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Certificate of Death
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Statement of occupation.——Precise statement of
ceeupatioh is very importatt, so that the :rolative
Healthifulness of various purstitsean be known. The
questlon spplies to eachiand’ every-person, ifrespec-
tive of age. For niany 0ccupatlons alsingleiword or
term on the first line will ba suffididrit, e.g., Purmer or
Planier, Physician, Compoditor,. ﬂfékttect Locomotive
enginger, Civil engineer, Statwnary‘ﬂ'rdman, ste. But
in many eases, especially in inHustrigl employments,
it is necessa.ry'to know (u)‘thel kind of work diid also
(1) the nature®f tlie businesy ér mdustry, and ‘there-
fore an ddditional line iis provided for the llatter
statement; it shouid bb 'used only' when ‘nesdeH.
As examPles: i(a) Spinnér,i(b)\Cotion mill; (a) ‘Fdlés-
man, (b) Gracéry, (8) Foreman,i(b) AutemobileTaétony.
The matetial worked on muwy-form:part-of-tho-gsecond
gtatement. Never return “Ldborer,” *'Foreman,”
“Mangger,” "Dedler,” lete., Without more precise
specification, #s Day labérér, FaFm laborer, Eaborers—
Coal mine, ate. Women at homte, who areieniiagéd
in the duties 6f the houseliold only.(not.paid House-
keepers who reeeive a definite sakry), m#y be edtered
a8 Housewife, Housework, 'or: Alfhome, aind childrén,
not gainfully ‘employed, #s At sckool or Al home.

- Gare should be ta¥en toireptrt speeifically the-ocou-

pations of persons engaged-in domestis servide for

"Wagos, as Sérfvani, Cook, |Housemaid, téte. If the
: Scdupa.tlon has heen changed dr givén!up on actount

§f the DrSEASE CcAUSING' DEATH, stite éteupationsat
begtnning of Hlneds. IF rétirdd from’ busivess, tha

pAot' may be indicdted thus: - Farmer (rétired, 6. yra.)-

For perséns “who have fio oeceupation whatever,
wnt'e Nore. _

!Statement of cause ! 8f ideath.—Name, i firkt,
ﬁhe' DISEABE CAUSING! BEATH' (the primary affection

" 7ith respéet to tilne and causation); tsing always the

gi.me accopted: tefm f6r G "the'same disease. Examples:
Cerebrospinal fever "(fHe only!defibite ‘syndnym :is
“Epidemie cérebragpittal ‘meningitis”); PipRheria

“(avoid use of “Cfoiip”}; TyphHoid fetdr tnover report

“Myphoid pnenmonia’); Lobar pneumonia; Broncho-
jpreumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcomm, etc., of....cceeeeeveeeeennnnd{name
origin;‘ Cancer is leds definite;'avoid use of **Tumor'"’
for malignant neoplasms); Measkes: Whoopingicough;
Chronic walvular heart disease; Chronic inlerstitial
rephritis, etc. The 'contributory f(secandary or in-
torcurrent) affoction need not hie:tated unlass im-
portant. Example: |Measlea (disease causing death),
29 ds.; DBronchopreumonia (seeondary), 10 da.
Néaver report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia” (merely symptom-
atic), “Atrophy,” “‘Collapse,” **Comas,” *“Convul-
slong,” “Debility” (*“Congenitdl,” *‘Senile,” ete.),
‘‘Dropsy,” ‘“‘BExhaustion,” '‘Heart:failure,” ‘‘Haem-
orrhage,”” “Inanition,’” “Marasmasg,” 4Ol age”
“Shoek,” '"*Uraemia,” ‘‘Weakness;” ete., “when -3
definite disease ean be aseert;a.med a3 Jthe cause,
Always qudlify all diseases iresilting from child-
bitth or mitearriage, as SPURRPERAL seplichaemia)”
“PUERPERAL peritonilig,”” twoto. State -oause for
which surgical operation was undertaken. or
VIOLENT DEATHS StatetMBANS OF INJURY and.qualify
&8 AGCIDENTAL, BUICIDAL, 'OR YHOMICIDAL, O a8
probably such, if imposiible!to détermine. définitely.
Examples: Accidental . drowning; . slruck Ay nail-
way train—accident; ‘Revdlver swound :4f . hedd—
homicide; i Poisoned by carbolic acid—probably suicide,
The nature of the idjury, as fracture of:dkull, and
consequences (e.:g., :sepiip,i letanus) ‘may he stated
under the head of “Contiibutory.” (Resommenda-
tions on statement dfi.eanse of death approved hy
Committee oo ‘Nomendlature sof ithe 'American
Maedical Association.)



