” “Ur ss " atg, en &

" _definite disease o ahger thined a use,

lways qualify a iseasen r ulting/f' m ohild-
~pirth or miscarriagf, a8 “PUE refdL & p’t’ cemia,”
“PUERPERAL pertlontlis,” eto. Btate lqa.use for

-

3 which surgical operation was undertaken. For
VIOLENT DEATHS stato MBANB or INJURTY &R alify
7 8B ACCIDENTAL, BUICIDAL, or, HOMICIDAR\QF
o probably such, if impossible to7determine ‘d te} s
Examples: Accidental drowns g; alruck raildg,
4] way train—uaccident; Revolver” wound of ﬂa‘&-—ﬁ

]

: e g

. The nature of the injury, as 'fracture of a
. gonsequences (e. g., 36psLs, te?anua) may

?q" / /under the head of **Contributory.” (Raoon;gﬁﬂdi};
tions on statement of cause of death appr vgd

Committee on Nomenelature of the Amegrio °

Medical Assooiation.)

homicide; Pofsoned by carbelic acid—probably a czde.-
i 0
t

ated '
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Nora.—Indlvidual offices ma.y add to above sy of undesir

able tierma and refuss to accept’ cert!ﬂeates conta. grt.he

Thus the form in use in New York Otty statea: *'O

will be returned for additional {nformation which giv

the following diseases, without explanation, as the sble eause .

of death: Abortlon, cellulitls, childbirth, convummr-
1agao, Vs

i
3
h
.t

"

g

rhage, gangrene, gastritis, eryﬂpelau meningitie,

necrosis, perltonitis, phlebitls, pyem!a, septicemia, tetanus,’;
But general adoption of the mlnimum st nuggeatedf_’v’vlll w
vast lmprovement, and ita noopafca:{ be extended atlp lat.e
date. A
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