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Certificate of Deathi
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Statement of Occupation.—Procise statement of
oocupation is very impurtant, so that the relbtive:
healthfulness'of various pursuits ean be known. THe
question applies to éach gnd evary person, irrespeec-
tive of age. For many ocdupations a single word or
term on the first line wiil bé-sufficient, e. g., Farmer or
Planter, Physician, Compositor,, Architeet, Locomo~
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especifally in industrial employ-
wlents, it is necessary to know () the Hind of work
atid also (b) the nature of the buwitess or industry,
aid therefore an additional line fs provided for the
latter statéments; it should be used only when needed.
As oxamples: (4) Spinner, (b) Coiton mill; (a) Sales-
mat, (b) Grocery; (a) Foreman, (b) Awlomobile fac-
torg: 'Tho matearial worked on may form: part of the
vecond statement. -Never return *Laborar,” *Fore-
maf],” “Matager,” *“Dealer,” eto., witliout more

Dretise specification, as Day laborer, Farm laborer, -

La¥yrer— Coal mine, eto. Women. at home, wlio dre
afgnged in the duties of the household only (not paid
Housekeepers who recelve o definite salary), may be
eritered as Housewife, Housework. or At Rome, and
children, pot gainfully entployed, as! At school or At
home. Cadre shouldi be taken' t¢ report specifically
the occupations of persoms engagéd In domestio
servioe for wages, ag Ssrvant, Cook, Housemaid; eto.
It the occupation has beén olarged! or given up on
sccount of the DIBBASE CATUBING DEATE, state oocu-
pation at beginning of illnems. I retired from budi-
ness, thaf:fdot may be'indivated thus: Farmer (ve-
tired, 6 yrs.y For persdns who have no ocoupation
whatever, write None.

Statement of cause of Desth.—Name, first,
the p1sBEABE cavsING prath (tlie primary affection
with respaot to time and causation,) using always the
same acoeptad term for the same disease: Examples:
Cerebrospinal fever (the only definite synonym Is

“Epldemio cerebrospingl meningitih’); Diphtkeria™,

(avoid use of “'Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pnenmonia; Broncho-
preumonia (‘' Prnoumonia,” urnqualified, is indefinite);
Tulierculosis of lurigs; meninges, peritoneum, eto.,
Caretnama, Sarcome, eté, of...........(name ori-
gin;“Cancet’ is fess definite; avold usé of *““Tumor”
for malignant neoplasms); Measles; Whooping sough;
Chroniia dalbular heart diesass: Chronic interstitial
nephritis, eto. The contributory (sedondary or fn-
terourrent) affection seed not be statad unleds im-
portant. Example: Measles (divease causing death),
29 ds.; Bronchopneumunia (secondsry), I10 ds.
Never roport mere ayrhpfomd or terminal conditions,
such as ‘‘Asthenla,” *Anemia” (merely symptom-
atia), “Atrophy,”” *“Collapse,” "'Coma,” “Convul-
sions,” "Dobihty" ("'Congenital,’” “Benils,” eto.,)
“Dropsy,” “Exhaustioh,” “Heart fallure,” *“Hem-
orrhage;” “Inanition,” “*Marasmus,” *Old age,”
“Shock,” “Uremls,” *Weakness,” eto.,, wHen a
deflnite disesse cenn be ascertalned as the canse.
Always qualify g1l diseases resulting' from child-
birth or miscarriage, as “PUERPERAL seplicdmia,’™
“PUERFERAL perflonitis,” ote.  Stale cause for
which surgical operation was undertaken. Fos
VIOLENT DRATHS siata HEANS oF INFORY and qualify
A8 ACCIDENTAL, SUICIDAL, O HOMICIDAL, or as
praobebly sueh, if tmpossible to determine definitely.
Examples: Aecidental drowning; struck by rasl-
way {rain—accident; Revolber wound of head—
homicide; Poisoned by carbolic doid—probobly auicide.
The nature of the Injury, as fricture of skull, dnd
eonsequences {e. g., sepris, letanus) may be stated
under the Head of *“Contributory.” (Recommeénda~
tiors on statesent of cause of denfh approved by
Committee oo Nontenvlature of thé American
Medioalt As’soola.tibm)

Nora.~Indiyidual ofichs fnmy add tb sbove 1is¥ of undeair-
able ternit and refuse to accopt certifieatos- contalning them.
Thus the'form in use in New, York Oltly statos: “Certificates
will ba seturned for additionsal Information whick glve sny of
tho folldwing disonses; without explanstibn, as the sole cause
of death: Abortibn, ¢allulitis, childhirthy eonvulsibos, hemor-
rhage, gangrene, gastritis, ery#ipelas, mheningitis miscarriage,
necrotls, peritonitls, | phlobitis; pyemis; septicoria, tetanus.”

| But leneml adoption of the minimum list: Miggestad willlwork
vast Improvemens, and 1ts scope can be- extanded a$ ot later
date:
1
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