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Certificate of Death
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Statement of Occupation.—Precise statement of.
occupation is very important, so that the relative.
healthfulness;of various pursuits can be known. The,
question appliea to eack and every persen, irrespee-
tive of age. For many.ocoupations o sipgle word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Phuascmn. Cm'rapomtpr.l Architect, LoqomoJ
tive engineer, Civil engineer, Statjonary ftreman, ato..
Byt in many oases, espeow.lly. in indusm&! employ-
ments, it is necessary to know (a) the kind of work
and also (b) the natu.ra of: the busmess or indystry,
and therefore an a.ddjtxona.l lmo,ls provided for the
latter statement; it should bo used.only when naeded
As axa.mp]es. {a) Spmner, (b) Cotlon mill; (a) Sale&
man, (b) Gracery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked,on may fq:_'l:_n_ part of the
second statement. Never return “Laborer,” *Fore-
man,” "Manager ? “Dealer,” eta., without more
precise spselﬁca.tlon. a8 Day laborer, Farm laborer,
Laburer—Coal mine, eto. Women at home, ‘who are
ep,gaged in the duties of the household only, (n.ot paid
Hou.sekecpera who recejve.s deﬂmt-e sa.la.ry), may:be

entered as Housewife, Housewark ar At isomc, and

ohlldren, not: gainfully employed ag, Al schaol or At
home. Cm:a should; be tn.ken to report speclﬂ:oa.Uy
the oeoupat:ons of; persons en,ga.ged in domestio
service for wages, as Semant, Cook, Hausamasd, ete.
If the ocoupation ha.a been chg,qgedw or.given up on
aceount of the pDIsEAsh CAUBING DEATH, state ovqu-
pation at; begmmng of illness If retired from buqi-
ness, that, faet may be, indma.tad thus: Farmer (re- -
tired, 6 ym) For persons who have ne oocupatmn
whatever, write None.

Statement of cause of Death —Name. ﬂrst

the prsEASB .cAUBING DEATH (the primary. a.ﬂ'eption i

with respeet to time and causation,) using always the
same acoepted toerm for the same disease. Examples:

Cerebrospina} fever (the onply definite synonym is |

“Epidemis gersbrospinal meningitis”); Diphtheria -
(avoid use of “Croup™); Typhoig fever (never report

,
i

i

Rl S Ty

'a.tm)

“Typhoid preumonia™); Lebar pneumonia; Broncho-
pnexmonia (“Pnaumoma.," unquqhﬁed is indeflnite);
Tuberculosis of lungs, meninges, penlomum. eto.,
Carcinoma, Sarcoma, ete., of. {name ori-
gin; "Cancer" is lesy definite; avoid,use of *Tumor"”

for mahgna.nt neoplagma); Mpqclga, Whoopmg couph;
Chronic. valtrular hggrl disease; Chranfe inlersiitigl
nepbritds, ote. The. contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meqggles (diseage causing death),
2§ ds.; Bronchopneumonia, (secondary), 10 dp.
Never report mere symptoms or terminpl oonditmnp,
sush as “Apthemg," “Anemia” (mierely - -symptom-
thll'Ophy ” ncouppse,n “T.%mn.’f ll'cqnvul_
BIODS ry ..Deblhty', (llcongenjtn! ’l "SOII.I.IO," eto ')
“Dropsy,” *Exhaustion,’” ‘“Heart fa.llure e “Hem-
orrhage,” “‘Inanition,” “Maraamus " “01d ago,”
“Shock,” “Uremis,” *Weaknegs,” ete., when a
definite, dispase can be ascertained as-the cause.
Always, qualify all diseases. reau.ltingl from child-
birth or miscarriage, as “Punqpmnu. seplicemia,”
“PUBRPERAL peritonitis,”” eto. State cauge for
which surgmal operation was. undertaken. For
VIOLENT- DEATHS. Btote MEANS OF INJURY and qualify.
88 " ACCIDENTAL, SUICIDAL, Or' HOMICIDAL, OF- A8
prabqbly such it i;npossxble to determme definitely.
Exa.mples. Acctd;ntal drawnmg, atruck by rail-"
way tram——acczdcnt Revolver wound oj‘ head—:
homwtde, Pouoned by carbolic qctd—probably sutnde
The nature, of: the in]ury, ag fra,etqra.—of pkull, and
consequences (e. g., 3epgis, tetanus) may- be atated
under the head o!.“Conmbutory ” (Reoommeuda.-
tmns on statement of cguse of dea.th approve.cl by
Committee. on Nomenclatnre of - the American

_ Mediea.l Association )}

Nore.—Individual offices may add to above ling of undesir-

able taarm,s and refuse. to nwepf. cartiﬂqateg,eonmtnins them.
'I‘hun the form {n usa {in New York Olty states: "omlmam
will be returned for addlblonal Mormtlm which give any of
the rollowlns without explanation, as thé eole cause
of dqat.h Abort.iou. Qa]!u}ltln nhlldbirth. .con ons, hemor-
rhage gapgrene, mbrltdn erygipeuu. meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemls, eapticomin, totanus.”
But general adoption of tha mln!mum ua;,suggeqwd will, work
vast improvemeny, and It4 scope can be,extended at a, later
date.

ADDITIONAL BPACE FOR FUBTHRR sm’mum
' BY PHYSIGLLN,




