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S‘tatement of Occiﬁﬂaﬁqn.—-lj‘remse smtement of
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healt.hfulneas of varfous, pursu:ts dan be l:mown The
question apphes to eaoh aud avery parsdn, m-espee-

1 § fr
tive of agp. , P¢r many oocqpntmr}s a single w?rd or
term on the ﬁrsﬁ line will be suﬁicmnt e. 8., Farflner‘or
Planter, Phystcmn. C'ompoatlor, Archttecl Locomo-

T tive Eng-mesr. Cun[ Enmneer, Statwm!.ry Ftr?malrt
. .ote, DButin many cases. espeolal]ym mdustrml ems -

' ployments, it is nooessary to, kﬁow (a) the kmd of
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@ustry, and }heretore an addmona‘l line is pronded.

- _for the Iafter statement; it s';hould he nsed only whan

s -

1

neéded A8 examples (&) S'pmncr, (5) Cotton th
(a) Salca;‘man. {b) Grocery.l(a) Foremcm (b) Aufo—
riolile factory. The material woiked on may, form
pn.rt of the second statem('ant. Never return
“Lahorer’ ” "Foroman," "Manager " “Dealér,” atfe.;

w,:fhout more preome spemﬁoat.lon, as Day laborer, .

Farm Iaborer. Laborer—Coal miné, ete Worqen at

I\oma, who Are engaged in the dities of the Housa- :

hold only (nof. pmdtHousekeopera who reoelvet,
ﬁeﬂmta aala.ry), \may Be entered as Housewnfe,

Housework or At homé a”nd chlldren. not. ga:ﬁfully )

employed as At school 01- A home Care ahould
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persons onga.gad in démsstic sarvme for Wages. .88
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has_been changed or glven fl_lpl q‘n ac)qount of the
DISEABE CAUBING DEA‘fH,‘ state ooeupatlon L) be—
ginning of illness. It retu‘eﬂ from busmess, that
faot may e mdlcated tl}ug Fa'rmé‘r (l‘ehfed‘y
yra.). For persons’ whd have no ceoupation what-
ever, wr:te I\foue o

Statement of Cause of Death.——Na.me. ﬁrst the
DISEABE CAUBING PEATH (t]:lm,],mmary gﬁeotlon with
respect tlo tmle and cgusation R u{smé a.lways the
same accepted erm for the same disgase. Examples
Cercbraapmal fever (the orilly efinite’ ayrfonym is
“Epidemio cm;ebrospmu.l ,memnglt.ls"). D;_phihena
(avoid ude of “Croup™); Typhofd fever (never report

"Typho:d pneumoma")‘ Lobar pngumt;ma, Broncho-
pneumoma (*'Piel m nla.,"unquahﬂed ia iirdelinita);
Pyubdy culons E"f unos, mcumﬁe’s, P criton um:, e
Carel noma, Sarc ia, eto.,. -;--—— }name orl-
f;ix?- afioor” if lefis definite; avoid fige of ““Tumor"
ror lﬁ g‘mint‘ ne plabmj': eadea” Whoopmg couqh
hron valoular! fl‘cart dueaic, Chro ic intersiitial
ﬂcph ia, éto, Tha coﬁtﬂbut‘ory (secondary or in-
tex:pumnt), aftectfnon jnesd not, b, De st.at‘od unldss im-
portant., Example' Mcaalea (c&seaae ocdusing deatlil).
29 ds.; Bronchopnsumoma (s‘eciondgry)’ 10 ds. Never
report. mere symptoms or termmai oonditions, such
4s “Asthenia,’ "Anomm" (merely a'ymptomatm),
“Atrophy,” “Colla.pse om'a., "Convul{nons_.
-"Dablhty” ("Congonitaf ” “‘iemle, oté. }, “Dropsy,"”
“Exhaustmn " “Heart tailure,” "Hemt'm'hage fr eI
amtmn " “Mgms‘mus " eold ! “§hook " “Ure-
tia,"’ "Weakness," ete., when & deﬂmte disoase can
be a.scertamed a3 the oau:';e yAlways quallfy all
isoasea reﬁultmg from ch1ldbu-th or mxsoarnaga, as
“PUEBPER}\L ssphcemw " “PUERPERAL pentomtu
ote. State cause tor whmh‘ su:!g'mal {'Jperat:on was
: undertaken' Fol! VIOLENT DEATEB state MEANS OF
mmm' and _quality_ as ACCIDEN'!‘AL, smcmu., or

HOMICIDAL, or as probably suel, if lmpossxble to de-
termine deﬁmtel Ezamples: Acctdepta! drown-
tng,‘struck by rcutwaf? lrt‘ﬂn—acctdent Révolvcr wf_;:und
of head—homtctdé Pawoned by carbohc aczd—prob-
ably suicids. THe natufe of the lnjury, a8 fraéture
of skull and oaPlequaﬁces (e - sopau, tetg nus),
may bg stnbed under the Load of “gonmbut&y."
(Recommenda.tmns on %ta.tement of f cause of death
approved by Copmlttee on 'Nomenulature of the
Awmerioan Medieal Assoemtlon)

.
. No'rn -—lndlvid'ual oﬁ‘.lcas mny adst.o nboyn Hst o{ unde-
sirable terms nnd, refuso t.p aocepn oertlﬂcnwsuozmtn.lnlng thom.
Thys thp form in use In New, York City states; ."Certificates
will be rbturned for additional 1n:ormntlbn whichi glve any of
. the following dlsoases, wit.hout. explnn(at.lon. as. tho solu cause
of dear.h’ Abortion,; celluut.ls. childbirth, conv-ulaions hamor-
rhage, gangrene. .gastritls, erysipelns, meninglqs mlscnrriasa.
necrosis.t perlton.lt.ls. phlqus. pyemib _paptlce‘mln, t,gtgnuu "
Bug ganaral adoqmm of the mlnlmumlush suggested wili, work
vast Improvement, and {ts scope can be extended at  later
date,
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