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

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

Statement of Occupaﬂon.—Preoiue stqtement of
ossupation is very lmporthns. 8b t.hnt the relatwe
healthfulness bf various putsults dan he known "The
question a.pphes to each and evel”y peradn, irrespéc'-
tive of age. Fof mainy oocupa.tio'ns a amgla woid or
term on the fifst line will be aul‘ﬂoiént e. g., FParmeror
Planter, Physician, Campoaitor, Archuéct Locomao-
tive enpineér, Civil angineer, Statwnury ftrcman. eto.
But in many onses, especia.lly in industﬁal employ-
madnts, it is neoessary t6 know (a) the ldnd of Wwork
and also (b) the natare of the bus‘mosa or mdustry,
ahﬂ therefore an additions lind Is provided for the
lattér statgment; it uhou‘ld be used only when naaded
AE exa.mplau- {a) Spinner, (b) Cotivn mill; (a) Salcs—
man, (b) Grocery; (a) Foremian, (b) Automobzlc fac-
" lofy. The material worked on may form part of the
séoond statement. . Never return "Lu.bore:‘," “Fore-
misg,” “Manager,” *Dealer,” eto.. without more
préeise epecifioation, as Day laborer. Farm laborer.
Ldborer— Coal mine, eto. Women at home, who afe
ehgaged In the duties of the househo’ld only (not paﬁd

?usekeapers who receive & deﬁnite sala.ry), may be
entered as Houaamfe, Hauuwork or Af hone, and
ohfldren, not gainfully employeéd, as A¢ ichool or At
home. Care should be taken to' reporﬂr speclﬂuaﬁy
the ocoupations of perso)hu enga.ged in domestm
gervice for wages, as Scfaant. Goalc ouaa"ma:d etu
If the ocoupation has beeh chanked or given up on
aocount of the msm.en cursma nmun. atate Gbod-
pation at Beginning of ilinéss. If rotired fl‘om busi-
ness, that fact may be indmated thul!: Furmer (ré-
tired, 8 yrs) For persois who hava no oacupa.tion
whatever, wnta None.

Statement of causé of Death. —Name, ﬁrst
the D1spAg® “CAURING DEATH (t‘h pnma.ry nﬁection
with respect to time and cnusa.tfon), vhing afways the
same accepted term for the same disease. Examples.
Cerebrospinal fever (thé _only déﬁn.lte syronyi Is
“Epidemio cerebroaﬁlnal meninfntis"), Diphtheria
(avold use of "C‘_roup"), Typhoid fevér (never report

“Typhold pneumonla. '}; Lobar pneumonia; Broncho-
phsumonia ("Pneumomn." ungualified, s indefihite);
Tuberculona of lungs, meninges, periloneum, eto.,
Curcmoma, Satcoma, eto., of ...t {namb ori-
gin; "Canuer" 1u less definite; aveid use of **Tumor”

for ina.hgna.nb neoplasms} Measles; Whaoping cough;
Chronie valoular heori duease, Chronic inlerbiilicl
néphritia, dto. The ocontributory (secondary or in-
terdurrent) affection need not be atn.tad unlesd im-
portnnt Example: Measles (disease calsing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditiona,
such as “Asthenis,” ‘‘Anemia’” (merely symptom-

‘atlc) “Atrophy,” “Collapse,” *“Coma,” “Convul-

sions,” ‘‘Daebility™ (“Congoenital,” *“‘Senile,"” ete.),
“Dropsy » “Rehaustion,” *“Heart failure,” “Hem-
orrhage,” "Innnitlon.” “Marssinus,” “0ld age,”
“8hoek,” ‘‘Uremia,"” “Wesakness,"” atu, when o
deﬁmte disease onn be ascertained as the cause.
Alwn.ys qua.hfy all dizemses resulting from thld-
bu-th or misoarriage, as “PUERPERAL seplicemia,”
“Pm!:nrmnu_. perilonitis,’”  eto. Btate ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of A8
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
hormct.da, Poisaned by carbolic acid—probably suicide.
Tho nat@re of the injury, as [racture ot skull, and
consequences (é. g., 8&psts, 1e£anus) may be stated
under the head of **Contributory.” (Reéommenda-
tlons on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Aesoofation.)

Nore.—Indlvidual ofices may add to above 1ist of undesir-
able terma nnd refuse to accept corilficates eontﬁlnins them.
Thus the form In use in Now York Olty statod: "Cortificates
will be returned for additiénal Information whlch glve any of
the following diseanas without explnnat.!un. pa thé sola cause
of death: Abortlan, cellulitis, childbirth, ¢onvuldions, hemor-
rhage, gangrene, gaatritln erysipelns, meningitia, miscarriage,
necrokln parltonltl.s phlebitis, pyemla, soptlcemla tetanue.””
But general adoption of the minimum Ust sugzeated will work
v;st improvement, and 1ts scope can be extenddd at o lator
dnte,

ADDITIONAL BPACE FOR FUETHRR STATOMBENTS
' BY PHYBICIAN.




