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.Cprtlf;cate of Deaﬁ
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Qtatement of Occypaﬁon.—Precxse statement of
ocoupation ps very 1mportant so that the ralatlve
healbhrulnass of various purauits oan be known. The
question npphes to each sad’ everv person irrespeg-
tive of age. For mn.ny ocoupatlons a smgle wor?i or
term on the ﬁrsz line will he sufficient, e. g., Farmer or
Planter, jPhus:ca.an Compoutor. Architect, Iocomo-
tive Enamccr. Civil Engmeer, Stationary Pireman,
ato. Butin many oa.ses. ospeomlly it industrial em=
Pployments, it'is necessary tg know (s) the kind ot
‘work and also (b) the naturq of the business or in-
Alustry, and thérefore an additional line is provided
‘1or the Inpter statement; it should be used only when
:needed. "Ab exampies (a) Spinner, (b) Cotton mill,
&) Salesmian, (b) Grocery, (a) Foreman, (b) Auto-
-mahla factory. The material worked on may form
pait of the second statement. Never return
:‘_L'ohborer," “Foreman," “Manager,” *Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer——Coal mine, ete. Women at
home, who are engagod in the duties of tho houge-
hotd only (not paid Housekeepers who roceive a
definite salary), may be ontered as Houumfe,
Houaawork or At home, and children, not gaintully
employed a3 At school 'or At home. Care should
be taken to report specnﬁeally the occupations of
persons enoagod in domestic service for wages, as
Servant, Cook, Housemaid, ote. It the ocoupation
‘has boeen changed or given up on account of the
DISTASE CAUSING DEATH, state oocupabmn at be-
ginning of illness, If retirod from busmess. that
fact may be indioated thus: Farmer (retired, 6
yrs.). For persond who luwe no ocoupation what-
.ever, write None.

Statement of Cause of Death.—Namoe, first, the
‘DIBEASE causma DEATH (t.he primary affeation with

respect {o tlme and onusatlon), using alwaya the.

Same Moephed term l’or the same disease. Examples:

Cerebrosmnal feucr (t.he only deﬁmte syhonym is’

"Epldermo oerebrosplgal memnglps") Diphtheria
J{avoid use of “*Croup”}; Typho:d fwer (never report

“Typhoid pneumoma."), Lobar pmum,oma, Broncho-
prsumonia ("Pneumpnla i uligua.liﬂeq laam‘leﬂnﬁte).
Tnb,efculous dj Iunga, mcmf_ij'u. pemonemp, eto.,
Carcmoma, Sarcoma, ato; of ot (ﬁ me ori-
gin; "Canuer“ is ‘ess dnﬂmte avgid ase of *Tumor”
for mallgnant. neoplaam) Meaqllea, }Vhoo'pmg cough,
Chrotiic' valwlar “hearl d‘ycaaa, ‘Chrpmc mtershtml
ﬂephrms, etc T;'he adn but,ory (quondary of in~
térourrent) affection nged not bo stated unless jm-
portant. Exa.mple Measles (disease eausing daa.th),
29 ds.; Bronchopncumoma (aeloondnry), 10 ds. Never
report mere eymptoms or terminal conditlons, such
as ‘‘Asthenia,” "Anemm" (merely symptOma.mo),
*Atrophy,” “Collapse, 3 *“Coma,” “Convulsions,”
“Debility” (“Congemt.al " “Semlo," eto.), *Dropsy,”
“Exhaustion,' “Heart fmlure." “Hemorrha.ge ' “In-
anition,” ‘““Marasmus,’”” “0Old age,”” 'Shock,” **Ure-
mis,” ‘“Weakness,” etc., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarciage, as
“‘PyERPERAL seplicemia,” “PUERPERAL perilonitia
ote. State cause for which burgioal opera.tion was
undertasken. For vIOLENT DEATUHS Btate MEANS or
ivJury and qualify a8 ACCIDENTAL, aurcprL._ ‘or
HOMICIDAL, or &5 ‘probably suwh, if impossibleto de-
termine definitely. Examples: Atcigéntal drown-
ing; struck by ratlway irain—accident; Revolver ypound
of head—]mmtczde, Poigoned by ‘carbolie acid-—prob-
ably suicide. The nature of tho mjfzrf!,r. as fraoture
of skull,” and 00N3AGUONHS {e. g acps;s, tettmua)
may be stated under the’ heag ot “Countributory.”
{Recommendations on statement of cpiuse of death
approved by Committee on Nomenelature of the
American Madioal Association.)

Nore.—Individual offices may adqd to abpve liat of unde-
sirabla terms and refuse to accept certificates containing them,
Thug the form in use In New York Gity statesi " Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, na the sole cause
of death: Abortlon, eeuuuus childbirth, convulslons, hemor-
rhage, gangrene, ghstritls, crysipelas, manlngiu,. miscaniaso,
necrosls, peritonltis, phjebit.l.s pyemias, . wpt‘?&mla. tetanus.’
But general adoption of the minimurh llst suggested W1l work
vast lmprovement. ond {ts scope can be aandod ot- b later
date.
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