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- Certificate of Death
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Statdinent of Occupation.—Precise statement ot
occupation is very impdrtatit, so that the relative
healthfulyéss ‘6! varjous pursuits oan be known. The
question’ Qpphes o' ‘ench and every person, irrespec-
tive of age. For many ocoupahons a single word or
term on the first ling will be gufficient, e. g., Farmer or
Planter, Physwmn. Compogitor, Architect, Locomo-

tive Engmeer, Civil Engineer, Stutzonarq Fireman, oto.
But in many osses, especially in industrial employ--

ments, it is nocessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therofore an additional line is provided for the
latter statomont, it should bo used only when necded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The ma.t.ei-iult worked on may form part of the
gecond statement. .Never return “Laborer,” “Fore-
man,” ‘“‘Manager,’”. “Daaler,” eto:, without more
precise specification, as Day laborer, Farm laborer,

Laborer—Coal mine, eto. Women at home, who are

engaged in the duties of the housshold enly (not paid
Housekeepers who receive a definite salary), may bo
entered as Housewife, Houscwork or At home, and

ohildren, not gainfully employed, as At schoal or Al

home. Care should be taken to report specifically
the oscocupations of persons engayred in domestic
service for wagos, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
scoount of the DIBEASE CAUSBING DEATH, state oceu-
pation ot boginning of illness. It retired from busi-

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecuput.:on
whatover, write None.

Statement of Cause of Death.—Name, firt,
the piBEASE cAUBING DEATH (the primary affection

with respect to time and eausation), using always the
same acoepted term for the same disease. Examples.
Cersbrospinal fever (the only definite ,8ynonym is
“Epldemic oerebrospinal monmgnt.ls") v D:phthena
(avoid use of “Croup’); Typheid ﬂmr (nevar report

“Typhoid pnenmonia’); Lobar pneumonsia; Broncho-
pneumonia (‘' Ppneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, memngcs. peritoneum; eto,,
Carcinoma, Sercoma, oto’ s of..........(name ori-
gin; **Cancer”’ is less definite; avoid use of “Tumor"

for malignant neopjli_.sma).‘M easles, Whooping cough;
Chronic valoular -Reart diseass; Chronic interstitial
nephritis, ato. Thb contributory (secondary or in-
terourrent) affootion need not be stated unless im-
portant. Example: Measles (disopse ocausing death),
28 ds.; Braﬂchopncumonm (ssocondary), 10 ds.
Nover reporumore 9ymptoms or terminal gonditions,
such as “.&sthem! " “Anemlg" (merely symptom-
m.m) “Atrophy,” *'Collapss,’ *Comas,” *Convul-
sions,” “Debility” ("Coxﬁemmﬁ" “'Senile,” bte.),
*Dropsy,”’ *‘Exhiustion,” “Heays failure,” “Heom-
orrhage,” *Inanition,!” “M a.smus" “0ld Bge,”
“Shook,” “Uremia,” "“Wealness,” eto., whon a
definite disense can be a.scertamed as the oause.
Always qun.llfy all &isenscl Msulting trém chlld-
birth or miscarringe, as ““PURRPERAL septicemia,’

“PUERPERAL perilonilis,’”” eto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUJCIDAL, JOI HOMICIDAL, OT aB
probably sueh, if lmposmblo %o datermins deﬁnitely

Examples: ~ Accigental grownivh; struck iby rail-
way lrain—accy cnt Revolver oound of head—

homicide; Pm
The nature' ol the mgury, as fraoture of skull, and
consequences {(e. g., fepeis, tctanus). may be stated
under the head of *'Contributory.” {(Recommendsa~

ed. bu carbolic acid—probably suilide. .

tions on statement of cause of death approved by -

Committee on Nomeonclaturo of the American
Medioal Assooiation.)
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Nore.—Individual ofces may add to above 18t of unilesir-

able terms and refuse to accept certilicatea containing them.

Thus tho form in use In New York Clty states: * Cortificates,
will be returned for additional information which give any of.

the following discases, without explanation, aa the sole cauvse
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhago, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phiehitis, pyomin, septicomia, tetanus,'
But general adoption of the minimum Hst suggedted will work

vast improvement, and its scopa can be enendod at a lnter

date.
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