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Certificate of Death
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Statement of Occupation.—Precise statement of
cooupation is very important, so that the relative
heslthfulness of various pursuits can be known. The
question applies to each and every person, irrespeg:
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ato,

But in many cases, especially in industrial emp!oy- ’

ments, it is necessary to know (s} the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autemobile fac-
tory. The material worked on may form part of the
second atatement. Never return *'Laborer,” *'Fore-
man,” “Manager,” ‘‘Dealer,” otc., without more
precige speoifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, etc, Women at home, who are
engaged in the duties of tho household only {not pn;d
ITousekeeperas who receive a definite salary), may be
entered as Housewife, Housewprk or At home, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ogcupations of persons engaged in domestio
service for wages, as Servant, Cook, Hougemaid, et@.
It the occupation has been changed or given up on
agcount of the DISBASE CAUBING DEATH, state o'bog-
pation at beginning of illness. 1If retired from bugi-
ness, that fact may be indicated thus: Farmer (re—-
tired, 8 yrs.) For persons who have no occupatmn
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISBASE CAUSING DEATH (the primary aﬂ’aqtiOn
with respeet to time and causation), using alwé.ya the
saine accepted term for the same disease.’ Examplea.
Cerebrospinal fever (the only definite synonym is
“Epidemio oprabros_pm&l meningitis”); Diphtheria
{(avoid use of *‘Croup’’); Typheid fever (never report

“Typhoid pneumonia™); Lobar pnsumonis; Broncho-
preumonia (“Pneumoma." unqual:ﬂad is indefinite);

Tubcrculoau of lungs, meninges, peritaneum, ete.,
Carcinoms, Sarcoma, eto., of.......... {name ori-
gin; “Caneer’ is less definite; aveid use of “Tumor"

for ma.ilgna.nt neoplasma); Mcaslec, Whoopmg cough;
Cﬁramc ealvular hear! dizseass;. Chrom? inferstitial
gephritis, ete. The contributory (seoondury or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopaeumonia (secondary), 10 ds.
Never report mere symptoms or tarminal conditions,
such as *'Asthenia,” ‘“‘Anemia™ (merely symptom-
atjo), “Atrophy,” “Collapse, » “Coma,” *‘Convul-
sions,” “Debility” (“‘Congenital,” *Sanils,” ptc ),
"Dmpsy » “Exhaustion,” *“Heart tailure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” *“Qld {;ge,"
“ghock,” '‘[Fremia,” *“Weakness,'" ete., when a
definite disense can be ascertained as tho eause.
Al‘waya qualify all diseases resulting from child-
birth “or miscarriage, as “Punnrsn_n septicemia,”
“PUEnPunAL perifonitis,” eto. Btate cause for
which surgipa! operation was undertaken, For
VIOLENT DEATHS 8iate MEANS OF vauny and qualify.
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or A4
probably sugh, if impossible to dqtermine definitely

Exnmples Accidental drowning; siruck by rail-
way Irain—acpident; Revolver wound of head—
hom:csdc. Poisoned by carbolic aczd—probab!y autctde
The nature of the ln]ury. as fra.cl.ure ol skull, and
congequences {a. #., sepau, tclanua) may bo stated
under the head of "Contnbutoryf" (Reoommenda-
taons on statement of cause of dea.t.h approved by
Comm:t.t.ee on Nomenclature of the 'American
Medical Assomat.mn )

o

Nors. —Individual oflices may add to nbovo list of undesir- .
3ble tarmq and reruse o accept certificates conpe.inlng them
Thus the form in uua in New York City statoes: "Ccrtiﬂcate
will be retnrned for additional information which give any of
the follow!ng diseases, without explanation, as t.he s0le causo
of death: ' Abortion, cellulltis, childbirth, convulslpns. homor-
rhage, gangrene, gastritis, erycsipelas, menlngit.is, mlncaq'la.ge.
necrosis, peritonitis, phlebitis, pyemia, sopﬂceu in, tetanus.”
But general adoption of the minimum Ilsﬁ SHEROS tad will Work
vast impmvemonﬁ and Its scope mm be axbend cd at a later
dnte
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