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Certificate of Death
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Statement of Occupation.—Precise statement of
oocupation is very important, g6 that the rela.twe
healthfulness of various pursuits can be kfiown. The
question spplies to ea.ch énd every person, lrrehpac—
tive of agé. For msny ocodpdtitns a smgle word or
term on tke firat line will bé suffiefent, e. g., Farmier ér
Planier, Physician, Compoaztor, Architect, Loéomo-
tive engincer, Civil engineer, Stauonary f:rcman, ete.
But in many ocases, espeoially in iddustrial employ-
ments, it fs necéssary to know (a) the kind of work

aiid also (b) the nature of the busihess or indistry,

and theréfore an additionat lifie i provided for the
lattar statement; it shonld bé used ohly when nedded.
As éxamples; (a) Spinner, (b) Catton mill; {(a) Sales-
mafi, (b) Gricery; (6) Foreinan, (b)) Awlemobils fa-

torg. The material worked on may form: part of the
gocond stateihent. Never return “Laboref,” “Fore-
man,” “Mahager,” "Dealer " ote.; witholit more

Pretise specificstion; as Day Iabarer. Farm labarer.
Laburer— Conl fring; otd. Women at homé, whio dfe
enghged in the dutlas of the housshold only’ (not padid
Housckeepcra who récelve a definite snlary). may be
ertered as Housemfa, Housework™ or Al home add
children, hot gainfully amployed ag At-school or At

home. Cédre should bé takén' td Feport specificafly

the ocoupations of pérsona enga,ged in domestie
service for wages, ad Sérvant, Cobk, Holuissmaid, ete.
I the ocoupation has béen chinged or given up on

aoocount of fhe p1smasy cmsme‘ DEATH; ntate facu-

pation at- beglnnmg of illnass. If Fetired from budi-
ness, that faet may be’ indxdated thus: Farmer (Fe-
tired, € yre.y For perschs who havé né oocupation
whatever, write None, .

Statement of ¢augé df Death.—Name, first,
the DIBEARE cAUBING nﬁmrﬁ (the ptimiry affeotion
with respeot to time and’ causatlon.) tsing always the
samie acoepted term for the same disdase: Exa.mples.
Cercbroaplnal fever (the &nly definite eyiionym is
“Epideinio derebrodpindl menidgitis’”); Diphtheris
{avold use of “Group”); Typhmd Jeder (naver report

“Typhmd pheumonia’); Lobhr pheumonia; Bréncho-
pneumonis (“Pnéumonia,” udquglified, is mdaﬁmte),
Tuberculosis of lunys, ﬁemnges, perifoneum, eto.,
Carunoma, Sdrcohma, otd, of..oivvun... (name ori-
gin; “Canoer’’ is lesd definite; avoid iteé of “Tumor”
for Matignant neoplasts); M, edalbs; Whooping cough;
Chromc dalvulas heart dis¥dsé; Chronic interstitial
nephritfs, efo. Thé contributéry (Seéondary or In-
téraurrant) nﬁeotmn ﬂeéd not be iitatéd unleds im-
portant. Exampla Mediles (djséaae ocausing dea.t.h),
29 da.; Bronchopne&moma (stoondary);, 10 ds.
Never report mere sympfoms or terminal conditmns,
siich as *'Abthienia,” **Ahemia” (meraly symptom-
atm). "Atrophy " “Collapsé " "Com& ” “Convul-
gfons,” "Débl.hty" (“Conge.’mta.l " "S\amle." .eta.;)
“Dropsy,™ “Exhdustmn #* “Heakt failure,” “Hem- .
orrhage}" "Inanjtmn" “Marasmis,” *“01d age,”" -
“Shock,” “Utemla,” *“Weaknehs,” ote.,” whon &
definite disbage chn be nscertained o8 the oause.
Always qualify all mseaaes redulting from child-
birth of miscarrihge, as “Punnpmnu: aeptwdmza.
“PUERFERAL perflonitis,”’ oto. State daude fof
which surgical dperation was undertaken. For
VIOEENT DEATHS Stite’ MBANS OF INJURY and qualify
88 'ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably euch, il impossible to determingé definitely.
Exgiplés: Aécidental drowning; siruck by rail-
way tram———acctdant Revolver wotind of hédd—
homicidé; Poisoned by easbolic déid=probubly suiéide.
The naturé’ of thé Injurd, as frdeture of skull, dnd
conaequences (e. -3 sephia, letariuf) may be stated
under the Fead of "Gon&lbﬂtor}" " (Réeémmdnda-
tions on sta.temeli‘b of oFuze of derth approved by
Committes: ofi Nomiendlatire o! the American
Medioal Association.)

Nom—lnd.lvldun.l offiche miay ddd tb nbéve liﬁ of untesir.
able termid and refus’ to ccept chrtifidatis containing them.
Thu# the'form In use In Néw Yorlk Oity siates: *“Oertificates
will be returned for ddditlonal Informatish whick: glve sy of
the following diseased; without explansitfon: as thd sole éause
of déath: Abortion, dellulitis; childbirth; convulslbne, kémor
rhage, gangrene, gastritls, eryhipolns, memﬁ'gltis‘ miscarflage,
necrosis, peritonitls, phleﬁil;ls pyemis! sepiicenils, tetahus."
But general adoption of the mininium finliggodtdd willwhrk
vast Improvement, and 1ts scope can be' extenddd at a'liter
date;
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