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Stateshedt of Ocbugatidl.~=Piicise statement ol

oooupation! lat véry ﬁnp’o';'t_\ﬁﬁt,i»sf):’ that the relative’

healthtulndss of yaridus?ﬁuis'ﬁiis osn be kabwn. Thir

quention appllestto e?xoli a.!':tdl eVor§ persdn, lrredpic-

tive of agel Fof many ood batidns a single word ¢E™

term on thé fifst line will belsbrfcieit, e. ., Farmler or

Planter, F_hyh‘cian. _Co?np?bﬁlo?, iAH:hitc’ct. Locbma+
tive engineér, Cibil engineer, Stationdry fireman,) etd.

But in many ocades, especially ‘in'Industtial employ-

miénts, it is necebsary to knd'w*(d)/the kind of work™

ahd also (b) 'thafnatﬁréotl-bﬁe?bﬁéiﬂess or indubtry,
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1ttt atatémbnt; it siould betused only when needed. "7 .

ANloxamplis’] (a) Spinder, (b) Cotfon mill; (s) Sales-
m'a,uf',‘ (b} Gro%cry; (a) Foréran, (b) Aufomobild facs
toryt The'ma b ‘
setond statenient. Never rdturn! ** Laborer;” *Fore-
mane’ *Manbageér,” “Dealet,” - ¢to.; | without more
ptldibe spdcifiontion, : as! Doj labbrer! Farm labbrer,
Ligblrer— Codl niine, oto. omeh ‘st hofne} Wh afe
mi\;a‘?ged {nithé dl‘;tiesi.of-"the-lilouse'héld only (nbtipaill
H-Qusekcep'érsi:wh'o rebeive & definité’salary), may be
eritered asl Housewife, H&ﬁgi’ed@rk ’21?' A¥ hbmie; and
ohildren, nbt gainfully ompldyéil) a8 At ‘school of Al
home. Cabe should be’takeh ‘tol réportispecifidally
the ocouphtidnsi of pefsons! ehgagoll ih dokdestio
gervice for waged, as ',Sa:{&b'_ﬁ_t,"« Cook,: H otideatd, “eto.
1f the ccoupation has b'bgﬁ'; ohanged or givéniup on
account ofethe DismAbE ICATSING pEATHMatate ool
pation at Deginning of iifhondl 14 ritived front busi-
ness, that tact may be indichted Ithus: ‘Eai"'mbrf(ré"-'
tired, 6 yrei)* For pé_ra&ﬁ‘a whé? hiavel nofocbupation
whatever, write Noné. . 2 L

Statemlent of cause qf‘i, ]Jehth.i'——I{Taxim,f first,
the pismAsh cAUSING pEATH! (he primafy affection
with respect t& time and'obusation), uging!aliways the
same socopled tepm for thetsAme disedse.! Examples:
Cerebroapiﬁalffeésr (the* othi¥y de’ﬁni!!‘e synbnym is
“Epidemlo} odrebrospindh m%nin%itllgi'); .Diphtheria
(avoid use of **Croupl’); Typhoid lféger (nbvor'report
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aterlal worked on.may-form-part of-the-
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“Typhoid plieﬁ‘_moﬁla"); Lobar pﬁsumon’ia;_Bg‘_o‘ﬂchp-
pi;;sinn“oni&i(“li’neuinonia," unqualified, [s indefinite) ;
Tubsreulosisi-of lunps) mieninges] peritbnetint,r otel,
Caréinoma’ Sarcomay atos, of c.eeusons . (bamé ori-
gin; < (anger”’ igilass-deflnite; avoidusblot “Tyimor"’
tor malignant nooplasms); M saslds; Whboping dough;
Chronic- valdular hedrt diséake;  ORrondc snterdtilial
nephiritia, eto. The contributory (secohdaty or in-
tercurkent) affection rieed not be stated unless im-
portant. Ekample: Measles (diseasb catising death),
29 da.;. Bronchopneumonia (eécondary), 10 ds.
Never report nere'symptoms'or tarinindl conditions,
guch as'‘‘Asthenia,” ‘‘Abemia” (@erel‘y symptom-
atie), “Atrophy,” “Collapse;” “Coms!” *Convul-
gions,” “Debility” (**Congenital,” “Sénile,” ete.),
“Dropay,” * Exhaustion,” *Heart failure,” *Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shock,” *Uremisa,"” ““Weakness,” efe.,. when a
definite disease can be ascertalned as the dause.
Always quality all diseases resulting ! froin ohild-
birth - or—miscarrioge, a8 “PUERPERAL! sepliceinia,”’
“PyERPERAL peritonifis,’ ebo. State cause for®
which surgical operation was undeftaken. - Forf
V10LENT-DEATHB state MEANS OF 1N:uni-u.nd-qﬁg.lifiz
a8 ACCIDENTAL, BSULCIDAEL, OF nomcﬁm‘n., og"as
probubly such, if impossible to determine -deflnitely.
Exdmiples: Actidental drowning;’ striick+ by rail-
hay? train—}aci&idéﬁt;' Revolver wound of heé'gi-_——
Komitide: Péisoned by'carbolic attd—probably suicide.
Thé natire: of 'the’injury, as' frastire off skull, mnd
consoquencés (0. g, sepsis, fetaniis) may be sthbed
under the hea.d“o!7"Cdnti'_ibut.or§;r*."\' (Redommenda-
tiond on statement, of! cause ‘ot’deﬁthfap'i)'roved‘ by

C_om'_milstee' on: Nomeénclaturs of! the'! Amerioan
Medical -As¥ooiation.)
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Noran—~Individual officed may add tof afove'llsfol' undesir-

abla terms'and refuse to accepk certificatés coithining them.
Thus ‘the form In use in Néw York: City sthtad? {'Certificates
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will bb retlirned for additlonal information’ which give any of

the following diseases without'sxplanation,-as tho'sple cause
of death: Abortion, eéllulltia, childbirth, convuldiohs, hetnor-
rhage] gangrene, gastritis, eryslpelas, méningitls, jmiscarriage,
no;croé_ls, peritonitis, phiebitis, -pyemin, septicemiay tetanus.”
But general adoption of the minimom It’luggea{éd will work
vaat improvement, and ita!seopo can be extended’at o lator
date. *
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