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Certificaté of Death
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Statement of Occupatlon.—Premse statement, of
occupation is very importa"nt go that: ;the rela.two
healthfulness of varibus pursmts can be known THe
question ﬁpphos to ea.oh ahd avdry person, irrospeé-
tive of agd. For msny, oooupatabna & single wotd or
term on the first line will be gufficient, o é Farnier or

Planter, Pbyman. Compositor, Avchitect, Lodomb-'

. tive enptneer, Civil engineer, Stat-.anary J‘treman, eto.
But in many onses, especially in industnal employ-
riénts, it-Is necessary to know (&) the kind of work
snd also (b) the naturg of the bumness or industry,
and’ therefore an additional line i3 prov:ded for the
latter statement; it should be usad only’ when needed
As exa.mpler (a) Spinner, (b) Cotton mill; (a) Sales-
mcm, o) Gracery, (¢) Foreman, (b) Automobils Jae-

tory. Thé material worked on may form' part of the -

second statement. Never réturn *‘Laborer,” “Fore-

an,’’ “Manager,” "Dealor," oto.,; without more
preésis speclﬁcatmn, a8 Day laborer, Farm laborer,
Laborer— Coal 'mine; ot6, Women-at homse, who are
engiged in the duties of the household only (not*pa‘id
Housekeaperc who recéive a' deﬁmte sa,!a.ry). ma.y be
exftered a§ Housewife, Hrmsework or At home, and
children, not gainfully omployed‘ ag At school or At
home. - Cdre should- be taken 1o report‘ speoxﬁoally

‘the oooupa.tmna of persons engaged in domestm

service for wages, ag Servont Cook, Housemazd ett.
If the ocoupatmn hds beeni ohanged or given up on
account 61 the pIspAsE CAUBING, DEATH, state doou—
pation at begmnmg of ilinéss. - If retired frorm bugi-
ness, that*fa.ot; may be indloated this: -Parer (re-
tired, & yra.}. For porsona who havé no oeoupation
whatever, write None,

Statement of cause of Death‘—Name, first,
the pIsEASE CAUSING pEATH (the | pnmory affedtion
with respest to time a.nd oausa.t:on.) using always the
same aceopted term for:the same disdase; Examples:
Cerebrospinal féver (tho“ only definite synonym s
“Epidemid oerobrospmal menmgitlﬁ”). Dtphthma
(avoid use off *Croup”); Typhoid feuer (never report

“Typhoid pneumomh"), ‘Lobar 7 pneumoma, Broncho-
pneumohw { Pneumonm,” unquahﬂed is mdeﬁmte).
Tuberculosis of lunpa, memngea, per-.taﬂeum, eto.,
Camnoma, Sarcm%a, ete.. of........ e .(name ori-
gm"‘Cancei'”ls lesé dofinite; a.vold use of “Tumor’”
for mallgna.nt neopla.sﬂls) i M eoales,.Whoopiua caugh ;
Chromc valvular hear! dtseasa, Chronu: tnleratitial
nep}mua, ete. Thé eontributory (seoondary or in-
toreuirént) affection fieed not be stated unloéa im-
porta.nt. Exainple: Medsles (dlsea.so eausing dea.th)
29 ds.; Bronchopneumama (a?oonda.ry). 10 da.
Naever report mere syrﬁptoms ot terininal oondit.wno
such as *'AstHenia,” “Anemia." ,(merely symptom-
atio), “Atroply,” “Coliapsd,” “Com&" “Convul-
sions,” “Debility” ("Congehital." “‘Benile,” !eto.;)
"Dropsy " "Exhausnon." "Heart fallure,” “Hem-
orrhage;” "Inanitlon‘" "Ma.msmua," “0Old a.ge."
‘‘Shoak,” “Uremia" "Woakness," eto.. when &
definite distase can be a.acerta.ined a3 the cause.
Always quilify all dmes.sos resulting from ohild-
birth or misoa,rrié.go, as “Punnmru:., aepttce:mw,"_
“PUERPERAL perz‘toﬂma." oto.  Btate dause [of
which surgloa.l operation was undeitaken, For
VIOLENT BEATHS State MEANS OF INJUBY and quélil'y’
48 ACCIDENTAL, BUICIDAL, OF nomcxmu,, or as
probably such, if impgssible to dotarrmne deﬁmt’ély.
Examples Acmdent&'l drowning;  Gtruck by rotl-
way . tram—-—acudent Eevolver wou‘nd of hcad—-
homm,ds, Pouoned by corbohc actd-—-probably suicida.
The na.ture of the ln;rury. 83 fmoturo of ékult, and
couaaquenoes (e. 2., sepais tetanus) may be atat.od
under the head of "Contnbutory.’_’ (Rooommondn—
tmns on’ ata.toﬁ:ent of eduse’ of deéath- approvod by
Committee' on Norqonolnture of the' Amerioan
Medical Assocfntlon.)

NoTa -—Indlﬂdnal omceu may add to above lilt of undesln-
able terma and reruxe 0 &ocept eertiﬂoates cont.aintns them.
Thus the form In une in New York Olty states: "Oortiticat,os
will be returned tor addlt[onal lnforma.tlon whloh give any of
the foﬂowlng dlsoaseu without explanation, a8 tlm sole cause
of ddath: | Abortlon, cellulitls, childbirth, convulxionn. hgmor-
rhn.gb gahgrene, g"u.strlt.is erysipa!as maulngltil miamrriage.
fecrosts, perttonitis, phlebitis, pyamia, lepticemla.. tatanu‘n "
But general adoption of the minimum et mggeepad will work
vast improvement, and its scope can be extendsd at a 'later
date.
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