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’Cei"tlflcnte of Death’
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Stateinent of Oécubatloh ~Precise statement of

occupation 14 very lmportant., so that the relative

healthfulness of various pursuits can be known. The
question applies to éach n.nd &véry person, rrespec—
tive of agd, ‘For many, ooéﬁpa.tmng & single word ot
- iterm on thie first ine’ wiil b éufﬁeient, e.&., Farmer or
v': Planter, Phyman, Compamtor, Afchitect, Lotome=
i tive enginder, Civil engineetr, Stattonary fireman, eto.
v But in meny oases, especla.].ly in industrial employ-
~«mipnts, It is necéssary to kodow (o) the kind of work
" iafd also (b)“thé nature of the:buslhess:or industry,
Jn.i\d thereford ah additlonaliline is provided for the
’la.'tter statemibnt; {t should be used only when needed.
. ‘Abéxamples: () Spinher, (b) Cotton mill; (a) Sales-
--rmah, ) Gﬁ!ccry, (&) Forkinan, {(b) Automobile fac-
. .tory. The material wotkedon may form part of the
’tﬁﬁoond ststement. Never retura “Laborer,”. “Fore-
1 'mh‘“ » “Mdhager,” *“Dealer,” ote., without -more
ipfetise specilostion, na Day laborer, Farm laborer,
- Inbiorer—Coil thine, etd. Women .at heme, who are
* *étighged 1n the dutioa of the household obly (notipaid
H‘ousekecpera who receive o' definite Baldry), inay be
Y efitered as Houuwzfa, Houseivork or Al home, and
+ighildren, not:gainfully employed, ag Al -schobl &r -At
*homs. Csre:should bé tiken uto report speelﬁually
: ~bhe occuﬁa.tions of . perwna engu.ged #n ‘domestio
ssgarvice for wages, as Servant, Cobk; Hoasemmd, eto.
If the occupation has bédn 'uhangddlor given .up tm
account of the DIBRASE: ?:lmbma DEATH, shate ocdu-
. pation at‘begmmng of iltness. « It rotired from busi-

ness, thatifast may beiindidated thus: - Farmer (re-.

tired, @ yrs.) For persons Who have no oéoupation
whatever, nwrite None,

Statement of cansd of Death.n-—Name, first,
the msmnsm CAUBING DBATH (ﬁhb pnmary aﬁeetmn
thh respedt Go time and oausation), using alwa.ys the
same aooepted term for \t“he same'diseage: Exdmplea:
Cerebrospinal féver (the! orly. definite aynonyin is
“Eptdemie obm’brosplnsl meningltis"}, Diphtheria
(avoid use’of! “Cronp"), Typhoid féver (never report

*Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonta (“Pneumonia,’” unqualified, is indefinite);
Tuberculosu of lungs, meninges, periloneurm, otd.,
Carcinoma, 'Sarcoma; oto., of ..........(hame ori-
gin; “Canecer” is less definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping tough;
Chronic valvular heart disease; Chronic iniersiitial
nephritis, eto.. Tha ocontributory (secondary or in-
teretrrent) 'affection need not be 'statéd unless im-
portant. Examplo: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Nover roport mere symptoms or terminal conditions,
puch as ‘“‘Asthenia,” “Anemia’” (merdly symptom-
atic), “Atrophy,” “Collapss,”” “Coma,” “Conviul-
sions,”” “Debility"” (“Congenital,”” *‘Senile,” ste.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “‘Inanition,” ‘‘Marasmus,” *Old  age,”
“Shoek,” *Uremia,” *Weakness,” ete., when &
definite disesse can be sscertained ss the cause.
Always qualify all diseases resulting from ‘'child-
birth or misearriage, as “PUuErrrrAu seplicemia;”
“PUERPERAL peritonilis,”" oto. State eause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
#8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determiné definitely.
Examples: Aecidenid! ‘drowning; s&truék by ratl-
way . irain—accident; Revolver wound ‘of head—
homicide; Poisoned by -carbolit acid——probably suicide.
Tho nature of the injury, as fracture-of ekull, and
consequences {o. g., 8epsis, {elanus) ‘may be stated
under the head of “Contributory.” (Recommenda-
tions on statemnent of cause of death approved by
Committes oin Nomenclatire of 'the  .Ametican
Medical Association.) )

Nora~~Individual offices may add b above list of undeosir-
able terms and rel’use to accapt certificates containing them.
Thus the form 1n use in New York Oity states: ' **Certlficates
will be returned for additional Information ‘which:glve any of
the followlng diseascs, without explanation, as the sole cause
of death: * Abortlon, dellulitis, chlldbirths convulsions, hemor-
rhage, gangrene, gastritls, ‘erysipelas, meningitisj miscarriage,
necrosls, perltonitls, philebitis, pyemla, septicemits, totamm.™
But general adoption of the minimum Ust'suggedted will ,work
vast Improvement, and its scope can be extended at ailater
date.
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ADDITIONAL APACH FOR FURTHER STATHMENTS
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