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1Cpr¢t|ﬁcate of Dea‘tli
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$}at ment of Occupatlon.—-Premse statemant ot
oucup&m:n la yery |mp‘ortant s& that the rel&_@we
healthful;lesa ol' vanous p&lrsﬁits ean be Enown J‘he
question Ppplles to ea.oh end overy pers?n m'esp?o-
tive of age. For many oonupathns a si gla word ar
term on the ﬁrst lme will b‘e suﬁiment 8. g., Farméy or
Planter, f'hysicmn Com'posttar. Architect, locomo—
tive E’ngtpeer. 'Civil Bnglneer. Stahonary Fireman,
#oto. But in many lcasuas., espamally in industrial em;
ployments, it 1:s uacesaari' t kpow {a) the kind Qf
work and also (b) the natura of the business or in-
aﬁustry, and thgrefo’re an n.dd.lt.lonal line is provided
-for the latr.er atatement it should be used only when
needod As axamples (a) Spmner, (b) Cotton fmll
(a Sa!es an.. {b) G’racsry (a} Poreman, (b) Auto—
fnobt!e chtou The material wo&-kad on may form
}part ol‘ the second statement. Never retum
“La.borer " “Foreman‘." “Ma.na.ger " “Qe_aler.”__.qgo.,
wnthout; more precige specification, as Day- laborer,
Farm laborer. Laborer-—-C‘oa! mme. eto. Women at
homo, who are engagad in the dumes of the house-

hold only {not paid Housekeepers who recew}'a a-

dolinite sala.ry) may be entered ns HaussQfe.
Housework or At home. und children, not gmnl'u.lly
employed n'-s At school or At home Care shQuld
be taken - to report speclﬁcally the oucupahons of
persons enga«ed in domestm service l’or wages ‘88

Servant, Cook, Housemaid, ote. It I;he ocoupatlou’

thas heen chn.nged or given up on acconnt of t.he

.pIBCASE CAUSBING DEATH, state ocougahon at be-.

ginoing of illness. If retlred Erorp busmess. that
faot may be mdlcabed thus Farmer (ret;red 6

yrs.). ti‘or persons who hava no occupatlon w};mt-

ever, writ ‘one.

Statement of Cauée oi Death ~—Name, first, the-

DIBEABE mgsmo nm'm (t e“pnma[ry affeotlon with
rospeot go tlme and o&usau'on), usmg always the
SHIMO aooept.ed term for the same dlsea.se. - Examples
Cerebrospinal fever. (t.he only deﬁmte synonym is

*Epidentio oerebrospmal memnglpm T D;phthcna‘

Savoid use ol' “Croup") Typhmd fﬁuar (never report

'Tubfrculozizs df

“Typhoid pneumonia’’); Lobar pneumgnia; 2ronchoe
pnq!mgoma (“Pnflgnoma nquﬂ:ﬁe is indefinjte);

lyngs,.” meninges, per-.tope.u , o.,
[Carginapa, Barcpg}a, eto., (F‘l; ﬂ me orl-

-gin;. ‘.‘Czanoer” 18 leas dgﬂm ; invgid u;sa of umor
for m__y.lggnant g?oplasm) ‘Mggsles, Whooping cough

Chronic valyular Jearl’ djsease; Clrpnic in ratitial

.napbrahs, etg. The ooptnbutory (gacondary of in-
,temurrent) aﬁecti%n need ncft be s;sted un{ess jm-

portant. xgmpla Mgasles (dm 80 ‘eauamg daa.th),
‘o8 da.; - Broncﬁopneuma{ua (saponairyi 10 ds. Never
report mere gymptoms.or termingl condiuo , sich
as “Ast.hema " *“Apemis” (mersly symptgmat.lc),
“Atrophy " “Colla.pse 2' “Coma”’ “Convqlsmns,
“Debility"” (“Congemtq@ i “Semlg" eto.), “Dropsy,”
"Exhaust.lon,” "*Heart failure,” “Hen}orrhn.ga " 4In.
anmon » “Marasmus,” *“Old age, » “ighoek,” “Ure-
mis,” *“Weakness,” eto., whon a defijite disqase oan
be ascertamed as the ocause. Always quq,hfy sll
dlseaseq resulting trom childbirth or misoarciage, ns
“PUERPERAL septicemia,” “PUERPERAL pert{omt;s
oto. Sta.te oause for whmh surgical. operatjon, Wps
underta.keu For VIOLENT DEATHS §tate MEANS. oy
inJury and qualify 83 ACCIDENTAL, smcxpu.. or
HOMICIDAL, OF: &8 probably_auoh it impoasible to. de-
tgrmme definitely. Examplas Acwjgntal drown-
1pg, siruck by rasjway tram—acctden!, Reuoluer wound
o; head—homtct@e, Poisoned by cqﬂ;pl ¢ actd—-.:-‘prob-
ably suicide. . The Hatqre of t.herlmur , 88 l’r*oture
ot skull, and oonsequencas Le. g seps:a, te anua),
may be stotéd undjar the head of. “Cpnbnbutpry.
(Recommendatxons on, statemqnt pt_opvse of death
approved by Commlttee pn, Nomenc}a.tura ‘of the
American Medmal Asspeiation,)

Norn. ——Indlvidual offices moy 9dgl bo abpve list of unde-

' sirable terms and reruse to n.ccept. cert,lﬂcntes mntninlng them,

Thus I.ha form in use in New York Clt.y state“ “Coni.ﬂcnbca
wﬂ! be returned for. nddnlonal mforrnat.lcm d ptch give any ol’
the folowing diseases, w‘.lr.hout axplnnntion. ag ‘tho s.o‘le cansa
of death: Aborr.ion co].lullgis chlldblrt.h. convulsions. hemor-
rhage, gangrone, ga.strit.!s erysipolns. moning tg mlsgnrriage.
necrosis perlr.opltls. phlobius pyemin,; sept! mia, tetanus.”
But generat adoptiop of;the ‘minjmum lisg su Wil work
vast lmprovemqnt.. ‘and Its scopo cad bé extended nﬁ a’ later
date.
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