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CAUSE OF DEATH in plain terms, so that it may be properly classified.
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c.Statement of occupauon.—Preclse statement of

- 1
oeaupatton is very important, so that the relative
healthfulness of Varlous,pursults can be known. The - .
qués}aon a.pplms ‘to edéh and every-person lrrespeoc':
tive of age. For m&n—ﬁjoceupatlons a single word or
term on the first line will be sufficient, e. g., Farmer or.
Planter, Physician, Compasz[or Architect, Locomolive
enginecr, Civil engmeer, Statwnary fireman, ete, But”~
in many cases, especlally in industrial employments,
it is necessary to know., () the Lkinhd-of wofk and also -
{4} the nature of the:bisiness or industry, and there-
fore an additional lme is pmvxded for the ]a.t.ter
statement; it should~ be used only when needed
As examples: (a) Spitner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Fareman (b) Automobzlefactory
The material worked: on'ma,y form part of the secord
statement. Never"retum “Laborer,” - “Foreman,”
“Manager,"” “De»a]er;’,',‘l ote., without more precise .
speclﬁcatlon as Day Eaborer, Farm laborer, Laborer— =
Women at home, wlo are engagad

AN

- keepers who rgcewe a deflnite salary), may be entered . o~

.

'*wages, as Servani,

" beginning of illness.
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as Housewifer Housework, or At hame, and ehlldmn ,.-f')
.not gainfully*employed, as.A! school ‘or Al “home. ' T
Care should%e taken to report specifically the oceu- = .
batlons of persons engaged in domestio service for
Cook, Housemaid, ete. If the 3
oecupation has been changed.or given up o‘“ﬁ'Eccount >
of the DISEASE CAUSING DEATH, state occupatlon at
If retired from busmess that t?
- fact may be indicated thus: Farm??g(reured Gyre)” F
For persons who have no- oceupation wha.tever . .‘,
wrlte None.- < T4
Statement of cause of death ~——Name, first,
i1 _umsmsﬁ CAUBING DEATH (th§ primary afféetion
with respect to time and ca.usatlon) using always the
accepted term for the same disease. Examples
rospinal fever (the only. definite synonyn;tzls .
gdemic cerebrospinal meningitis'’); Diphitherie
use of “Croup")g Typhoid fever (neveg,_r‘ep)ort
. . . . bl

Certificate of Death , el

LY

“Typhoid pneumoma.”) Lobar pncumoma, Broncho-
preuniontia (“Pneumoma.,” ungualified, is indefinito);
Tubereylosis” ‘of lungs, mcmnges perilonacum, ote.s”
Carcm’%ma, Sarcoma, et6., Of..iicieine {name
origin; “Cancer”is leas deﬁmte a.vmd use of “Tumor’’
for mahgna.nt neopla.sms) M, easles, Whooping cough;
Chronic valvular heart\dwease, Chronie inlerstitial
nephrilis, eto The contnbutmy {secondary or m,.
tereurrenb) a.ffectmn need not.be .stated unless im-
portant. Example Mea.SZes (d:sea.se eausing den.th).
29 4dg; Brunchopmumoma (secondary), 10 ds.
Never report mere symptoms or terminal eondltions
such as “‘Asthenia,” “Anaenna." (merely symptom-
atic), *Atrophy,” “Colla.pse"‘ “Coma.," "Conyul-
sions,” “Debility” (“Congenital,” “Senile, "- etcf'
“Dropsy,”" “Exhaustion,” “Heart failure,” *Haem-
orrhage,” - “Inanition,’’ “Marasmus,” *“Old age,”
‘“Shoeck,”"’ "Uraemm. " “Weakness,” eto.,’ ., when a
definite disease ea.n be ascertained as the causo.
Always qualify all’ d1seases resulting from child-
birth or mlsca.rrla,ge:;a.s “PUERPERAL, septzckaemw "
“PUERPERAL perilonitis,” eatc. State ecause for
which surgical operation was undert&ken For
VIOLENT DEATHS state MEANS OF INJURY and ‘qualify
as. ACCIDENTAL, smcmu,, “or “HOMICIDAL, OF a8
probably such,, ﬂ:lmpossxb]e to detormine deﬁmtely
Examples: Acc‘;tdental drowning; - siruck, by rail-
way !.raip—acctdent. Revolver wound of  head—,
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e- g., sepsis, letaniis) may be stated
under the head of “Contributory.” (Recommenda-
tions on”statemént of cause of death approved by
Committee on® 'Nomenclature ‘of the Amerlcau
Medical Assoclatmn )
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