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-St:gtem ) f (:)} Occupaﬁon.—‘-Br“o;ptise statement of .
ocoupation"fy veFy tmportant, 86 that the relative C:
healthfiilness of fr’g.rious pursuits-t'iﬁ be known, The
question applieygo each and every person, irrespec-
tive of age. For many ocoupations a single wopd or
term on the first line will bo sufficient;’d. g., Fafmér or -
Planter, Physician, Composifor, Aréhitect, Lofomo- 3
tive engineer, Civil engineer, Stationary fireman,’ oto,
. But in many onsgs; especially in industrial employ-
ments, it is na'c”e;sary to know (a) the kind of work
and also (b) tl?ature of the business or industry,
and therefors &n"additional line is Provided for the
latter statement;{t should be used only when ngeded.
As examples: (e} Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile” fac-
tory. The materisl worked on may form part of the
second statembnf: Never return “Lab rer,” “Foreg
man,"”, **Manager;” “Dealer,” ete., $ithout more
precise apeeiﬁca}jon, as Day laborer, garm labiir_g:
Labores=7¥oal mine, ete. Women at 1iome, who:ars
engaged in,the ,d‘;tiﬂs of the household onlyi(not pai’fl
Housekeepérs whoreceive a definite salary), may be
anterad"a.af Houdpwife, Housework or At home, and
children, 20& ga.i’:i.fully employed, as At school or At
Y sho‘gld be taken to report spociﬂealjj}

home. C
the ocoupationsZof persons engaged iIn domesti,e
service for wages? as Servant, Cook, Housemaid loté,
If the oeuupa.tioﬁ’? has been changed oﬁygi}an up op
account of the D‘iBEABE CAUBING DEATH, gtate ocaﬁ"—-
pation at beginning of illness. If retired. fiom bus,'i‘_-
ness, that fact may be indicated thus:t}:flﬁ’armer (r_é'-
tired, 6 yrs.) For persons who have np} gecupation
. . &l }

whatever, write Ndne. ;‘} ) ‘; ¥ /

Statement of cause of deéth.—ﬁﬁ'ame, ﬁrsé,
the pIsEASE causING DEATH {tho”primaty aﬁ'ectio.fl
with respeet to time and causation), usi A always.the
same aceepted term for the same disease. Examplqg:
Cerebrospinal fever (the only definite synonym i%
“Epidemio cerebrospinal meningitis'); * Diphtheria
(avoid use of “Croup”); Typhoiji"j‘ever (fever report

/
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
_ preumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lunge, meninges, perilonsum, @l‘;o..
Carcinoma, Sarcoma, eto., of ....... nsesrnsranteranas (E‘ﬁme
origin; “Cancer" is less definite; avoid u “Tdamor"

for malignant neoplasms); Measles; WRobping cough;
Chronie valvular heart disease; Chram.lferatiﬁal
nephritis, sto. Thgycontributory (se ottt ¥ i
tercurrent) affectian need not be state
sl . ! -
portant, EgampI%Measles (disoase caus
29 ds.; /B','bncho;:'g:eumonia q

.-,-‘1' Ijaver repo t‘merg,g‘y,mpto
Qlom:,

z8uch as.#Asthenia;? "“Anomigs’ (merel"z fm
?r atio), “4"”115‘!',’%0011apse “Comng niails
& slons,” SDEiliy"; (“Congerita],” 4Senily ~plo.),
~” “Dropsy,"E‘Exhgusti(ffr,-l}’"H arb¥ailure,” “Hem-
"-ll “0Old "a B,"
esg,”
ain "7

,,2 orrhage,” “Inagitigi >y,
“ “Shoek,” "Urgmig.',".-“-W.ea. eto.,{-then a
# definite -disd: s9 oan ‘be dase as the cduse.
i Always qualify’ all diseases :zesulting from child-
‘7 birth. or niisoai-rl#’ée, a8 “PylRPERAL aepticer?zia,"
“PUERPERAL perilonitis,” eto. Btate eausa: for
which surgieal opération was undertaken, * For
VIOLENT DEATHS st{\te MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or .as
probably such, if impossible to determing definitely.
Examples:  Accidental drowning; struck ‘by rail-
way train—accident; Revolver wound of .hea’d—-‘;’-
homicide; Poisoned by carbolic acid—probably suscide.
,'Ijaa’ nature of the injury, as fracture of-skull, 4nd
A;gpnsequenoes (0. 2., sepsis, letanus) may. be stated-
#" uhder the head of “Contri,b_gitory." (Recommenda-
tions on statement of ‘cause of death approved by
Committee on Noméndliture of the .Amerioan
. Medioal Association,) R/
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A Nore.—Individual ofices;may ada to above list of undestr-
certificates containing them.

“oMle terma and refuse to sccept ¢
" Thus the form {n use in New York-City states: *Certificates
+will bo returned for additional {nformation which give any of
{ the following diseases, without}explafation, as tho sole cause
+ ol;glekth: Abortion, cellulitis, ¢ qbl.rth, convulslons, hemor-
rhage, gangrene, gagtritis, ery: peln'.‘s, meningitis, miscarriage,
shgerosis, peritonitls, phiebitis?pyemia, septicemia,-tetanus."
!_B_!_it general adoption of the nimum list suggestod will work
* vast improvement, and its scgpe :’an be extendegfat a later

"f'
5

, (107:ds.

conditions,
1to

-~
P

.
»

. d?‘;‘ P o
4 ] -~ v
o w v 4
¥ {r ¥ ADDITIONAL BPACR FOR FURTHER STATEMENTS .

BY PHYBICIAN.

'




