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Certificate of Death
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Statement of- Qccupation.—Preocise statement of
oocupation is, very’ important, so that the relative
healthfulness of ‘vs,i-lous pursuits can be known. The
question applies to.qa.ch and every persoqn, irrespeo-
tive of age. For many ooocupations a single word or
torm on the first lima will be sufficient, e, g., Farmer or
Planter, Phyascmn, Camposstor, Architect, Locomo-
tive engineer, Civil enginger, Statwnary fireman, ete.
But in many cases, especially in lndustrial.gg_gloy—
mentas, it ia necessary- to know {4) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line Is provided for the
latter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Colion mill; (a) Sales-
man, {b) Groccrﬁr( ) Foreman, (b) Aulomobile fac-
tory. The materidl worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” ‘Manager,” *“Desler,” ete., without more
precise specification, as Day lgborer, Farm laborer,
Laborer— Coal mine, ote. Womnen at home, who are
engaged In the dutiea of the honsehold only (not paid
Houasekeepers who recelve a definite salary), may be
entered a8 Housewife, Housework or At home, and
chﬁ'dren, not gainfully employed, as A¢ school or At
home. ‘Care should be taken to report apecifically

the occupations of persons engaged in domestic.

gervice for wages, as Servani, Cook, Housemaid, eth
If the ocoupation has been changed or.given up “on
nocount of the DISEABE CAUBING DBATH, state ocou-
pation at beginning of illness. If retirad from busi-
ness, that fact may be indieated thus:
tired, 8 yrs.) Tor persons who have no oedupation
whatever, write Nones.

Statement of cause of Death.—Name, first,
the DISEABE cAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same acoeptod term for the same disease. Examples:
_Cerebrospinal fever (the only definite synonym s
*Epidemle cerebrospinal meningitls”); Diphtheria

(avold use of “Croup’); Typhoid fever (never report ,

1

Farmer (re-
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< portant,

-~ of death:
3rhage, gangrone, gastrit!s, erysipelas, meningitls, mlacnrriago.

“Tyr hoid pneumonia’’); Lobar pneumonia; Broncho-
prneumonia (“*Pneumonis,” unqualified, 18 Indefinite);
Tuberculosia of lungs, meninges,: per:toncum, eto.,
Carcinoma, Sarcoma, eto., of ........... (name orl-
gin; *Canser'’is loss- deﬁnite,‘uvoid use of “Tumor”

for malignant noeplasms); Megales; Whoa;pind:couah;
Chronie valvular heart disease; Chronié interstitial
nephritis, oto. The contributory (secondary or In-
teroursent) affection need not be statadfunless im-
Exampla"Meaales (dizease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere saymptoms or termlnal‘condxtions,
-suck as “Asthenia,” "Anemla. (merely symptom—
,a.t.m), "‘Atrophy,” "Colla.pse " ¢ Coma,™ "Convul—
. sions,” *'Debility” (“Congemtal ” "‘Senile . eta.),
“Dropsy,” “Exhaustion,” “Hélrt failf" ;2 “Hem-
orrhage,” “Inanition,” ! Ma.msmus . "Old age,”
“'Shook,” "Urefnla,,' “Weakness,” eta., when a
definite disease, oan’ be ascertained.as the cause.

'~Alwa.ys quahfy‘all diaaasas resulting from ohild-

“birth or miscarriafe, as -’PUERPEBAL septicemia,”
PUERPERAL perttomtu, ' eto Btate cause for
which surgical operation waa undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF 08
probably such, if {mpossible to-determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—aecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. ™
The nature of the injury, as fracture of skull, and
consequences (. ., sepsts,- lelanug) may be stated
under the head of “Contributory.” (Recommendas
tions on statement of cause of death approved by.-
Committee on Nomenclature of the Amderioan
Mediea) Association.}

" +
Nore.—Individual offices may add to above list ol’;undeﬂr- .
ablo terms and refuse to accept certificates containliig them. .
Thus the form {n use in New York City states: *!Ceptificates.
will be returned for additional information which give any of:
the following diseases, without explanation, a8 the sole cause
Abortion, cellulitls, childbirth, convulsions, hemor-

. necrosts, peritonitls, phlebitis, pyomfa, septicemla, tetanus.”
But genéral adoption of the minimum lst suggested will workk 4
vast improvement, and its ecope can be extcnded M o later
date.

ADDITIONAL EPACE FOR FURTHER STATEMENTS
BY PHYBICIAN. #




