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Statement of chpahon.-—Precxse statement 6f
ooouphtidn is very 1m[iortans 80 that the relatwe
healthfulhoss og vanous pursl.{lts éan be Known. The
question appl:es to ea.eh fnd éverv person. 1rrespeo—
tive of age, ' For many o&cup&tions a single word “dr
term on the ﬁrst lind will Be sufﬂczent o. 2., Farmer.or
Planter, Phystman, Compoaa.lor. Archttecl locomo-
tive Engineer, Civil Bngineer; Stationary Fireman,
eto. Buti ia many oases, especially in industrial em-
ploymeats, it is netessary ta know (a) the kind of

 worle and also (b) the’ naturé of the business or in-

duatry, and tberefore an a.dditlonal line is provided
for the IMtdr atatement. it ahould be used only when

needod. *'Aa examples (a) Smnmr. (b} Cotton mill,

(a} Saledmian, {b) Grocer_;. {a) Foreman, () "Auto-
-mdbile factdfy. Thé niaterial worked on may forin
part of the secénd Statement. Never roturn
“‘Laborer," “Foreman," “Manager,” “Dea-ler." eta.,
mhhout mote precise specification, as Day laborer,
Farm labbrsk Laborer—Coal niing, ata. Won’ian at
home. who are engdgad in the duties of the house-

) ﬂold only {(not paid Housekeepérs who récdivé a

definite salary) may be entered a3 Housew;fs,
Housswork or At homé, dnd childfen, not gamfhlly
employed, as At school ‘or Al home. Cure ahould
bBo taken td report speclﬁcally the ooouputloné of
persons enga.ged in domestm seryice for. wages, as
Servant, Cook, Housemaid etc 1t t.ha oubupatlon
has been changed or glven up ¢ adeouni of ° the
DISBASE CAUGSING DEATB. state oocupatlon at be-
ginning of illdess. If retiréd from busingss; that
fact may be mdloatbd thus: Farmar (retired 6
yra.)- F'or persons wlio. Liave no doclipation wlhat-
ever, writd None.

Statbmenf of Cause of Death.——-Name, first, the
DIBEASE c.wsmo DEATH (the pnmary affeotion with
:respect to tune and aausa.tmﬂ), using always the

..same aosopted ‘term for the Eame dxsbase. Examplas

Cerebrospinal fever (the only definite. synonym is
“Epldenilo oerebrospinsl memngxhs"), Diphtheria-
{avoid use of “Croup") Typhatd f&uer ‘(naver report

'

4

“Typhoid pneumom&") Labt# pneumonia; Hroncho-
pneumonis ('Pnéumbonia,” ilnqhaé;ﬂec!, ig md&ﬁmte).
Tubereulodu of Iunba, mehinges, pehto?}ed
Céréinothd, Sarcoiﬁa. obo.; of —=—* (it ri—
gih; "Cdnbe id 1dss deﬂmie svaid use 6t umor”
for ma.hgﬂant neoplhsni), Maaileﬁ Mhoopm'; cotgh,
C’hromc valbular hearf cIuedaJ Chronic in era!mal
néphritit, ot8. ~ The cohtninjtdry (ddoondar¥ of in-
tdtdutrent Sﬂ’edtion nﬂed not b8, sidted unless im-
pé‘rtant. x&mpla. Measles (disense ba.usmg death),
o ds.; Branchopneumoma (secdnda.ryi 10 ds; Never
report mere symptoms or teimma.l obndrtmns. auoh
as ‘‘Asthénia,” *‘Anernia’’ (niefely symptqma.tao).
“*Atrophy,” "Collapse"' “Coma;"” "Comnﬂsmns,"
“Debility"’ (“Congemt&l " “Senil}" ete.), ** Dropsy,™
“Exhausuon," “Heart fallure," “Han‘mrrhag& L) ¢
anition,” “Marasmus,” “Old dge;"” ‘Ighaek, ! i “Ure~
mia,” “Weakness,” ote;, when a defidite disdase can
be asoertained as the oaise. Alwdys qudhry all
diseases rosulting from childbirth or m:suan;mge, as
“PURRPERAL 8eplicemid,” “PUDRPEBAL peruamna.
ete, State caude for which burgxonl opemtlon Was
undertaken. For VIOLENT DEATHS Btaté MEANB br
inJoRY and qualify 88 ACCIDENTAU, SUICIDAL, OF
HOMICIDAL, Or B8 probably such, if |mposs:blh to de-
términe fefinitely. Examples: Acctﬂantal diown-
mg, struck by railwoy tram—acczdent; I?cvoluer wound
oj' hwd—-homzcu’ie, Poisoned by chrbolid acad——-prob—
ably shicide. The Dature of the m]urj as frhnture
of slill, and cbnquuanoés fe. £, a pis, tet&nua),
may be étated under the head b! 4Cgntribitbry.”
(Recommeniations on statemeéné 9f ohnse of death
approved by Cominittee od ‘Nodienclature of the
American Medtdal Assoclat.mﬂ)

Nore.—Iddlvidual offices inay add tc ablave list of undes
sirabla terms and refuso to socept certificitdi dodtalniig them.
Thus the form in ude in New York Cit.y “Btdtel: 'Cebtificates
whil bd returned for additiohal informatign whmh givh any of
the foliowing dlseuses without explination, ad the sdle causd’
of death: Abottiof, celtullils, childbirthi; convilsions hemord
rhage, gangrene ghstritls, eryeipetns. ﬁmhingiué miskarringe,'
oécroad, peritohitl, philebilts, pyemid; snptlcemln thtanus.”
Buat goneral addpticn of. the mhilmmh Hst sugmested witl-work
vést lmiprovement, and fts acope cn.n “bé; extbf_i&i‘od at 8 later:
date. -
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