CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Certificate of Death

(Approved by U, B. Census and Amerlcan Public Health
Association.)

Statement of Occupation.—Precise statoment bf
oceupation i8 very important, so that the relafive
healthfulness of varibus pursuits can be known. The
question applies to each and every person, irrespek-
tive of age. For many oopupations a singls word oF
term on the first line will be suffielent, e. g., Farwer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many esses, especially in industrial employ-
ments, it {8 necessary to know (a) the kind of work
ahd alzo (b) the.nature of the business or induistry,
and therefore an edditional line is provided for the
latter statement it ehould be used only when neaded,
As examples: (¢) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (&) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
ségond stitement. Never returp “Laborer,” “Fore-
mad,” ““Manager,” “Dealer,” ote.; without more
provise specification, as Ddy laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who réceive a definite salary), may be
entered as Housewifs, Housework or At kome, and
children, not gainfully employed, as At school or Af
home. Care should he taken to report specifioally
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the oeoupation hds been changed or given up on
account of the nispase cavsing DEATH, state ooccii-
petion at beginning of illness. If retired froin busi-
ness, that fast may be indicated thus: Farmes -(Fa-,
tired, 6 yra.) For persons whd have no odoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
Bame aceeptod term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“FHpidemis eerebroapina} meningitis"); Diphtheria
(avoid use of “*Croup™); Typhoid fevar (never report

"'"Typhoid pnetimonia’); Lobar preumohia; Broncho-
fineumonta (“Préumonia,” unqualifiad, is indefinite);
Tuberculosty of lungs, meninged, perilondum, eto.,
Carcinoma, Sdrcomi, éto., of {(namse ori-
gin; “Cancer” is lbss definite; avoid use of *Tumor’
for malignaht heoplasinn); Medsles; Whooping cough;
Chronic valvilar heast disedse; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercufrent) Ia.ffeetion heed not be stated unless im-
portant. Example: Measles (disbase causing death),
29 ds.! Bronchopnsumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sitch as “Astlienia,” “Ahemia” (merely symptom-
atic), *‘Atrophy,” ‘“‘Collapse,” *Coma,” “Convul-
sions,” *‘Debility” ("Congenital,” *Senils,” _ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,”” “Inanition;’ “Marasmus,”” *0Old age,”
“Shoek;”” *Uremia,” “Weakness,”” ote., wlien a
definite disbase can be ascoertalned as the cause.
Always qualify all diseases resulting from child-
birth ot misearriage, as “PuErpmrAL seplicemia,”
“PUERPERAL pertlonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATH# state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or a8
probably sueh, if impossible to determind definitely.
Examples: Accidental drowning; struck by rail-
toay train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—gprobably suicide.
Thé nature of the injury, as fractute of skull, and
eensequencer {s. &., sepsis, talanua), may he atated
under the head of “Centributory.” (Recommenda-
tions on statement of oause of death approved by
Committes on Nomenelature of ths American
Medical Assoeiation.)

Nors.—Iudividual ofices may add to abave list of undosir-
able torms and refuss {0 accept cortifibates containing them.
Thua the form in use In New York Olty atates: “Certificates
will be returned for additlonal information which give nny of
the following diseases. without axplanation, ag the sole causa
of death: Abortlon, cellufitls, ¢hildbirth, canvalsions, hemor-
rhage, gangrene, gastritis, srysipelas, menfngltis, miscarriage,
hecrosis, peritonitis, phiebicts, pyomla, septicomia, totanus.”
But general adoption of the minlmnm list suggosted will work
vagt improvement, and [t9 scope can be extonded nt a Iater
date,

ADDITIONAL SPACE YOR FURTHER BTATEMBANTS
BY PHYBICIAN.




