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Certificate of Death
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Statement of Qccupation.—Procise statement.of
ocoupation is. very important, so that tl;e rolqtive
healthfulness of various pursuits qap be known. ‘The
question applies to each and every person, irrespgo-
tive of age, For many peeupaﬁops s single word or
torm on the first line will be m;fﬂ.meut. e. g., Farmer or
Planter, Phyuman. Compesilor, Architect, Locomo-
tive Engineer, Civil Enginecr, ,S!gtmnaru Fireman, eto.
But in many eages, espeoially in igdustrial employ-
juents, it [s necessary to know, {a) the kind of work
and also (b) the nature of the pugjqesa or induatry,
aad therefore an additional line js provided for the
iagter statement; it should be used ogly when needad.
As examples; (a) Spinner, (b) Couoa mill; (a) Sa!ea-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ory, The material worked on may form part of the
sooond statement. Never return #1 aborer,” *“Fore-
man,” *“Msanager,” “Dealer,” eto, th.haut moro
pxeeise speo:ﬂnatlon. ag Day labover, Farm Ialmrer,
Lahorer—Coal mine, eto. "Women at honie, who are
engnged in the duties of the housqho,ld only.{not yaid
Hetackeepers who receive:a definite ;a.laryv).-may e -
entered as Housewifzs, Housswork or At home, and,
children, not gainfilly employed, as At schod or At ‘
_home. Care should be taken to report apec ﬁcally-
the ocoupations of perspns engqged in domesl.io
sorviee for wages, as Serpant, Cook, Hop;ema;d eto.
‘I the oceupation has been ,uhnnqu or given up on:
account of the PISEABE CAUBING DEATH, BI}&}O 90qu~ 4
pation at beginniag of ﬂlneas. I rejired from bugi- »
ness, that fact may be indlqatgd thus: Farmcr (re-
tired, 6 yrs.) For persons who ha.vo no oocupshon
whatever, write Nene. ﬁ "- -

Statement of Cause of Death.—Name., first,, 2
the p1SBABE CAUSING DEATE (the pnma.ry aﬂectlon"
with respest to time and causat.;on}. using &lwaya the "
game accepted term for.the same disanse,. Emmplaa .
Cerebroapinal Jever (the only deﬂnita synopym Js-
‘' BEpidemio cerebroqpina;l meniqgitis") Dlph!hana"

{avoid use of “'Croup”); Typho:d Jevpr (navar report «

’
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*Typhoid pneumonia’); Lebar pneumon}'a, Broncho-
preumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs,” memnges,’ per:loneum. “oto.,
Carcinoma, Sarcoma, eto., of....... .{name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasma)§ Measles, Whooping cough
Chronic valvular. hecr‘i« dizease; Chramc mlsra!mal
uephntu. oto. The gdnt.nbutory (secondary or in-
terourrent) affection need not be stated unlesy im-
portant. Example: M easlcs (d:sease causmg death),
29 ds.; Bronchopneumoqw (Bﬁcondary) 10 ds.
Never report mere sympt m§or germinal eonditions,
auch as “‘Asthenia,” ‘J.A? emia’’ (merely symptom-
atlc) “Atrophg," “Collapse,” +'*Coma,” "Convul-
sions,” *Dability”’ (*'Congenital,” *‘Senils,” etc h
“Dropsy,” “Eihaust.lon," “Heart failure,” “Hem-
orrhage,” “Inanition,”  "“Marasmus,” *Qld age,”
“Shoek,” *Uremia,” " "Weakness, oto., when a
definite disease oan be ascertained as the ocause.
Always qualify all- dls‘easas resulting from ohnld-
birth or miscarriage, as ‘‘PURRPBRAL seplicemia,”
“PypRPERAL periionilis,” ete. State oagse for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, Of HOMICIDAL,. OF 08
probably such, if impossible to'determlne definitely.
Examplés: Accidental drowning; struck by rail-
way lram-—acctdcni Revolver wound ‘of head—
homicide; Poisoned by carbolic acid—probably suicide.
The, nature of the m]ury. as fracture of skull, snd
oons_eqﬁences {e. g., sepsis, tatcmua) may be statod
under the head of "Contnbuto_ry. (Reuo_mmandn.—
. tiohs on statement of eanuse of daa.th approved by
Coinmittes on Nomenolature of the American
Medxcal Association.)
P
+“Nors.—~Individual omcea may'add w above Ust of undosir-
abls terms and refuse to accept certificatey containing them.
'I‘hus the form in use in New York City statea: ‘" Certifjcates
wil] be returned for additional information whlc.h give any of
-the following diseases, without explanation, as thp sole causa
* of death: Abortlon, cellulitis, childbirth, mnvu}s!ons. hpmor-
(‘rhage. gangreno, gastritis, er;.slpclas menipgius. mlscarringo
nem'oals. peritonitis, phlebitis, pyemis, septlcemin. tetanua.’
But :enaral adoptioa of the minlraum list sugsnsu;d will work

vast !mprovemcnt and its scope can be axtandad at & lnter
dmo,
_}. ) —_—
.+, ADDITIONALBPACE FOL FURTHER STATEMENTS
BY PHYSICIAN,

SToaY




