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Statement of Occupahon.—Precxse statement of

hea.lthfulness of” various pursmts oap be known.- 'I‘he
questlon a.pphes $0; ea.ch and every. person, mrespec-
tive of age. For:mabdy occupations s single word or-—-
term on thefirst hne will be suﬂ”mlent . g., Farmer or
~Planter, Physzcmn, Com;posuor. ~Architect, Locomo-
fivn Engmear. ivil Engineer, Statwnar; Fireman, ete.

‘and therefore an addltlonal line is provided ‘for thet
Iatter statement; it should he used only when needed.

man, (b) Grocery; (a) Foreman, (b) Au!omob;te fac- ‘
ory. Tha material worked on. may.] form part, of the ..
gecond statement. Never return “Laborer, ”“‘Fore—

‘man,’” “Manager,” “Dea.ler.'.’Aetc. thhout more.
M

precise specification, as. Day" Iaborer, Farm laborer, -

Women at home, who are’ °.

" engaged in the duties of the household only (not, paid
. Housekocpors'who receive a definite salary), may be-

: entered as Hausewzfe, Housework or At homa,,a.nd -

) occupatlon is. very 1mportant 80, that the rela.twe ;,‘L

. But in many cases, especnlly in .industrial employ- "”
" ments, it is necessary to know (a) the kind of work“"
-and also (b) the nature of the businéss or mdustry
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“children, not gainfully employed as At school or At .7

. home. Care should be ta.ken to report spem.ﬁoa.lly
the occupations of persons engaged in, domestio®

service for wages, as Servanl; Cook, Haussmmd oto. ‘: .

1f the cccupation has been’ chnnged or given up on
account of the DISEABE CAUBXNG pEATH, State ocou- [
pation at beginning of illness.” It retifed, from. busr-
ness, that fa.ct may be indicated thusy ~Farmer (re~
tired, 6 yrs.) ¢ For persons Who ha.ve ue oceupatlon ,'
whatever, write None

Statement of Cause of Death —-Na.me, ﬁrst '

_‘the DIBEABE. CATUBING DEATH (the pnmary a.ffeotmn,

with respect to time nnd cnusatlon), using nlwa.ys the."
same aceapted term for the same disease. Examplea.

“Epidemieo cerebrospinal memngxt.ls"). Diphtheria- ..

(nvo:d use of “Oroup"), Typho:d fever (never report "
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! Cerebros;pmal fever (the only definite synonym is et

gin;

‘ “Shock n

: .under the head of “Contributory.”
- tions on’statement of cause of denth npproved by -

4 Ll

‘“PTyphoid pneun{dnla;")*'Lbbbr'pﬁsumonia, 'Broncha-

! pneumonia (“Pneumoma. unquahﬂed is indefinite);

Tubarculoa@s of' lungs, memnges, pentaneum. eto,,
) Carmnoma, Sarcoma, eto’; of. . vie v+ (Dame ori-
“Cancer' is loss definite; avoid use of “Tumor”
for mahgnant neoplasma.) Maasles,_Whoopmg cough;

; .4 Chronic’ vah)ulan ‘heart. disease; ~Chronie tnterstitial

ncphntts, ote. ,The contnbutory (secondary or ln-
tereurrent) aﬂ'ectlon need not bé stated . unless im-
" portant. ; Example Measles: (disease’ cn.us:ng death},
20 ds.; ' Bronchopnsumonia (secondary), « 10, dé'.
Never report mere symptoms or terminal conditions,
-guch as “'Adthenia,” “Anemia” (merely symptom-
“atic), “Atrophy,” “Collapse,} “Coma,"”. “Convul-
siong,” “Debility" (“Cougenltnl " “Gepile,” ete),
“Dropsy." "Exhnustlon,” MHeart failure,” -“Hom-
forrhage " “Ina,nltlon," “Mara.smus.", “0ld age,”
“_Uremla.. “Weakness,"”. ote., when &
,deﬁnita‘dise’ase can be ascertaiped #s; the cnuse.
. Always qual:fy all drsea.ses resulting from c]uld-

" hirth or miscatriage, as “Pnnnrnmn sepucemw

"‘PUERPERAL peﬂ.tomus.”' ote. Sta.te -sause for
which surglaal operatlon was | undertaken. For
VIOLENT DEATHS state MEANB OF [NJuryand quahl’y ’
48 ACCIDENTAL, smcmu..‘ .or nomcmu.., or as .
“probadly such it 1mp0551ble to determing deﬁmtely
Examples: - Accidental drowmng, strick b_] rail=
wapy trafn—accident; . Revolver “wound of head—_
hom:czde, Poisoned by carbolic actd-——-prabably 3mctde. .
Theo nature of the injury, ag’ "fracture of skull, nnd
consequences (e. g., sepais, tetcmus), may be atnted

(Reoommendn-

Commxttee .on_ Nomeneclature.’ of the Amerlca.n
.Medwa.l Assoomtlon) . : RS O s
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No-rn —-—Indlvldual offices may add to a.bove st of undesir-
,able terms and rar‘use to accept cortificates conminlng them.
Thus the form in’ use o New ‘York City states: ‘Oertiﬁcntea
will be returned for additicnal lnformation which give any ‘of
t.ha following dlseascs. wlthout axplananion. as the sole canse
of death Abortion ‘cellulitis, childbirth, eonvulsions, hemor-

i - rhage, gangrone, gastritia, erysipelas, meningitis, miscarringo.

_necrosts, peritonitis, phlebltis,; pyémia, septicemis,” tetanus.'’
But general adoption of tha minimum st suggestod will work
vast. improvement and !t,a scope can bo extended nt & later
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