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Certificate of Death
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Statement of Occupation. —Prociso statement of
oceupation is very imporiant, so that the relatxve
healthfulness of various pursuits can be known. The
yuestion apphes to oach and every peorson, irrespec-
tive of age; IFor many occupntmns o singlo word or
term on the firat line will be sufficient, 6. g., Farmer of
Planter, Phystman, Camposttor, Architect, Locomo-
;we Engmecr, Civil Engineer, Stationdry Fireman, eto.

. But in many cases, especially in industrial employ-
ments, it is noeessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and thercfore an additional lme is prowded for the
]n.tter statement: it should be used only when needed,
As examples {(a) Spinner, (b} Cotton mill; (a)} Sales-
man, (b) Grogery, (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
gegond statement. Never return ‘‘Laborer,” “Fore-
maxy, # “Manager,” “Dealer,” ote., wnthout more
precise specification, as Day laborcr. Farm laborer,
Lp,borer——C’oal mine, ste, Women gt home, who are
engaged in the duties of the household only {not pmd
Housekeepers who receive a deﬁnlte salary), may be
entered as Housewife, Hausework or At home, and
¢hildren, not gainfully employed as At school or At
home. 'Care should be taken to mport speclﬁcally
tha occupations of persons augaged in domestm
service for wages, as Servant, Cook Houscmmd eto.
If the occupation has bheen changed or glven up on
account of tho DISEABE CAUBING DEATH, state ocel-
pation at heginning of illness. If remrcd from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs,) For persons who have no occupat.xon
whatever, writo None.

Statement of Cnuse of Death ‘—Name, first,
the DISEASE CAUBING DEATH (the prlm&ry affection
with respect to timne and causa.tmn), using always the
same accepted term for the same disease. Examples'
Cerebrospinal fever (the only definite synonym is
“Epidemic ccrebrospinal meningitis'); "Diphtkeria
(avoid use of {Croup”); Typhoid fever (never report

“Typhoid pneymonia’}; LO{:ar pncumoma, Bropcho-
pncumonia (' Pneumonis;’ unguuhﬂed igindefinite);
Tubgreylosis of lungs, meninges, per:toucym, etc.
Carcmoma, Sarcoma, etc vs of. .. P e (ua.m ori-
gin; “Caneer ia less deﬂmto nvmd us y pt “Tu}nor"
for mahgnnnt neoplasma) Meaales, W aoping cough;
Chronic’ valvular hear.‘. discase; -Chrohic mteram:al
nephritis, ote. The cont.nbut.ory ("Bgcondary qr ins

-tercurrenl;) aﬂ'pctmn need not ho statad unless im-

poriant. Example: Measlea (dlsen.sp cnusmg daatb),
29 ds.; Bronchopneumoma (scco dn.ry), 10 da.
Never report mere aymptoms or termma.l coudmons,
such as ‘‘Asthenia,” “Anemia’t (mere]y symptom-
atlc), *Atrophy,” ‘“‘Collapse,” “Cqmn ” “Convul—
sions,” “Debility” (“Congemta.l * "“‘Sgnite," pt.e ),
“Dropsy" “Exhaust:on," “Heart'fa.llure " “Hem-
orrhage,” ‘‘Inanition,” “Marasmu_s n 'eold ngo,"
“Jhock,” "Uremla " “Weakness" etp., when
definite disease can be ascertmned a.s the cu.uso.
Always qualify all disoasos resultlug from ehlld-
birth or migeapriage, as “PBERPERAL seplicernia,"!
“PUERPERAL perilonitis,’ eto. Sputq cause for
which surgmul operation was undert.a.ken For
VIOLENT DEATHS state MEANS OF mmnv a.nd qun.lll'y
as ACCIDENTAL, smcm.u., or nomcmu,, or a§
probably such, if impossible to determme deﬁmtqu
Exa.mples Aecidental drawmng, alruck by ratb
way tram—-acczdent " Revolver waund of hcad—
homtczde, Pazsoned by carbolic actd——-—‘prol}aply suicide.
The nature of the 1n3ury, as feaoturg of skull, Pnd
consequences (0. g., sepsia, tetanua), may be st pad
under the head of ‘Contributory.” (R?commenda.-
tions on statoment of cause of dedth approved by
Committee on Nomenclat.ure of t.ha Amerleun
Medical Asaocmt.lqn }

Nore.—Indlvidual offices may add to nkovo list of undesir-
able terms and refuse to accept. curhincntes mntalpjng them.
Thus the form in use in New York City smtes i“Certifitates
will be rotumed for additional lnformat,lon which givo m?y of
the followihg diseases, without explanation, a8 the sols causo
of death: ‘Abortion, cellulitis, childbirth, convul.ulqns hemor-
rhage, gangrene, gastritis, erysipclaa. meningitis, n;ls ago,
necrosia, peritonitis phlebitis pycmia, sep:fcemia tetantus,'
But general adoption of tho mlnimum liat uuggeswd will work
vast improvement, and itd scopo dan be oxtended at o }Qter
date.

ADDITIONAL SPACE FOR FURTHER 8TATEMBNTS
BY PHYBICIAN. '




