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CAUSE OF DEATH in plain terms, so that it may be properly claseifled. Exact statement of O
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Statement of Occupatlonn—Premse statement of
-oocunatlén is very,:mﬁo:;ta.nt, 8o that ‘the relatlve

‘healthfulbeds of various pursuitsidan be Enown. ‘I‘he ‘

-question inhJs to! eaoh n.ndtev'erv pers%m, 1frespe

tive of age. i For many oeoupatlons a smgla wortllt)r
term on the grst line will be sufﬁoput, e.£., Parmer or
Planter, Physician, Gomposuor. Architect, lacé’mo-
five Engmecr, Ctml Engmeer. Stationary Pireman,

ote. But in many 'cases. espema.lly in-industrial em=

Pploymeants, it i3 nevessary, todcnow (a) the: kmd‘of
work and alsof (b) the: nature o’f the Business or in-
-dustry, and thorefore an addipional line is provided

‘for the latter statenient; it should,be used only when

neaded. ”Ah examp’[es &) S-pmner, (b) Cotton mzu
{a} Saleaman (b). Grocery (a) Foreman, () Auto—
.mobile factory. The material worked on may fortn
patt of. the seoond statement. Never- retum
"Laborer."l“Foreman,” “Managér,” “Dealer,{’ oto.,
without’'more- precise speclﬁcutmn as” Day; laborer,

Rarm laborar, Labarer-—-CoaI miné, eto. Women at

home, who'are enpaged in the dutties of t.ha house-
folid ouly {not paid ' Housekeepers who' ree ive a
definite salary), may be entered as Housemfc.
Housework br At home, and children,  not gainmlly
ﬂmployed a3 At school or Athome. | :Care shéuld
‘be taken to report speclﬁcally tho ocoupa.tmn§ of
persons enga.n'ed in domesti¢’ service for wages, as
Servant, iCook,’ Housemaii,i ote, 1t the oaeupatlon
thas been ochanged:or; g'wen up on a.ucount of:tha
DISEASE CATU3ING DEATH, state oocupatlon at
ginning of illness.: Il’-retn-ed from business! £l a.t.
fact may be. indieatedﬁthus Ij’rl:rmerd(rehrcd’ 6
yrs.). For. persons who have no ocoupatmn what—
over, write Mone. &

Serment of Cause of Denth.—Name ﬁrsb the
DIBEASE ICAUBING nmma {thé’ ‘primary’ aﬂ'eetlon with
‘veapect to itime and’ Gauslatwllx) usmg alwa.ys the
-561M0 Moeptod:term tor:the samt'a dnseasa. Examplas
Cerebmsmnal Jever, (t.ba only deﬁmta synonym is
“Emdexﬂm cerebrospibal ; memngxtm"), Diphtheria
«(avoid use of "Croup") Typhd;d f%uer'(nevgr report

- DR S ﬁrs ol

‘as “Asthema,".“Anemla“ fhieraly {sympt
.“Atrophy." i“Collapse;” "“Coma; o ;'Con llsions,”
-“Debility (“Congenital,” "Semle " ota. ). “Dropay,

“Typhoid pneumonia") Lobar pneumonia; Broncho-
pmumoma (‘!Pnaumoma "Tngualifisd, is indefinite);
Tlubcrcul is. of[hm s, me mdsa: peritodei 1}1. Eto.,
Oar“c{ﬁo ; Sarcom oo o OF I ¢ qrnof'ori—
gih; "'Chnbor "1js Ides dbﬂmﬁ avo:d use of umor”’

[

tor maligdant heqplbsm) i eaa!ch W,’hoo}nn cotgh,

‘Chrbmc{-ualfular ~hdarl disedbe; ECRronia nferstitial

nep}f:hs, otg. = L Tize contri utorya (f:aoondar or;in-
terdufrent) aﬂ'ection nged hat!bo u;f.a(ted unjess im-

7p6rtant. thple- Mgaslcs Qd:sé'ase pausin death),

29 da.} Br nchopnenmoma (aeuOndary 10 ds. Never
raport mere symptoms or ter;m hl condltlons, such
mamo).

“Ethnust.lon " “Heartfallure.". “:Herﬂon-hage ** 4In-
amt:on " “Marasmqs % «0ld age,” "Shoek ' “Ure-
mia, "‘“Weaknass," et.e.. when a definite’ dlsea.sa oan
ba ancertamed a8 the oaiise.. Alw&ys qudllfy all
diseases reaultmg from chlldbu-th or mlscarnuge, a8
"PUERPERAL sepmemw," “Punnrmut. perZomtu.

ots. '‘State cause for whieh burgwal operation was
undertaken.” For vIOLENT DBATHE 8tate ufmnmpr
mvsuny and qualify as accipexTtat, sUicibaL, jor
HOMICIDAL, OF as probabl_; s_uch _1_r Jimpossible to de—
termme .definitely. Examples: }i;c@pcntal drown-
-mg, struqk by rajlway tram—-acmdeftt Eepoltzar waund
oft head—-ﬁho;mcade,o?ouoned by carbohq acid-—-'prob-
ably suicide.q The Qature*or t}miln]ury, as ftl'p»otura
or skull and consequences gq ‘g -8epsis, tetdnus),
may bo stated 'undsr lthezhead of- i cmtrlbubory."
{Recommendationsion” staterfgent of, calise of ‘death
approved by Commlt.t.ee orF ! oxgana‘]ature of thd
Amerioan Medlcal‘Assoemtlon Hee G -

[
.t :
: 1 -.1 : i '
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Note.—Individual offices may add to above list of undé-

’

- sirablg terms and refuse to accopt certificates eonnalnfng them,

Thus the form in use in New York C‘ir.y states!) *‘Certificates
will by returned for additional informat.inn“w{ﬁch glva any of
the following discases, without oxplannt.ion. as :tho & le cause
of death: Abortion, cellulitis, childbirth® convilsions! hemors
rhage, gangrone, gustritls, érysipelas, menlnglt.ls miscarriage,
necrosld, peritonitly, phla'bltls. pyemiq. deptiteinia, t.etnnuu "
Biat geieral ndoptidn of the, minimum Hsg suggested will work
vast improvembnt and its’ scobe ca.n«bé exthpded a8 lnter
date. i ! oy s iy
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