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Statement: of Occuptmon, ~—:Brecise statement of
occupation js very 1mpqrtaqt. 80 that sthe rqla.twe
healthfulness of varioys pursiits aan be known. Mhe
question ppplies to;ea.ch-and;ev,ery person, irrespec-
tive of age. : For many oscupations s single word;or
term on the ﬂrst line will he.sufidignt, o.jg., Farmer,or
Planter, iPhyatcmn. Compasitor, Architect, Lqcomo-
live engineer, Givil pngineer, Statwnary ftrema(:, afe.
But in many gases, eqpecmlly tn:industrial employ-
iments, it 1s. Jnegessary ito kpow (a) the kind of-w rk" T
mnd alsol(b) the nature of she huainea- or industry, S
angd theréfore an additional hne:ls provided for'the < A
latter statement; it ghduld be used pnly . when needgd g
g&srexam;plea' {a) Spmner,f(b) Colton mill; (a)iSaQun T
anan, (b)-Geocery; (a) Foreman, :(b) Automobile fuc-* f
#ogy. Theuwmaterial worked:on.may- form part- of-the 3
gesond statement. Neverretugn'*‘Labordr,”™ kFore- El
mman,” "“Manager,” ‘{Dealer,” eto., withqnt more
iracise spedification, gs Day Idborer, 'Farm Iabnrer,
iLdborer— Coalimine, eto. Women at home,:who aref
&ngaged in texe duties of the househald only (nat paad
ilfousekeqgpers who receive a definite aa.la.ry). mayibe;
«entered ‘48 JHousewife, Housework or At ihame, pud:,
chlldrenﬁnqt-gmnfully employed,:as At schaol, or, At}
home. Qare should Le takep tosrepont gpecifieally ;
the ocoupations of persons .epgagad in dqmestio’
service for wages, as Servan!, .Cook, Hauscmatd. ato..=
It the ocoupation ha.aibeen uhamgad or, gqu;up on+
nceoountiof ‘$he; pisBasE CAURING BEATH, atatetooom 1
pation at bggmmng of fllness. |It:retired ifrgm busi-
ness, that fact: may be=indwated thus: Farmcr (re-.
tired, 6 yra:) For pergons,who ha.ve ;10 oceupation
whatever, write None, Ty

Statement of ;capse ;of ! Death.——wName, firss, \
the DIBEABE cAUSING .DPATH ((the primary affection
with respect toitime and causation),iusipg always the
snme acoepted iterm for:thejsame digease. ;:Examples:
Cerebrosgiinal fever (the only ‘defipite synonym fs
“Epidemio (cerebrospinal ;meningitis”); D}phthma ‘
(avold use df “{Croup"}); Typhoid fever (nevar report- '

'

Rev.lsgd Umted ‘Stahes Standmrd
Gertlflcate of Death

A .- «Carcinoma, Spreoma, efo.,of ... .... ... (name orl-
_ «gin;*“€ancer” i5less flefinite; avoid uge of “’ﬂumqr"

-~ nephritis, éta.

*., .portant,

— et e e
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“Tyrhoid pqaumonia ). Lobar pnnquma, Bgoncho-
mmumonw}("anumonia,” ungua.hﬁ,ed ts {ndefinite);
ﬂ'ubarankqs of lungs, -memugqs, ;perjtoneusn, ~otpo.,

,for ma.lxgns.nt. noqpla,qmg),_,M Qaqleg, Whooping cough;
sChronge wiloylar hsqrted:,sqase, CGhronic |intgratitial

The oontqnbutoryﬂquondpry or in-
tercurrent) affection need not be atated nnlgss im-
Example: M qaslea {disense cpusing daath),
"£9 ds; Branchopnsumenia i(seqondary), 10 ds.
Never repart mere symptoms ortarmipal aonQJtiona.
such ng “Asthenia,” “Apemia” (merely symptom-
atm), “Atrophy,” "Collapae," “Coma,” "“Gonvpl-
gions,” “Debility’” '‘'Congenitpl,” *‘Benile,”” eta.),

T\Dropsy." ‘“Exhaustion,” “‘Heprt fa.i.lura " V' Hem«

trhage,” "‘Ina.nitlon "i ‘*Marasmus,” "Old age,"”

. ‘?&‘Shoek " \"Uremia." “an.kneaa‘" gte., when a

deflnite dlpea,ge can, be' asgertpingd @s fhe, caupe.
Always qualify ail (dispases rgbu]tlng from child-
birth or,qnscarrla.ge, g “Punmrpnq. septigemia;”
“PUEEPER,&L perilonitis,”” eto. :State :cayse for
which.-{ su "ua& ;operatmn was nndartqkeq Eor
vmnmag;-n" MEANS0F HIGRY And. quality
.88 ACE! BUICIDAL, OF HOMICIDAL, AF 88
qabablg

E;gamples
-way  frain—aocciient;

NTAL,
oh, it-impossible to dqtersz;m definitely.

Acciflenial | jdrowning; stryck by .rail-
gReualuer waund tof hqad—
homiczde, iPossonad by carbo{tc.aqld-gprabably sufeide.

*The naturs df the mjugy, as fx;aqt;gre p‘lp skul} jand
.consequer;ceai(e.'g .r18ensis,; telanys) fnpy be pta.ted
.under thethead of “Contnbubor v (Resommenda-
tions on atetemept of gause of deat}x approved by
.Committee qn 1Nomonclature of ;he Amgprioan
:Medicgl Assopiation!)

Nore.—Individual offjces may add;to abov'e}lllt of yndealr-
. able terme and rafn“ to accept certificates containing them.
Thus the form ln use in -N ew York' Clty. states: 1" Oertificates
will be mt.'urnad{for addmoqal lnforn.}at.lqn which glvejany of
the follqwlng dlseasas, without explapation, as the sols cause
of doath: Abortion, cellulltlu childbirth, .cunvpll!onll ,hemor-
rhage, gangreno,; gantrltl.l eqyllpal&ﬁ.,mﬁnlngitqin mlsmrrlaza.
. negrosls, peritonitls,; phlebitls, pyemh..ngpticqgla tepanus
But general adoptlon of bha minimum ligtegug willywork
. vagt improvemept and ta fcope can bepxtended at ailater
. date.
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