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ghtement of Occ?mﬁatlon.—-ﬁremse s}atement ot
oooupanon is very . 1mportant sb that the relahva
healthrulneaa of varfous pursuits 3an be. l%nown Thg
question applleg to eaoﬂ ‘a'.nd every pcrson u'r?speo-
tive of age. ; For ma.ny onﬂuputi()ns a single w?rd or
term on the ﬁrst liné will b sufﬁment, 6.g., Farmeriar
Planter, Physwmn C’ompos:tor, Archtlect Locomo-
tive Engineer, Cunl Enymﬁcr. S-‘.ahon?ry F:remaln,
ete. Buf in ma.ny casas, especmlly in mdustrlal em:
loyments, it is neoassa.ry to khow (a) the kind of
work and also (b) t.he nature [ tElB business or m-
dustry, apd thérefore an additional line is provided
or the lnt.te{' statement; it ghfmld be used only when
fiepded. As examples; (a) Smnncr (5) Colton mill,
@i Salaaman, {b) Grac:ery,1 (a) lF’o‘raman (b}, Auto-
mabile factory. Ths matér:a.l worked on may form
ﬁ'aft of the seeﬂnd sthtoment. Never__ reburn
“I'&borer ” “Foreman ” "Ma.na.ger gl "Dea.lei- " ata.,
ﬁnthout moFe premse spemﬁcamon da Day Iabarer,
Farm laborer, Laborer—-Cagl mmsl ata.. Worr,\en at

homa, who Bre, enga.ged in the duhes of tha house— '

hoid only not pmd Housekeepers who receivé a
definite sa.lury). may be enterad a.s Housewtfa.
Housework or At home, and chlldi‘c‘m, not gamfu]ly
employed a.s At achool or At home Care should
be taken to report spaciﬁcally1 the oEcupat.xons of

] .
persons enga,ged in domestle servwe for w'a.ge\s;l as

Servant, Cook, Housematd ete. Jf tha occupat;on

has been changed or gnven up on aécount OF the

bon .
DISEASE CAUSING DEA'i‘Il. atate occupatton at be-

ginning bt illdess. Tf. r8tiréd from busingss, that .

fact may f)e mducatad blims Ftérmer (rehred 6
yrs.}. For persons who Have no ocoilpation what-
aver, write Nobne. :

Statement of Cau'se of Death.—Name, ﬁ.rsb the .

DISEASE CAUB[NG DEATE (the. pnma.ry aﬁaetmn with
respect ﬁo tlme and ca.usat:on), usin: always the
SAMme a.eceptad term forf the same disdasd. Examples

Ccrebrosmnal ]evsr (tha only eﬁinte synonym is
"EpldemlG cqrebrospmal me nglt.is"), .Diphtheria
(avoid use of “Crotip”); Timho%d Téver (dévr report

P I e T Y

"TyPhoxd pneumﬁm W Lofmr Snauméma Blonchon
pncunfonfa (“Pneumonla, unqua.hﬂed’ is indeﬁn!le),
Tubcrculo 3 .of dngs. mamnyéa, pentmi gum, oto.,
C‘arcmoma' Sarca'ma, otg. ._of a:-——— tdfme ori-
gu;, “Cancer” i m leas defnite fou’:l iige of “Tumor

tof mallgnkne e Qlaamj eda s, W soping cough,
Chron{!: valotlar, ﬁec‘trt dgseaael Ch;o;nc snterstilial
e lﬂnm otd: TH3 contribuﬁo onda.ry or in—
te current) af{eetmn need not. ga sta ed unldss -
porta.nls Exa.mplw Medsles (q_'laeabe eausmg &enth)
?9 ds.; Bronchopneurr}oma (seaoudary)' 10 ds. IN’ove:.'
report mers sym toths or términdi condltmns such
as “Ast.he}nn.,” “Anemia" (mérely ﬁymptm'natm)

“Atrophy " "Col!apse. o on:{a " "Convulmons,

“Deblhty"‘( Cougen.ital " “Semle." eto h "Dropsf."
“Exhanshon," “Heart. fa.lluge," "Hemorrhage"’ “In
amuou’ " “Maradmud,” *0id a’e," “Shook,” “Ure-
;ma " “Weaknesé," e.'to., when a deﬂmte dlse:&sa can
be ascertained as tha oau'se. Always qunhfy all
liseasds resm]tmg from Ohlldblrth or m:soamago, a3
“Pumu'mum saphccmw * “PGERPERAL pentomhs,

&ts. Statd oause for whieh su{-gwa.l bperam&n was
undartakeﬁ Fot VIOLENT DBA'I‘HS sthte MEANS OP
iNJURY .and qualily .a§. ACCIDENTAL, SUICIDAL, OF
Hgmcmu., or as probably such, if 1mpqsmble to de-
terriing definitely. , Examples: Acctdental drown-
m!E, atruck by rai waﬂ tram-—-acctdeni Renolver wound
of,. head— om?c;de, Irot;aned by' car,boltc aczd-—iﬁrob-
abllf suicide. THe natufe o the fn]ury, a3 fraoture

of skull, &nd. conseﬂuem&es (e. g., sepm.a. tet Rus),
'may bo siated under the head ot “bonmbu ory."”

(Recommendatwns on stntement of aiso of death
approved by Cd}nmlttee on Nomenolbfure of the
Ameriean Médical AssSeiation.) -

. N o-rn —Indivldunl omces may add 8 abqu lst of unde-

. sirahle terms und remse m aouept. certificatos conbnlning them,

Thus th? form {1 use in New York Clty, stnws. 2" Certificatos
will be returned for, n,dditlonnl lnformauon which give any of
the following d[seases. wﬂhout explaqat;on. as, tgle solo cause
of deat.h Abertion': oellulltls. childbirili, convulsions, homor-
rhage. gangrene gasmm arysipelas.'xﬁég:lngl
necrosls.. peritm.ttls phlebms, pyemnia, septlcqmin tetanus.!’
But. genéral a.doption of tho minlmum' l!gt. augg?swd wlll work
vast improvement, and its scope can be axmnded at o.later
date.
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