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Certificate of Death
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Statement of Occupation.—Precise statement of
oecupation iz very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespéc-
tive of age. For many ocenpatiodd a single word or
term on the first line will bé su fitibnt, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomao-
tive Engineer, Civil Egineer, Stationary Fireman, eto.
But in many cases, especially in inclustria.l employ-
ments, it is necessary to know (d) the kind of work

and also (b) the nature of the bisiness or industry,’
and therefore an additional lind is provided for the

Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coltori mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the

sécohd statement. Never réturn “‘Laborer,” ‘““Fore-
man,” ‘“Manager,” *'Dealer,” ete., without more
precise specification, ag Day laborer, Farm laborer,
Laborer—Coal mine, e}g Women at home, who &re
engaged in the dutics 8f’the housohold only (not paid
Hausekeepers who receive a definith salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At schiool or Al
kome. Care should be taken to report specifically
the occupations of persons engaged in domestio
gervice for wages, as Sérvani, Cook, Housemaid, eté.
It the ocoupation has been changed or given up on
secount of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (fé-
tired, 6 yrs.) For persons who have no odcupation
whatever, write None.

Statement of Cause of Death. ~~Name, first,
the DIBKASE CAUBING DEATH (the pnmary affodtion
with respeét to time and causation), using always the
same aocepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
*“Epidemic cerebrospinal memngltm”), Diphtheria
{avoid use of ““Croup’); Typhoid fevér (xie\rer':reporb

“Typhoid prieumonia™); Lobar pnaumonld Brontho-
preumonia {“Proumonia,” unqualified, if indefirite):
Tuberculosis of lungs, méninges, peritdnedm, oto.;
Carcmoma. Sarcoma, eote.; of...,...... {name ori-
gin; "*Cancer” is less deflnite; avoid uso ot “Tuinor’’
tor malighant neoplasma); Mcaa!ea. Whoomng cough
Chronic valvular heart disease; CHroriik mtaratma!
nephritis, oto. The euntnbutory (sboondary dr in-
teforirrant) affection need not Be statdd ualesd im-
portant. Example: Measlea (disease cadsing death);
29 ds.; Bronchopneumonia (seoonda.ry). 100 ds.
Never report mere symptoms or termina! conditi tons,
such as *Asthenia,’” “‘Anemia" (merely sympt.om-

atie}), “Atrophy,” "“Collapse,” “Céma;” *“Cohvul-

sions,” *Debility” (*“Congenital,” ‘‘Senils,” pte.),
“Dropsy,” ‘‘Exhaustion,” “Heart l'mlure " *"Hem-
orrhage,” *Inanition,” “Marssmus,” *0id Lge,"
“Shock,” “Uremia,” "“Weakness," ete., whén &
dafinite disease ean be ascertained ad the caunse,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL acpuceima

“PUERPERAL perilonitis,”’ etc. State cause for
whieh surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF lNJUBli and quality
AS ACCIDENTAL, BUICIDAL, Orf HOMICIDAL, Or As
probably such, if impossible to determ]ue daﬂmtely.
Examples: Accidental drowning; atruck by rqtl—
way {rgin—accident; Revolrer wound of hebd—
homicide; Poisoned by earbolic wd—probdbly suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsia, lelanus), ma} be stated

under the head of *“Contributory.” (Re¢ommenda-,

tions on statement of cause of death abﬁroved by

Committee on Nomeneolatire of the American .

Modieal Association.)

Nore.—Individual ofices may add tO above llxt- of unpasir-
able terms and refuse to accept cortifiéates containing them,
Thus the form In use in Now York City étates: ™ Certificates
will be returned for additional information whic) 1 give any of
the following diseased, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth; onnvu ons, hemor-
rhage, gangrene, gagtritis, erysipelas, menlnglt m!.slm'rlage
necrosis, perftonitis, phlebitls, pyemia,, sept!ce i, tet.anus
But general adoption of the minimum st SUBE r.ed will work

vast improvement, and Its scope can be extonded at a 1dter °

date.
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