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tement, of Occupqtion.—-Preclsa statement of
vecugbtidn fs very' lmgogtanb, so that the rela&tlva
hes!thfulness of variouy pyrsmts 3an be known. Tha
question apphes to=eao_b, a.nd everv persgn, lrres e o
tive of age. ! For ma.ny oecupatlgns a smgla WOL or
term on the ﬁrst lma will be suffigient, o. ., F'armer or
Planter, Physwmn Compoattor, Architect, locama«
tive Engmee.r, Civil Engmeer, Stationary Fireman,
ato. But‘. in many oases aspecmlly in industrial em-
ployments, it: /s naceasary to’ know {a) the kind' of
worlc and also* (b) the naturd of ‘the business or in-
qustry, and therefore an addmc'ma.l line i3 providad.
for tho la,tter gtatement; it should;ba used only when,

nee,ded As.l ex,amples ta) Spmner, (b) Colton mtu'. .

(u) Satcsman () G’rocery. (a) Eoreman, (b) Auto—
mo,br.le chtary The material wogked on may forqx
parb of ! the secong statement. Never - retm:n
“‘Jjaborer," “E‘oreman:” “Manager " “Dea.ler," eto
*w1t'houl; more premse speclﬁcatlou, as Day Y. laborer.
Fapm labprér, Laborer—Coal mme, ofc. Wonien at
home, wiho are, engaged in the dutles of thd house-
'Eoﬁl only (nob paid - F[ousekecpers who reunge. a
definito sa.la.ry) may be onterod as Housewife,
‘Housework or At home, End ehxldren ‘not gamfully
employed, as At school -0t At 'hgime. Chrd q}hould
Ba taken to repory speclﬁcﬂ.lly the oocupatlons of
persons engaged in domastm\ service for waoes‘ as
Servant, Caok,’ Housemazd etc If the occuﬁ»ahon'
‘has bheen ehanged origiven up on adgount “of ~the
DISEABE CAUBING DEATE[, state gcoupatlon at be-
ginning of dlmass Ifr-retu-ed froxp busmess’,’ that
fast may be mdmated thus Farmsr "(retzredl' 6
yre.). Ii"'_or persons whq have no occupatnon wha.t—
ever, Write I\{ons. e T : ®
Statement of Cauge of Death.—-‘N'ame. firat, the.
DIBEABE CAUSING DEATH (t.he p{-lmary aﬁeotmn with.
‘regpect to time and caushtloﬂ). using always the.
.same a.ccepted?term for.the, samé diseasa, Examples
Cerebrosp nal fever, (t.he only fdeﬁmte aynonym is
“*Epiden io! cerebr?spmal ?menlmglgus") szbthcrta.?
.{m roid uae of “Croup"] ’I'yphm.d f?uer (never report:

v

"‘Typho:d pneumonia”); Lobar: gneumam‘a, Qrancho-

‘ T.u&erpulosu 6,? 'ly.n s, mam gas:' pentonejf , &to.,

20 ds.* . Bronchapneumowa (seﬂqnd'ﬂry , 1Q da.

pneumoni “Pnpqmoma "un uahﬁecl is indpfinite);

Carcu’;oqt&, .$arcpq3cg efo., of: —‘—-——W—-’ﬂ(g me rl-
gm; -~ Canpei™ i Tess daﬂmiei vg_:d’uaa of © umpr
for maﬁgnaht ne(ﬁ)lamﬁ), Mg?slea. Whooping cough,
Cizromc' u'atw!ar 'lheart’ dzicq_u, “Clronid inlerstitial
nsphr;hp, letp. ~ The' contyi utory' (Rgcondary of'in-
tprcurrent) q.ffeutinn need nqt ba s; ted’ unless jm-
'portant. Ex mple: Mwiles (dxseass pausmgideath).

Naver
raport mere symptoms or te mu}?l and1t1ons. sueh’
as “A,sthema » . Anemia’ ’imerely symptomatlc).
“Atrophy!” “Collapse"' “Com v “Conw{lmons.
“Dabshty” (“Congemtal ” “Semlé," eto ¥ “Dropsy
“]]xha.ustlon," "Heart‘fanure," "Hemorrhagp," “Tna
a.mtwn " "Marasmus Tegld age ¥ “8hack i’ *Uro-
mia, ""‘Weakness," etc., when a daﬁmte dmea.sa oan
be ascart?med as the cause. Alwa.ys qu&hfy all.
diseases resultmg from childbirth or Pn'nsl.mm-rm.g'e, as
“PUERPEBAL septicemia,” "PU’cERPERAL pem’omt:a
ote. State cause for whmh r;,urgitm\lt opération w'a.s
undertaken.” For V[OLENT DEATES taté M ANS D¥
INJGRY and. qua.hfy 28 ACCIDENTAL, smcﬁ)u, ‘or
HOMICIDAL, Or- 83 probably such, if, impossible to de-
termme +definitely. Examples: Acmdantal drowns
-mg, struck by ratlwgy tram—acczdent' ?evolvsr waund
af | fhead-—'hamzm&e, “Potaaned by“carbo zg ac:d—-—prob-
ably suicide.” 'ltzhe natn!ue “of the mJu ! a8 rgaotura
of “gkull, 'and consequenoes (e g., gepus, temnua),
may ba stated under thd"head ot ”Qontnbutory.”
(Reeommendatlons’on statament ot chuse of “death’
approved bf Committee on Noxgenc]ature‘of the
Amerlca.n Medxéal Assomatlon y oA

NoT. ——-Individual oﬁloes may add to above st of unde-
sirable terms and reruse to aecept certificates cohtaining them:’
Thus the form ln uge in' New York C!ty stnteb"' **Certificates
wlll ba retnrned for nddit{onal lnformatlomw?kch giva any of
the fouowlng dlseases. without axplnnﬂt.!on. the,sdle cause:
of.death: Abobtidn, cellulitis, chlldbirth.aconvulaiona: hemor!
rhage. gangrene, gastritds erysipela.s. manlnggﬂf m.'lscn.rriage.-

. nacroai.l perimnit.m phlebitls pyemia] Eeptiwmia. tbta.nnn ']‘

But zeneral ndoptlnn of: the. mitumum i1 sugpeﬂed wﬂ.l wurk,
vaut. lmproveménu.’and, tgt scope can* axtam:lad nha Iutevl
date H £ H H P ir K]
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