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CAUSE OF DEATH in plailn terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
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Certificate of Death

lApnrond by U. 8, Census and Americon Public- Health '
. Assoclation.]

Statement of Occupation.—Preolse statement of
ocoupation {8 very lmportant, so that the relative
healthfulness of various pursuita can be known, The
question applies to each and every person, [rrespec-
tive of age. For many oooupatlons a single word or
term on the first line will be suffietent, e. g., Frmer or
Planter, Physician, Composilor, Archilect,Ulocomo-
live engineer, Civil engineer, Stationary firemam eto.
But in many oases, espeeislly In lndustrial eMploy-
ments, it i neoessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line {8 provided for the
latter statement; It should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automodils fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” "' Fore-
msn,” ‘‘Manager,” “*Dealer,” eto., without more
precise speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homse, who are
ongaged In the duties of the household only. (not pald
Housekespers who recelve a definite salary), may be o
entered as Housewifs, Housswork or At hpme, and’;
children, not gainfully employed, as A! school or At"
home. Care should be taken to report apec:ﬁoally“
the ocoupations of persons engaged in domeatlo ,1
gorvice for wages, as Servant, Cook, Housemaid, et.o.
If the oscupation has been changed or given up on~?
account of the DIBEABE CAUBING DEATH, state ooou-
pation at heglnning of illness, If retired from busi-
ness, that tact may be indicated thus: Farmsr (re- 7

tired, 8 yrs.) For persons who have no oeoupatlon -3

whatever, write None. 2%
Statement of cause of Deatl:l —Nnme, first, -
the pIsEABE cAUSING DEATH (the primary aﬁ‘ee_t!on 4

with respeot to time and ecausation), using always the
pame pocepted term for the same disease. Examples-""
Cerebrospinal fever (the only definite synonym.is ;\‘
“Epidemio cerebrospinal meningitls’’); Diphtheria
(avold uge of “Croup’’); Typhoid fever (never reporg -
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“Typhold pneumonla’); Lobar pneumonia; Bronchol
pnsumonia (“Pneumonia,” unqualified, Is indeflnite);
Tuberculosiz of lungs, meninges, peritoneum, ‘sta.,
Carcinoma, Sarcoma, ets., of ..........{name ori-
gin; “Canocer” Is less definite; avold use of * Tufnor”
for malignant neoplasms) Msasles; Whooping cough;
Chronic valvular heart diseass; Chronic interatitial
nephritis, ete. 'The contributory (seeondary or In-
terourrent) affection need not be stated unless im-
portant, Exzample: Measles (disease causing death),
29 da.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoma or terminal conditions,
such as “Asthenia,’”” “Apemla’” (merely symptom=
atio), “Atrophy,” *“Collapze,” *Coma,” “Convul-
sions,” ‘‘Debility’’ (‘““Congenital,” *‘Senfle,"” “eto.),
“Dropsy,” “Exhaustion,” “Heart fallure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,” “Old age,”
“Shook,” *“Uremis,” '‘Weakness,” eto.,, when a
definite diseass oan be ascertained as the ocause.
Alwaya qualify sll diseases resuiting from ohild-
birth or miscarriage, 8s “PUERPERAL sepiicemia,”
“PuERPERAL perilonilis,’”’ eto. State causo for
which surgieal operation was updertaken. For
VIOLENT DEATHS state MpANS or INJURY and qualify -
48 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, OF &3

probably such, if impossible to determline daﬂmtely. e

Examples: Accidental drowmng, struck by ' rail-
way (rain—aceident; Revolver wound of head—
homicide; Poisaned by carbolic acid—probably suicide.
The nature of the {njury, as fracture of skull, and
consequences (e. g., sepsisy ietanua) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes - on Nomenclature of -the Amerioan
Medical Association.)

Nota.—Individual ofices may add to above Ust of undeale-
able tarmas and refuse to accept certificates containing them.
Thus the form in use In New York Olty states: ‘‘Cértificates -
will be returned for additional information which glve any of
the following diseases, without explanation, na the sola cause
of death: Abortlon, cellulltis, childbirth, convulsiona, hemor-
rhage, gangrene, gostritls, erysipelas, meningitls, mlscarriage.
necrosls, perltonitis, phlebltis, pyomis, sspticom!a, tatanus.’
But general adeption of the minimum lst Suggested will work
vast improvement, and its Icope can be extendod at & lator
date.
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