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Staterhent 61 chuﬁa‘hoﬂ —Ridcise dtutementict
cooupation i véry' ihtpormnt* sb that tHe reldtiver
hea.lthfulnéss of varidusipupsuits oari'be krown. Thb
question ‘applestto chol and! every persén, irreépea-
tive of age! For mahy cocupatidns o single woid"orF
term on the fitst line wili bés‘ufﬁcﬂant e. @., Fafmer or

- Planter, I’hyhman, Composi'tdr.‘“Afchttsct Locbmd~
tive engineér, Cibil enigineer, Siutumary fcreman,; otd.:
But in many cases, espiauially intindustrial employ-

pfonts, it is necdssary to knéws (d)rthe Kind of work -

aitd also (§) the!natire! oft the'busiiiess or indubtry,.
ad! thereforé an additional lise & provided for*thie:
16ty statanient; it skould be'used only, when naéded

A examplban (@) Spinder, (B) Cdtlon mill; (a) Sales—

mam (b) Grevery; (o) Forvian, (B) Automobils fas-

tovyr The material worked on.mby form-part.of- the-
ssdond atatement. Never réturn “Laborer,” *Fore-
maw"” “Manageér,” “Dea.lel' ' ate., withoit more
pibdise specitoation,: as Dby labbrerl Farm laborer,
Labvrer— Codl mhine, otd. Women &t home, who a::‘e
egiged inithe duties of' the Household only (rotipaid

Housekeepersiwho Tebeive 4 definité dalayy), may Be .
. oRtered aa Hmunmfe, Ho‘twetbbr‘k of A% homies anmd

children, ot gumfully empldyed a8 ‘At school or Al
home. Care should be!tdkén to rﬁportﬁlspeoﬁcallﬁr
the ocouphtibns of persons engaged fo domestio
- sorvice for wages, ns ‘Sersunty Codk,i Houzemaid;, ote.
It the occoupation has been: dha:nged or givennup on
account of thy DisEARE dAUHiNG DEATH) stato obel-
pation at Befluniog of illhess. 1t rbtired from Busi-

ness, that fact may be Indicated.thus: Fdrnier'(re-

tired, 6 yrd.) Fbr persons who' liavel no* ooeupa:uon
whatever, write None.

Statement of caude of Ddath —Name; firat,
the pisgss® ¢adsing praTH! (bhe primaky afoction
with réspedt tb thme dnd‘c‘auﬁhtioﬂ), ubing a.l'waya the
Bame woap‘ted tarm for the'shme disease. Examples:
Cerebrospinal’ fever (the' only définite sytionym is
“Epidomioi cdrebrospinall nibningitls”); Diphikeria
{avold use of *Group”); Typhoid!feter (never report

~“Shook,"”

“Typhold pﬂeumon.ia"), Lobar pneumonia; Brancho-
pneumomw(“Pneumoma," unqualified, 1s indefinlte) ;
Tuberciulosist of lungs! meninges] penioncum,qeta‘
Carcinoma! Sarcoma; gto:, of .....v .o (fame ori-
gin;- “*Canoer” is'less definite; avoid: use!ol.' “Tumor®’

tor malignant neoplusis); Measlés; Whooping sough;
Chronic- valiular’ hearl diseake; Chronic intersiitial
nepkritis, ote. The contributory (secondary or in-
tercurrent) affestion nesd not be stated unless im-
portant. Example: Measies (digaase causing death),
23 ds.; Bronchopneumonia (secondary),. 10 da.
Never report- -mere'aymptoms‘or.terminal conditions,

stich as “Asthenia,” “Anemia” (merely symptom-

atie), “Atrophy,” “Collapse;” “Coma,"” ‘“Convul-
s:bns " “Debility” +(**Congenital,”" “Senile,” eto.),
“Dropay,” “Exha.ustlon,” *Heort failure,” *Hem-
orfrhage,”’ "Ina.nmon » “Marssmis,”. “0ld age,”
“Uremm " “*Weakness,” etc, when a
definite diséase can be ascertained as the cause.
Always qualtfy all d:eea.ses reaulting. from echild-

- birth or miscarriage, as “PUERPERAL: seplicemia,”

“PURRPERAL peritonitis,” eto. State ocausb for
which surgical operation was undertaken, Fow
VIOLENT DRATHS §tate MBANS OF-INJURY- and-qualily
88 ACCIDENTAL, SUICIDAL, OF HOMIGIDAL, OF Ag
probably such, if impossible to determine definitely.
Examples: Accidental drowning;” siruck: by rail-
way' frain-—accident; Revolver wound of head--
Romicide; Péisoned byearbolic atid— probably sudcide.
The- nature: of tha:injury, ds fracture ofi akull,, snd
consequences (0. g., sepsis, tetanuus) may be atated
under the head of' “Contributory.”" (Recommenda-
tions. on statement of! cause of* demth approved by

Committee on' Nomenclature off the' Ameriean -

Medical Asﬂocihbidn.)

Nora.~Indlvidual 6fices may add to above'llit‘of undesie-

able terms and refuss to nccept certifichtes.contalning thom.
Thusithe form In use In New York City statos "*Certlfitatos
will be returned for adilltlonal informatlon whicH give any of
the following diseases) without explanation, as the' sole ¢auss
of death: Abortion, cbllulitia, ehildbirth,-ecnvulifons, hemor-
rhage, gangrene, gastrmu. aerysipolas, mbn}nﬂltll.i miscarriage,,
necrosis, pﬁritonltll phlebitis, pyemla, septicemia, tetanuns.'
But genersl adoption of the minimum llnt«mgeatod wiil work
vt improvemont,. and it# scope can be extendédtat o lat.er
dhte,
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