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

N. B,—Every item of information should be carefully supplied.
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Certificate of Death
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Statement of Occupation.—Precise statemént of
ocooupation is very important, so that the relative
healthfulriess of various pursuita'can be'khown. The
question applies to each and évery person, irréapec-
tive of age. For many osvupiitions a single word or
term on the first line will ba suffleient, e. g., Farmer or
Planter, Phyncum. Compositor, Archilect, Locotio-
tive engineer, Civil éngineer, Stattanary lfireman, eto.
But in many cases, especially in‘industrial employ-
mients, it is necessaty to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore sn additional line is 'provided for the
latter statement; It should bb uséd only when néedad.
Asexamples: (8) Spinner, (b) Cotion mill; (a) Sales-

mdn, (b) ‘Grocery; (e¢) Foreman, (b) Automobils fac-

téry. 'The material worked on may form part of the
second statément. Never return ‘‘Laborer,” “Fore-
mah,” “Manager,” “Dealer,” 'eto., without more
preclse specification, &s Day laborer, Farm laborer,
‘Labcrer— Céal mine, eto. Women at home, who are
engaged in the duties of the household only (not piid
iHousekesepers who roceive a definite salary), ‘may‘be
eéhtered as Housewife, Housework or Al home, and
children, not gainfully employed,-as At school or -At
homs. Cure should be taken to repoit specifically
the oooupations of persors -engaged 'In domestio
gervice for wages, as Servani, Cook, Housemmd eto,
If the ocoupation has been'changed or: given up‘on
account of ‘the 'DIBHASE CAUSING DEATH, state oodu-
pation at beginning of illoéss. ‘If rétired from!busi-
ness, that faot ‘may be Indfeated thus: Farmer (re-
tired, 6 yrs.) ‘For persons‘wholhave no occupation
whatever, write None.

Statément of ‘cause of ‘Death.—Name, first,
the pIsEABE cavsiNg DEATH'(the primary affection
with respeet'to.time and causation,) using always the
same scoépted term for the'same disease. Examples:
Cerebrospinal fever {the only definite aynonym is
“Epidemic ‘cérebrospinal meningitia"}; ‘Diphtheria
(avold use of "“Croup™); *Tﬂphofd‘jwer {néver report

“Typhold pneumdnia’);-Lobur pneumaenia; Broncho-
preumonia (‘“Pneumonia,’” unqualified,iis indefinite);
Tuberculosis ‘of lungs, meninges, periloneum, eto.,
Carcinomas, Sarcoma, ‘ete., of...........(name ori-
gin; “Cancédr’" is lesa deflsite; avoid use of “Tumor”
for malignant neoplasma); ‘Measlss; Whooping cough;
Chronic valvilar -heart 'diseass; Chronic snlerstilial
riephrit{s, oto. The contributory ‘(secondary or in-
tercurrent) affection need not be’stated unlese im-
portant. Example: Measles!(disease causing death),
£9 de.; Bronchépneumonic (decondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such a8 “Asthenia,” "“'Anemia’ (merély symptom-
atie), “‘Atrophy,” “Collapse,” '“*Comn,’’ *“Convul-
gions,” “Debility’” (“Congenitdl,” *“Senile,” eta.,)
“Dropay,” “Exhsustion,” “Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,” ‘‘Marasmus,” ‘0ld age,'”
“Shock,” *“Uremia,” '‘Weakness,” dto;, when a
definite disease ean Ibe ascertdined as the icause.
Always quality all diseases resulting from - ehxld-
birth or miiscarriage, as ‘“‘PUBRPERAL seplicemia,”
“PUBRPERAL perilonitis,”” eto. Stzte ocause for
which surgical operation ‘was undertaken. For
‘VIOLENT DEATHSStato uMEANs 0¥ INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
.probably such, il impossible to determine-definitely.
tExamplea: Accidental -drowning; .struck by wrail-
‘way train—accident; Revolver wound of head—
‘homicide; Poisoned by carbolic acid-—probably suicide.
“The nature of the injury, as fracture of skull, and
-congequences (e. .., “tepsis, Hetanus) may be dtated
‘under the'head of "“Contributary.” (Recommenda~
itions on statement of oause dfidesth approved by
!Committee on 'Nomenclature of the American
‘Medical Assodiation.}

Nore.—Individual offices may add to above 118t of undesir-
‘able terths and réfuse to! acoapt certificitos contalning ithem.

“Thiis the form inuse {n New 'York Olty!'states: “Certificates

‘will be returned for ddditional information’ which give any of
‘the following dis¢ascs, without explanation, as the eole’couse
of death: Abortion; cellulitis, childbirth, convuislons, hemor-

‘rhage, gangrens, ‘gastritis, erysipelns, meningitis, miscarriago,

‘necrogls, rperitonitia, phlabitis, pyemin, sspticemia, totanus.”
‘But general adoption of the minimum!'list suggeated will work
-vast tmprovemerit, and fta scope cantbe extended at a.later
‘date.
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