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Statément'of ch&ﬁaﬂon.eﬁ‘reoise' statement of
vooupstidn Is very impoftant; 50 that the relstive
healthfulness of various pursuits can be Evown. The
question applies to each and évery persdn, irresped-
tive of age. For many oeoupat.ldns a amgla word or
term ou the first ling will be sufficiént, e. g., Farmer or
Planter, Physzcmn Composuor, Architect, locomo-

tive Engineer, Livil Hngineer, Slahonary F:reman,..

ete. Bufim many oases, especialiy i in. industrial emi-
ployments, it is necessary to Know (a) the kind of
‘work and also (b) the nature of the business or in-
rd’ustry. and therefore an additional line is prowded
-for tho latter sl;atement it should: be used only when
dedded. Ag examples: (a) Spinnér, (b) Cotton mill,
(a} Salesman, (b) Grocery. (a) Foreman, (b) Auto-
~“habile fa'ctory The material worked on may ford
‘part of the second statement. Never return
“laboret)” “Foreman,' “Manpager,’’ “Desler," eto:,
dithout mdre precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
hofne, who are engaged in the duties of the hotise-
liotd only (not paid Housekeepers who raceive &
dofinite salary), may be entered as Housswife,
Housework or At home, dnd children, not gainfully
eémployed, as Al school or A home. Csre shoild
. be taken: to roport speclﬁcaliy the oecupsations of
persons engaged in domestic service for wages; as
Servant, Cook, Housemaid, ete. If the ocoupation
- has been changed or given up on ageount of the
DISEASBE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired; 6
yrs.). For persous wlio- have no oooupation what-
ever, writd: None.

Statement of Cause of Death.—Name, first, the
‘DIBRABE CAUBING DEATH (the primary affeotion with
respect to time and dausation), using always the
-same acceptod.term for.the'same disease, Examples:
Cerebrospinal fever (ﬂhe only definité syfionym is-
“Fpidentic oa&-ebrospinn.l memnglt.ls"), Diphtheria
{avoid use of “Croup”}; Typhoid fever (naver report
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“Typhoid puenmonts’); Fobar preambnia; Broncho-
pneimonia (" Pneuinonia,” nrqiafified, isindéfinite);
Tubereulosis . of liEngs,. msnmgba, pemousnm ato.,

Carm.noma, Sarcota} efo.,.df = - (i@me oOri-
gin; “Cénoer” is'less dafinite;aivld.iise 62 “Tumor”
for mahgnant feoplasii) ;. Méadled, Whooping cough,
Chidnic valouldr heart disedsd; CRrbnio: interstiial
nephritis, otd. The ecmmbutory’ (aabondary or in-
tatdurrent) affeotion need ndgt be at.altad. unless im-
portant. Example: Méssles (disonsze eaumng death),
20 ds.; Bronchopneumotia (seuondary) 10 ds. Never
report mere symptoms or teFmindl conditions, sach
as “Asthema " ‘‘Anemija’ (merely symptdmatio),
“Atrophy,” "Colla,pae # “Comay” *Convylsions,”
“Dehility” (*'Congenital,"” “Senilé," eto.), ‘Dropsy."
“Exhdustion,” *Heart failure,” “Hamorrhage " In-
anition,”’ “Marasmus,’” “0ld age;” “Shook,” “Ure-
mis,” **Weakness,” ote., when a definite disease can
be assertained as the canse. Alwiys qnah!y all
diseases resulting from ahildbirsh or mxseamnge' as|
*“PuBRPERAL seplicemia,” “PUERPERAL peritonitis,”
ote. State eause for which surgiocal operation was
undertaken. For vIOLENT DEATHS #tateé MEANSE OF
inJoury and qualify as Accx_DsNTAL, BUICIDAL, OT

HOMICIDAL, OT &3 probably such, if impossible to da.

termme definitely. Examples: Accidéntal dfown-
inig; struck by ratlway train—accident;' Revolver wound
of head—homicide; Poisoned by carbolie acid—=prob-
ably suicide.  The natiire' of the idjury, as frasture'
of skull, and consequences (e. g.; #epsis, tetdnus),
may be stated under the head of “Conl;rlbutbry.

(Recommendutlons on statemens of oaiise of death
approved by Committee om Nomenclature of the
American Medical Associdtion.)

Nore.—Individual offices may add to abova list of unde-
«irable terms and refuse’to secept certificatss contalnldg them.,
Thus the form fn use In Now York City stateb® “Cettificates
will be returned for additional information which giva any of

the following dlsa&sos. without explanation, a5 the sole cause’
Abortion, eellulitis, chitdbirth, conv‘hlsions: homor4

of death:
rhage, gangrens, gnstrltds drysipelns! menlngms lnisbarrlnge.
necrosis, perlt.onlt.is, plilabitis, pyemiar gepticemia, t.atanus

But general adoption of the: minimurh list mgbnated will work-

vast improvement, and its scopo can be' exténded ot & Iater
date.

ADDITIONAL" 8¥ACB FOR runﬂﬂiﬂ sTATRMBNTE
DY FPRYBICIAN.




