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Certificate of Death
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Statement of Occupation.—Prgoise statement of
oocupation Is very lmportant 80 that. tha relative
healthfulness of various pursmts can be known. Thé
question applles to ench n.nd every person, 1rrespoo-
tive of age. For many oecupatlons a smgle word pr
term on the first line will be suiﬁolént o. g, Farmcr or
Planter, Phyucwn. Composator, ‘Architect, Locomo—
tive Engineer, Cw-ll Engmeer, S‘tahonary Fireman, 'ota.
But. in many ca.aes. especially in mdustnal employ-
mgpts, it is necessary to know (a) tho kind of work
snd also (b) the nature of the buginess or mdnstry.
nnd therefore an additional line is provided for t.ha
latter statoment: it should be used only when needed.
J&s examples: (a) Spinner, (b) Colion mill; (a) Salea-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
‘tory. The material worked on may form part of tho
gecond statement. Never return “Laborer,"” "Fora—
man, » “Manager,” “Dealer,” oto., wnthout more
precise upoo:ﬁcatlon. as Day laborer, Fcrm Iaborer.
LaboreﬂhCoal mine, ete. Womon at home, w]no are
engaged in the dutios of the housohold only (not pald
Ilouseksapera who recoive a definite Balary), ma.y bo
entered as Houscwu‘s. Houscwork or At home, an;i
phxldmn, not gainfully employed a3 At school or 4t
home. Care should be taken to report speonﬁoally
t.he occupations of persons engaged in domest.lc
gervioe for wages, a8 Servant, Cook, Houscmmd otg
I the ocoupatlon has been oha.nged or glven up on
account of the DISHABE CAUBIN‘G DEATH, sta.te ooou-
pation at.beginning of illness. It retlred from busl-
ness, that fagt may be mdmat.ed t.hus Farmer (r_q-
tired, 8 yra ) For peraona who hove no oooupatlon
whatever, wnt.e ‘None.

Statement of Cause of Death.—Name, first,
the DIBRASE GAUSING DEATB (t.he prlmary a.ffectlon
with respoot to time and oausatlon). using a.lwaya the
samo accepted term for the same disense. Exa.mplea
C’ercbrospmal Jever (the on.ly definite synonym ia
“Epidemio oerebrospmal menmglt‘ ') D:phthcrm
(avoid use of “Croup") Typhmd fencr (novor report

*Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumoma," unqunhﬁed I lndeﬂn'lte)
'Tubsrculosu of Iu;wa,' menmgu, periloneum, ‘atol]
Coramrga, Sarcoma. et.o., oft. ..., i (name orl-
gin; "Concer" m Ie?s doﬂnlto nvo*d uso of "_Tulpor

for ma.hglmnt neop alma) M ef;slca. Whoopmg cough-

N ]
Chromc oalnulor hcart dusau. Chrontc mtcrmho!

naphrms. etc. “The gontr;butory (seoondary or in-
.terourront) aﬂaot.lon nsaed not be s’fatod unlasa im-
portant Exnmple Measles (dlseaso oausing daath),
29 da., Brpnchopneumoma (ueeondnry), 10 da.
Never report mere Iaym.pta:.una Pr t.ermlna.l oondltlons,
such as “Asthenm " “Anemm (morel symptom-
at;o) "Atrophy." "Colla.pse v "Coma." “Convul-
sions,” “Debility" ("Copgemtal ' “Sqnllo," te.),
"Dropsy » “'Exbaustion,” "Heart failure,” "'ﬁem-
Orrhage " “Inamtlon 'D "MBI’ES!P.I]B ” "lold gB,'_'
“Shoek,” * remla “Weakness,” ets., whan a
definite disense oa.n be asce'rtamed ag the chuse.
Alwaya qua.rlfy all dlseasos res‘ultmg from hlld-
birth or ml?oarrmge, a8 .“PUIRPEBAL capttce ia,"
“PUERPERAL ;pen!amtu,. elo. Sta.t.o cause for
which surglpal operation was undertiaken For
vromn'r DEATHS atlate lMEANB ‘or INJURY and quahfy
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or &
probpbly auah it impossible to datermme daﬁmtoly
Emmploa. Amdentol drowning; struck by rml-
wny tram—cccsdent' Renoluer wound of hsad—
homm.de. Pouoned 'by carbohc amd—prabably nmctda
'I‘ho na.turo of t.he injury, nl fr ture \of gkull, and
onsequenoes (o. g., 3£p8is, tettmus). ‘may po st1a-ted
under the hea.d ‘ot "Cont.rlbutory. ' (Rooommenda—
uons on stqtement of cause “of deat.h approvet'l by
Comm".bee on Nomenoloturo o! t.he Amerman
Medmal Aqqomatlon)

Nors. —Individual offices may add to abovo llat of undesir-
able ternis and refuse’to accept cortificated contaning them.
ﬂ‘hus the _{orm In use ln New York Clt.y amtas "Coruﬁcato.
will be returned ror additional lnformat.ion whlch Fivo any of
‘the followlng dlaansea. without oxplanqtion. aa gha gole cause
of death: - Abortion, cellulitts, childbirth, ‘convulsions, hémor-
rhago gangrens, gmrlt.is, erysipelas, oningltis. hlscarrin.se.
riscrdsis, peritonltfs, phlebitls, pyemia,' sept.ioemla. t.etanun "
But genetal adopdon of the minirium l,lu?sugs tod will work
vut lmpriwement und lta eCcOpe can be exten od ata lg.ter
dat,o. :
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