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Certlflcate of Death
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Sm ement of. Occupation.—-Preeiw : tuvement of
oooupa.t on is very important, so- that tho relative
healthf Iness of various pursuits can be known. The ]
questjo : applios to each and every persen. ~ espec-~
t.we;,ob ge. For many oceupatlons a slnp'l ord o
term’pn the first live will be suffieinr!™ ~-" {ﬂ,ﬂ‘?
Plenter, Physician, Compositor, ity “Ld atho-
hm-Engmccr. Civil, Enginser, Stationary Fireman, Bte. ../
But in many oa.sas, espeoially in indistrial emp/lﬁ'y-
ments, it is necessa.ry to know (a)-the kind of work
and also (b) the nature of the busmess or 1ndustry
" .and therefore an additional line is provnded for the
latter statement; it, should be used only, when peeded.
As examples: {(a) S;pmn.er, (b) Cotton mill; (a) 88les--
man, (b) Grocery; {(a) Foreman, (b} Automabtla'?ao—
tory. The material worked on may form part of't.he
second statement. Never return “Laborer,” “Fore-
man,” *Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mines, eta.” Women at hiome, who are
engaged in the duties of the household only (not paid’
' Housekeepars who receive a definite salary), may be -
entored as Housewife, Housewerk or A! home, and
children, not gainfully employed, as At school or At’
home. Care should be taken to r'eport specifically !
the ocoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, ato.
I? the oocupation has been changed or given up on’
acoount of the DIBEASE CAUSING DEATH, &tate ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who-‘ha.ve xl'o occupat:on
whatever, write None. "’

Statement of Cause of Death. Name, first,’
the o18EASE CAUBING DEATE (the primary affection
with respeot to time and ca.usa.tzon){,.umng always the & -
same accepted term for the same dlaease. Examples

Cerebrospinal fever (the only définite synonym. is i

“Epidemic cerebrospinal meningitis’); Diphtheria, -
{avoid use of "Croup") Typhoid fever (never report
- N ‘l . i e
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“Pyphoid pneumonia’); Lobar pneumonia; Bronchoe-
preumonia (‘'Pnenmonis,” unqualified, 18 indeflnite);
Tuberculosis of lungs, meninges, peritloncum, eto.,
Carcinema, Sarcoma, eto,,0f . . . .. .. (name ori-
gin; “‘Canocer” is less definite; avoid use of “Tumor"’

for ma.}.lgna.nt neoplasmua); Maasles; W’fwopma cough;

Chronic valvular heart disease; Chroniic interstitial
nephritis, oto. The contributory (secondary or in-
terpurrent) affection need not be stated unless im-
portant. Example: “Measles (dlsea@e oausing death),
29 ds.; Bronchopneumonia (secondary)}, 10- ds.

Never report mere symptoms or terminal eonditions, -
such as “‘Asthenia,” “Anemis” (merely symptom-
atio), “Atrophy,” *‘Collapse,” “Coma,” *“‘Convul-
sions,” "Deb:hty" (“Congenital,’. “Senile,” eto.), "
“Dropsy,” "Exhaustlon, ' " Heart, failure,” “"Hem-
orrhage,” “Inﬁnmon " "Mara.smua "aols age,”
“Shook,” *Ufemia,” “Wea.knesa.",'eto., when a
definite dlsea.se”:roan be ascertainéd as the cause.

Always quahfﬁ all’ msenses resulting from ohild-
birth or misearriage, 28 -“PUERFPERAL septicemia,”

!"PUERFERAL pzmomm. ete. State oause for
which surgical y operation was undartaken. For
VIOLENT DBATHS state MBANS or INJURY nnd qualify
48 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8

probably such, if impossible to determine deflnitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of. head—
homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (o. g., sepais, felanus), may be stated
under the head of “Contributory.” (Recommenda-

" tions on statement of cause of death approved by

Committee on Nomenslature of the Amerioan

Medieal Association; )

Norz.—Individual offices may add to above list of undestir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: “‘Certificates
will be returned for additional Information which give any ol
the following diseases, without explanation, as the sole nun

_of death: Abortlon, cellulitls, childbirth. convulsions, hemeor-'

rhago, gangrene, gastritls, erysipelas, meningitis, miscarriage,

' necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”

But general adopﬂon of the minfmum list suggested will work
vast improvement, and 1ta scops can be extended at & later -
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ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSICIAM. - .




