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Certificate of Death
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Statement of O'ccupahon.—Pre e statement of
oocupation is very Importa'nti go- that the relative:
healthfulness of various'pursuits ean be known. The gre
question applies to each and every person, irrespeo-
tive of age. F‘or many ocoupations a single word' or
term on the first line will'be sufficient, e. g., Farmer or
Planter, Physician,. Compasitor, Architee!, Locgmo-
tive Engineer, Civil Engmecr, Statwnagy Fireman,'gto.
But in many cases, espemully in indigtrial em:ﬁ
ments, it Is necessary to know (a) thfy Kind of work
and also (b) the nature of the businegs or industry,
and therefore an additional line is :Pvided for the
latter statement;it.should be used onfy-when needad,
4s examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile foc-
tory. The material worked on may form part of the
second statement. Never return ‘“‘Laborer;"” '‘Fore-
man,” “Manager,” “‘Dealer,” eto., w1thout. more
precise speoiﬁeatlon. a8 Day laborer, Farm labore?

Laborer—Caal mine, eto. Women at home; who ar
engaged inithe duties of the household only (not-paid#
Hougekeepers who receive a definite salary),-may be’,
entered as Housewife, Housework or At hovie, and
ohildren?: not gainfully employed, as At school or A
home,- ! Ct)tre should be taken to report. apecifical y{f /
the ogoupations of persons engaged in domestio
service for wages, ag Servant, Cook, Houssemaid, ato.m
I the ocoupation has been changed or given up onq
account of the PIBEABE CAUSING DEATH,-state ooou-
pation at.beginping of illness. If retlrad l'rfo,m buszj
ness, that faet may be indicated thus: Farmcr (r A
tired, & yrs,) For persons who have no céclpationt =7
whatever, write None. Ead
Statement of Cause of Death.—Name: irst,
the pisEABB caUsING pEATH (the pnma.ry affection
with respect to time and causatlon). using alwa}s the
same aocepted term for the same dizease. Exﬂ.mples-
Cercbrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (nover report

L

“Typhoid pneumonia’); Lobar preumonia; Broncko-
prnsumonia (“ Pneumonia,’ unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritonsum, sate.,
Carcinema, Sarcoma, eto., of..........(name ori-
gin; *Cancer” is loss definite; avoid use of “*Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic ‘inlerstitial
riephrilis, eto, The contributory (secondary or in-
tercurrent) affeqtion nged not be stated unless im-
portant. Exau% easles (diseaso causmg death),
9 ds.; Bronchopnfymonis (secondary), 10 da.
ever reporé/efe
uch as: “Asthegia,’’’*Anemia¥ (merely gymptom-
atis), ‘““Atrophyy ‘Wollapse®' Coma,” *‘Convul-
sions,” “Dablllty" (*Congenifal,” “Senile,” eta.),
“Dropsy,” “Etha é\on " “Heart failure,” “Hem-

NS

orrhage,” “Inaniti Marasmus,” “Old sge,”
“Shook,” *“Uremid eakness,” eto., when a
definite "disease ca asoertamed a8 the ecause.
Always qualify all dlseases resulting from ohild-

birth or miscarriage, as ‘“PUERPERAL septicemis,” -

“"PUERPERAL perifonifis,’" otc. State cnuge for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBEANS oF INJUERY and qualify
&3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &a$
probably euch, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The: nature of the injury, as fracture of skull, and
consequencea {e. g., sepsis, lelanua), may be stated
unier the head of “Contributory.” (Hecommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medlcal Assooiation.)

Norn.—Individual 'ofﬂéee may add to"above list of undestr- -

able terms and refusé to accept certificates contalning them.
Thus the form in use In New York Clty states: * Cert!ficates
will be returned for additional information which glve any of
the followlng diseases;, without explanation, as the sole cause
of deathi: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, ndzearriago,
necrosis, peritonitis, phlebitis, pyemia, septicemln, tetanus,™
But general adoption of the minimum st siggested will work
vast improvement, and its scope can be extended at a later
date. .

ADDITIONAL BPACE FOR FURTHBH ATATEMEN B
BY PHYBICIAN.

ptoms or terminal conditions, .



