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Stateinent of Oi:ctf}ihﬁdh.—'lﬁ}eoise Hfatemént of
oocupatioh {8 very Important, 36 that the relative
healthfuldess of varioué piirfults can be khown. Tha
question 4ppliek to badh fnd kvéFy perdon, irrdsiice-
tive of agh, For mhny oﬁbﬁp&nons a single wdrd or
term on the Arsé line will kb Yuffidlent, e. k., Farter or
Planter, Phgnman, Chmpobitor, Archdect Lokomd=
tive enginéer, Civil éngineer, Stativhary fireman, eto.
But in many odses, especially in iridustrial smploy-
filents, it {s necbesary to kdow (a) the kind of wotk
mhd also g ] thé naiuré of bhe Hukiness or industry,
&nd therdfote an additional life I provided fdr the
Iathor statervent; it shotld b used doly when ndeded,
).+ oxamﬁles‘ (&) Spinher, (b) Caﬂon mill; (a) Salés-
man, (b) Gfbcery; (8) FoFeman, (b) Automobile Jde-
for). Tho matérial worked on may forin part of the
fdcond stdtetneht. Ndver returh “Laborer,” “Fore-
mef,” “Mdhager,” "Dea.lﬁr " ate., withoUt more
fneﬁma specificition, as Dédy laborer, Farm ldboi-er,
LaBorer— Coal inine; eta. Wombn at homb, who are
éiighged 1A the duties of the houseHold oly (ilob paid
#ousekeehers who rictive a defihite salfiry), niay be
éntered ak Hotisewife, Hbwsework or At hofné, ghd
children, hot gaiofully employed, ss At schdol or A:
home. Chre should bé talibn tb Fepors specifiesily
the ocoupationh of pbredils edgdkbd In domesdfic
service for wagés, as ngbd‘ni ook, Housemdid, ste.
If the ocoupstion his bdén chhngdd or kiven up 6n
account bf the bispasd cAUsiNd pEATH; State bedu-
pation a$ béginhing of illiteds. 1f retiredl froin busi-
ness, that fdot nay be intlidatbd this: Fariner (re-
tired, 6 yre.) Tor persons WHo havé nd occuphtion
whatever, write No#ne.

Stateinent of caush of Death.—Namé, first,
the pispabm cavsing piarh {tkie primbry affovtion
with respebt to #ime hnd ‘vaubation), bsing always the
same accepted term for thB Hame disdasd. Examples:
Cerebrospinal fever (tHa only definite Byfohym is
“Epldemid derébrodpindl meningitis”); Diphtheria
(avoid usd of “Croub”): Typhoid fever (hevet report

“Typhoid pneumonta”); Lobar preumoinia; Broncho-
pneumonie (“Preumonia,” uhqublified, s indaﬁnite) :
Tubereulosis of lungs, meningek, peritonauiﬂ; ete.,
Carcinoma, Sdrcoina, ete., of ..4....:..{Ddme ofi-
gin; “Canoer” is less deﬁmte avoid ugb of *“ Tumor"’

for malignant negpladmk); Measles_ meopmg cough;
Chionic valvular heatt disease; Chridic intebstitial
nephritfs, eto. The contributory (sedondary or in-
toroutrent) aflestion need not be Btated unless im-
portant. Example: Measles {digedse causing death),
29 ds.; Bronchopneumonia (decondary), 10 ds.
Never feport mere symptoms or tekmiial conditions,
such ad “Asthenia,’” ‘“‘Anemia” (therdly symiptom-
atie), “Atrophy,” “Collapse,”” “Comb,” “Conval-

_giona,” “Debility”’ (“Congenital,”” “Senile,” ete.),

“Dropsy,” ‘“‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanjtion,” “Marasmus,” “0ld age,”
“Shook,” “Uremia,” ‘“Weakness,"” ete., when a
definite disease ean be ascertained as the .cause.
Always qualify all diseases resulting from child-

-birth or misearriage, a8 “PUBRPERAL septickmie,”

“PUERPERAL peritonilis,” ete.  State caube fof
which surgical operation was undértaken: For
VIOLEKRT DEATHS state MBANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF as
probably such, if impossible to determiine definitsly.
Exaithples: Accidental drowning; strutk by rail-
way iruin—accident; Revolver wound of héad—
homicide; Poisoned by caibolic acid—probdbly suicide.
Thke natura of the injury, as fracturs of skull; and
eonsequences (e. 2., sepsis, letnhus) may be stated
under the head of "“Contributory.” (Réeomménda-
tions on statement of cause of death approved by
Committed on Nomernelature of thé American
Medical Adsoofation.)

Norae.~Individual bfices may add to above Nt of urdesir-
#blo torms and refuse to heeept cortifitates contalniog bhem.
Thub the form In use in New York Oity Htatdd: **Certificates
will be returned for Additfonal Information whic'h give any of
the tollowing dlseased, without explandtion, as $ho sole cause
of déath: Abortion, cellulltls, ehitdbirth, convulstons, hbmor-f
thagh, gangrone, gastritis, erykipelns, metilifgitld, miscarriage,
hecrosis, peritonitis, phlebitls, pyemla; hephcaﬂ:ta tetants."
But general adoption bf the minimum llat duggelidd will Work
Yast improvement, and 1t scops can be ettenddd at a later
date,

ADDITIONAL sPACH FoR FunTHIR ATATHM EnTs
pt PHEaIGIAN.




