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N Certificate of Death
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) Statement of Occupation.— Procise statement of
! oecupation is very important, so that tho relative
kealthfulness of various pursuits ean be known. Thé
question applies to each and every person, irrespeo:
tive of age. For many occupatiohs a single word oi-
_term on the first line will be sufficiént, e. g., Farmer or
Planter, Physician, Compadsitor, Architect, Locomo-
twe Engineer, Civil Engiricer, Stahonary Fireman, eto.
But in many cases, especially in industrial employ-
inents, it is necessary to know (a) the kind of work
and aleo (b) the nature of the business or industry,

and therefore an additional line is provided for the -

latteér statement; it should be used oanly when needed.

As examples: (a) Spinner, (I) Cotton mill; (a) Sales-

man, (b) Grocery; {a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
secoqd statement. Never return “Laborer,” “Fore-
man;'" ‘“Manager,” “Dealor,”” ete., without more
precise specifioation, as Day laborer, Farni laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not pald
Housekespers who receive a definite salary), may be
entered ns Housewife, Housework or At home, and
chlldren, not gainfully employed, ag At school or At
home. Caro should be taken to report, apeeiﬁoa.lly
the occupations of persons engaged in domestm
servioe for wages, as Servant; Cook, Houuma:d otd.
If the oocoupation has been changed or given up on
aczount of the DIBEABE cAUSING DEATH; statd ooeti-
pation at begzinning of illness. If retired from busi-
ness, that fact may be irndichted thus: Faruier (ré-
tired, 6 yra.) For pérsons who liave no odeupation
whatever, write None.

Statement of Causé of Death. -—Name. first,
the pIeBASE CAUSING DEATH (thé primary affedtion
with respeét to time and éausation), using always the
same accepted term for the same diseass. Examples:
Cﬂ'cbroapmal Jever (thé only deflnite éynonym is
“Epidemid; eerebrospmai menmgltm"), Diphtheria
(avoid use 8t “*Croup”); Typhoid fevér (iever report

ryphold pneuinodia’); Lobar pneumonta; Broncho-
) cumoma (“Plieurhoma," unqualiﬂed ld indefiriite);

----------

n; “Cancer” is less definlte; avoid usd bt “Tumor”
y mnhgnant neoplasma); Measles, Whooping cough;
ronit valvular hegri disease; Chronib iriterstitial
phritie; eta. Thé sontiibutory (8beondary or in-
ctrrent) affegtion nbed not be stated unless im-
portant. Example: Measles (disease onuising death);
}20 ds.; Bronchopreumoria ('secondary). 10 ds.
; Nover report mere aymptoma or termma.l oondmons.
ubh as "Asthenia," “Adiemin" (merely sympbom-
tie) “Atro by, "Collapse " “Coma,” *‘Cohvul-
'na " “Debility” (“Cotigenital,”” “Sénile,” bto.),
jPropsy,” “Exhadstion,” *‘Heart faihire,” *“Hom-
thage,” “Inanition,” *Msrasmus,” “Oid ﬁge."
' “Uremia,” *‘Weaknes,” eto., whén a
dfinite disedssé can be ascertaihed’ ad the cause.
ways qua.hfy a.lI diseases resulting l'rom olnld-

L4 -]

: whish surglcal opernhon was undertaken. For
f VIOLENT DEATHSH state muns or m.nmr and quallry
' 88 ACCIDENTAL; BUICIDAL, OF HOMICIDAL, OF 83
probiubly such, if impossible to determine definitely
Examples: Accidental drowmng, i itruck by rail-
way (rain—accident; Revolver . wound of head—
homicide, Poisoned by carbolic actd-—probably suicide.
Thé nature of the injuiry; ag fragture ot skull, and
con?equenoes (8. g., sepsis, tetanus), may be st.h.ted
under the head of "Contnbutory. (Rocommenda-
tions on statement of oause of dedth approved by
Committee on Nombenclatire of the American
Medieal Assooiation.)

Ndrn. ——Individual omees mby add to abova Ilst.of unhesir-
able term and refuse to accept certificates contatning them.
Thus the form In fse In New York Clty states: * Certificate,
Wil be ref.‘urned for udd!t!oual lnformation whitch Elve any of
the rollowing diames. without explanation, as tho sole cause
of death: Abortlon. collulitls, hlldblrth mnv-ulsions. hémor-
rhage, snngrcna gagtHtis, erysipelas, menlngitiar miscarktage,
hecrdsls, peritonitis, phlebitls, pyemin, sépticemia, tetanus.”
But genml adoption of the minimum Ifst suggedt.nd will work
Vaﬂ lmpmvement. and Iits scope can be eftendsd at a lﬂter
da“ o '
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