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Certlfncate of Deat[x
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Statement of Occupation.—Precise statement of
ocoupation is very Important, so that the relative
healthfulness of varioua pursuim can be knpwn, The
question applies to each and every persom, irraspec-
tive of age. For many oooup&ﬁons a umgle word or
term on the fieat line will be sufﬂoxent e.g., Farmer or
‘Planter, Physician, C'ompoa;tar, Architect, Loc_omo-
tive engineer, Civil engineer, Sigtiondry firemen, eto.

Jut in many cases, espeoially ln industrial employ-
mant.a. it ip necessary to know (a) the kind of work
and also (4) the nature of the business or industry,
nnd ‘therefore an additionsal line is. provided for the
lattg_r statgment; it should be used only when needad.
Aa examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
lory. The material worked on may form part of the
second statement. Never return *Laborer;"” " [ore-
mp,n," “Manager,” *Dealer,” eto., without more
pregise apecification, as Day laborsr, Farm laborar.
Labarer— Coal mine, ete, Women at homs, who are
engaged in the duties of the household only (dot pmd
Houaekeopera who receive a definjte salary}, may be
entered as Houzewife, Housework or At home, and
ehildren, not gainfully employed 88 Al school or Al
home. Care should be tnken to report spemﬂcnlly
the ocoupsations of persona engaged {o domestm
service for wages, as Servant, Cook, Homematd et.o.
If the ocoupation has been oha.nged or given up on
account of the DISEASBH CAUBING DBATH, state oocl-
pation at beginning of illness. If retired from bust-
nees, that fadt may be inchcatad thus: Farmer (r!a-
tired, 8 yre.) For persons who hava no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the D18BASE cAUSING DEATH (the primary affection
with respec} to time and gausation), using always the
snme accepted term for tlie same disease. Examples:
Cerabrospinal fever (the only ddfinite synonym 1s
“Epidemio oerebrospinal meningitis"); Diphtheria
(avold use of “Croup"); Typhoid fever (never report

" "Tyrhoid pneumonia”); Lobar pneumonia; Broncho-
-'pmamamu (**Proumonts,” unqualified, s indefinite);

T'uberculons of lungs, meninges, perdloneum, eto.,
Carﬂﬂama. Sarcoma, eto., of ..........{name ori-
gin; *Canger”’ is less definite; avoid usg o! “Tumor"’
for mahgnant neoplasms) Muasles; Whooping cough;
Chronic valvular heart disease; Chronic €nierstitial
nephrifis, etc. The contributory (secondary or in-
toreurront) affection need not be stated unless Im-
portant. Example: Measlea {(diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atie), ‘‘Atrophy,” *Collapse,” *“Coms,” **Convul-
sions,” “‘Debility’” ("'Congenital,” **Seéunile,” eto.),
“Dropsy,” “Exhaustion,” “Heatt failure,” “Hem-
orrhage,” “Inanition,” “Marasmuas,” “Old age,”
“Shock,” *“Uremis,’”’ ‘‘Weaknoss,”” eoto., when a
definite disease ocan be ascertained as the causs.
Always qualify all diseases resulting from ohild-
birth or misoarriage, a8 “‘PUERPERAL sepiicemia,’”
“PUERPERAL pertlonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJORY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably auch, if impossible fo determine definitely.
Examples: Accidenial drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisaned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (e. g., aepsia, felanus) may be stated
unider the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Noro,—Individual offices may add to above 13t of undesir-
able terms and refuse. to accept certificites containing them.
Thus the form In usa In Néw York Olty states: *'Certificates
will be returned for additlonal Information shich give any of
the followlhg diseases, without explanation, as tho sole causo
of death: Abortlon, cellulitis, childbirth, convuldions, hemor~
rhage, gangrene, gastritis, erysipelas, meningitls, m[scarringa.
necrosis, peritonitis, phlebitls, pyeml!a, sopticemla, tetanus.’
But general adoption of the minimum lst suggested will work
vast fmprovement, and 1ta kcope can be extended at a later
dote,

ADDITIONAL SPACE FOR FURTHER B8TATEMINTS
BY FUYBICIAN.
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