N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terme, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of Occupa.tmn.—Premse statement of
occupation is very unportent, 50 that the re,latwe
healthfulness of various pursuits ean be known. Tpe
question apphel to eaoh and | every pereon, mespec-
tive of age. For many eooupethns & smgle werd or
term on the ﬁrat line will be guffisient, e. g., Farmsr or
Planlter, Phymmm. Compamtor, Arch:lecl Locomo~
tive Engineer, Civil Engineer, Statwnary Ftreman
eto. But in many 0ases, ‘espeelelly in mduetnal ems:
ploymenta, it is necessary to ;know (a) the lnnd of
work and also (b) the nature ef the business or in-
dustry, and therefore an a.ddltlonal lme is provided
h}r the letter st.a.t.ement it ahonld be used only when
nee]:led Ag examp!ee (a) Spmner {h) Colton mtll
‘(a) Salesman, (b) Grocery, (a) Foreman, (b) Aula-
tugbile Jactory. The matenal worked on may form
p;er‘t of the seodnd sta.tement. Never return
“Xigborer,” U'Foreman,” *“Manager,” “Dealer,” eto.;
wnb}:eut more preocige Specification, as Day laborer,
Farm laboréi-. Laborer-—Coal mine, pt.e. Women at
home, who #re engaged ih the duties of the hense-
hplﬂ only (not paid Housekeepers who, réoéivé a
dpfinite salary), may be entered ag Houseunfo,

Housework or Al home. and pluldren. not gaipfully

employed as Al schaol or At hame Care ghould
be taken to report spemﬁeelly the occupatlons of
persons enga.ged in dOmestw serwee mr wa.ges, as
Servani, Cook, Housema;d ofo. 'Il’ the oeeupanou

has been ohanged or glven ip on agéount of the‘:

DISEANE™ GAUSING DEATH, state Occupatlon @t
ginning .of "illness. If Je,tared fl'OIIll businegs, that
fact may be indioated - 'thus Farmer (retwed 6
yrs.). For rpereone who -lmve no oeeupatlon whpt.-
ever, write None. -
Statement of Cause of Dea}h.-—Nnme, first, the
DIBEASE ceuemo DBATH ('t.he-pmmary aﬁect:on with
respeot to txme and eausetion). u'smg elwa.ys the
85me aecepted term for the same  dis 'ase. Examples
Cerebroa;pmal _fsver (t.he “only deﬁmte synon;rm is
‘‘Epidemjo ;eerebrospmpl memngltle") :Dipktheria
{avoid ude ql' tv‘Crcmp")1 Typhoid farer (never report

fof fdligngot ueoﬁlaemc), 3',!

“Typhoid pneum?ma"-): ir pnoumeania; Bronchos
pngumonia (*Pn mqnie"unqu}ehﬁed‘:emdepnlte).
Tubérbploqa of tusgs, U lma nges, -~ pe toqau.éz etp.,
Caro{r@m, Sarﬁoma, 1., 0f = ! —(nmpe ori-

n°-“Canepr" is ]egs d mt Qvoid gqe of '"I‘pmor”
eas a,‘ Whooping cough,
Chrom‘,c grdlvular art dinetua, Chrb nie 1ntqrsh¢jal
ncphnlu, et.e ThQ eontrﬂmtqry (seeendnry or in-
t.erm‘zrmnt.) a:ﬂ‘eclnon nééd: not be etuted unl g3 im-
porta:it Examplie' Measlea (@sease eruemg eatl_l).
29 ds.; Bropchopneumoma (seqeqdnry) 10 ds. Never
report merp symptems or termmm! copdition$, such
43 "Agthepm " “Anemia" (merqu symptox;nnuo)
“Atmphy Kl “Collepse." “Come," o onvulplons.
“Deb:l;t,y" (“Congemtel " “Sengle"’ ote .}, " Dropsy,”
“Exhauetmn," “Heart tmlure," “Hemerrhage"' “In-
amtlon' " “Ma.resmus » 40ld ,"' “‘Shoek,” *Ure-
tme ' "Weekness,” eta., when a deﬂmte disegse oan
be eseerta!ned ay t.he eauee Alwa.ye quelfry all
diseases reault.mg from childbirth or mlsce.rnn.ge, as
“PGERPBRAL sept:ccm;a ” “Punnmme:. peritonitis,”
ote. State osuse for which surgical eperetxen wag
undertaken For vioLENT pBATHS siate MEANS d;
INJURY a.nd qualify as ACC(DENTAL, BUICIDAL, or
HOMICIDAL; Or 48 probably such, if impossible: ‘to de=
termine definitely. Examples: Acctdcntal drown-
mg, 'struck*by ratlway trmn—accgdp Rceolner wound
of- head—hom;_c;de, Pozwned by ca ohc aczd——prob-
ab smc:de. ‘The nature &t the m]ury, B8 l'racture
of.slculi, end eonseqnehces (e. ' asps:g, tetqnua),
may be stated under the head ol' “Gentﬂbutery "
(Recommendetmns on stetemeet of eause of death
approved by . Commltt.ee on Nomenclat.ure of the
American Med:cel Assocmtxon)

Norn. -—-—Indlviduel ofﬂecs mey agld.to aboye list of unde-
sirable cqrm.s and refuse to aoeept. eertmcnwe cu.ntalning them,
Thus thi form In use In Now York Clty etntes ~*Certificates
will be r;et.urned ror addifional inrermaﬁou whlch glve any of
the foll0wing dieease,s wit.hout. expl:mntdnn as ﬁhe sole cause
of death: Abariion, eellu.ur.!e chlldbﬁ'th conm}slons. hemur-
rlmga. gangrene, gastrltis erysipelus. meningitds m.!scarrlage
uecrosls; peritonitis, phlebtm pYe egptlcamla tetanus "
But general adontlon of the mjnlplum ll_sJ: euggested wlp work
vas improvemegt, and its scope can bg axtended ot a,later

date. - ¢
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