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Certificate of Death
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Statement of Occugation.—Precise statement of
ccoupation is very imporfant, so that the relative
healthfulnesa of various pumuits ean be known. The
question spplies to each and svery person, irrespeo-
tive of age. For many oocupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Cempasiler, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
Bat in many csses, especially in {rdusirial employ-
ments, it s necpssary to know (a) the kind of work
snd also {b) the nature of the husiness or Industry,
and therefore an additiona] line i# provided for the
latter statement: 1t should be used only when needad.
Asexamples: (a) Spinner, (b) Cotlon mill; (a) Sales-
mos, (b) Grecery; (n) Foreman, (b) Astomobile fac-
targ. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete, without more
predise spedificstion, as Day laborer, Farm lgbever,
Laborer— Coal mine, etc. Women at homse, who ure
angnged In the duties of the household only (not paid
Housekeepers who recaive & definite salary), may be
sntered as Housewife, Housewark or At home, snd
ohildren, not gainfully employed, as Al school or At
home, Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Hausemeid, atc.
If the cooupatipon has been changed or glven gp on
aoccount of the pIsnAsE 0AUSING BEATH, state ocou-
pation at beginning of fllnass. Jf retired from bugi-
ness, that fact may be fudicated thus: Farmer (re-
tired, ¢ yre.) For persons who have np occupation
whatever, write Nome.

Statement of cause pf Death.—Name, firat,
the prspasE cavsing pEara (the Drimary affestion
with respect to time and causation,) using always the
same acc¢pted term for the same dicease, Examples:
Cerebrospinal fever (the omly definite synonym fs
“Epldemls werebroppinal meningitls’™); Diphtheria
(avolid use of “Croup™); T'yphoid Jever (never report

“Typhoid pneumania™); Lobar preumonia; Brencho-
preumonia (“Pneymonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Larcinama, Sgreoma, eto., of........... {(name ori-
gin; “Cancer” is less defipite; avaid use of “Tumor”
tor malignant neoplasms); Measlea; Whooping cough;
Chrosis wolvular heart disgass; Chrenic interatitial
nephritfs, eto. The oontributory {secondary or in-
tereurrent) affection need not he stated unleps im-
portant. Hxample: Measles (disease cgusing death),
£9 de.; DBromchopneumenia (secondary), I0 ds.
Never report mere sympsoms or termninal conditions,
such as ‘“‘Asthenla,’” *Anemia’” (meraly symptom-
nt.ic), "Atmphy." ucouapsa'n ucom'n uconvul_
sions,” “Debility” (*Cengenital,” *8enile,” eto.,)
“Dropgy,” “Bxhsustion,” “Heart failure,” *Hem-
arrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shook,” “Uremia,” '‘Wegkness,” atc.,, when &
definite disease ¢an be ascertained sa the cause.
Always qualify sll {isenses resulting from ohild-
hirth or misearriage, as “PuErPrRAYL seplicemic,”
“PUERPERAL perifonflis,’ eto. State caupe far
which surgioal operation was undertaken, For
VIOLENT pE4vHS state MPANS aF s¥IoAY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF 58
probably auch, if imposajble to determine definjfely.
Examples: Accidental drowning; struck by sail-
way train—agcident; Revelver wownd of hepd—
homicide; Poisonad by carbolic acfd—probably suiside.
The naturp of the Injury, ae fracture af skull, and
consequenees {(e. g., sepgis, lelgnuys) Mmay be atated
under the head of “Consributary.” (Recommenda-
tions on statament of cpuse of death approved by
Committes op Nomenclature of the American
Medical Assodlat{on.)

Nors~—Individual offiges may add to abowp {let of undesir-
able terms and refuse to accqpt certificates coptalning them.
Thus thy form In nse in New York Olpy statsa; *“Certificates
will be returned for addisiong! Informetipn whigh glve gny of
the following dissasa, wkhoyt explanptipn, as thy sole caude
of death: Abortion, cellglitiy, childbinth, convulsions, hemor-
rhage, gyngrene, gonatritin, erysipalas, mepiugitly, miscarriage,
necrosis, perltonitis, phlebitis, pyemin, septicomia, tetapus.”
But general adopilon of the minimum dis suggeeted will aork
vasy Improvement, apd ita sgope can be extenflad at o jater
date.
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