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Certlflcate of Death
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h
Ststemeut of Occupaﬂon.—Pmcxso statoment of
occupation is very important, so that the relative
healthfulness of various pursuits ean bo known. The
question appliés to each and evéry person, irrespec-
tive of age. For many oeccupations a single word or
‘term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architeci, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
Bat in many cases, espeocially in industrial employ-
~ mrenta, it is necessary to know (a) the kind of work
and also (b) the nature of the business or indastiry,
"and therefore an additional! line is provided for the
latter statement; it should be used only when nooded.
.As éxamplen: (a) Spinner, (b) Cotion mill; (a) Salss-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
lorg. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without -more
procise apecification, as Day laborer, Farm laborer,
Lnb'orerr—;Coa! mine, ete. Women at homs, who are
engaged in tho dutios of the housshold only (not prid
Housekeepers who receive s definite salary), may. bo
ontered a8 Housewifs, Housciwork or At home, and
children, not gainfully employed, s Al school or . A¢
home. Care should be taken:to report specifically
the ocecupations of persons .engaged in domestice
service for wonges, as Servant, Cook, Housemaid, ate.
If the ccecupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state cccu-
pation at beginning of illness. If retired from’busi-
ness, that feet may bo indieated thus: Faormer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None.

*Typhoid pnoumonia”); Lobar pneumonta,; Broncho-
pnsumonia ('Pneumonia,” unqualified, is indefinito) ;
Tubercwlosis of lungs, meninges, peritoneum, eto.,
Car¢inoma, Sarcoma, ete,, of ..........(name ori-
gin; “Cancer’ is less definite; avoid use of " Tumor’’
for malignant ncoplasms); Measles; Whooping covnigh;
Chrcnic valvular heart disecase; Chronic interstitial
nephriiis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds; Bronchopneumonia (secondary), [0 ds.
Neover report more symptoms or terminal eonditions,
such as ‘‘Asthenia,’” ‘‘Anemia” (merely symptom-
atic), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” *Debility"” ("“Congenital,’”” “Senile,” ote.),
“Dropsy,” *'Exhaustion,” “Heart failure,” ‘Hein-
orrhage,” *‘Inanition,” *Marasmus,” *“Old. age,”
*Shoek,” *“Uremia,” ‘“Weskness,” ete., when a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from e¢hild-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilia,” ote. State ocause  for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 08
probably sueh, if impossible to determine definitely.
Examples: Accidental drowmng, siruck by rail-
way irain—accident; Revolver. wound of - head—
homicide; Poisonced by carbolic aeid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus) may be stated .
under the head of “Contributery.” (Recommenda-
tiors on statement of cause of death approved by
Committes on Nomeneclature of tha Ameriean
Medical Association.)

Nore.—Individual offices may add.to above 1st of undesir-
able terms and rofuso to nccept certificates contalning them.
‘Thus the form In use In Now York Oity states: *‘Certificates
will ba returned for additlonal Information which glve any of
the following diseases, without explanation, as the 20lo cause

.;{@ of death: Abortion, collulltis, childbirth, convulsions, homor-

Statement of cause of .Death.——Na.me, first, - & Fhaev, gangrono, gastritls, oryaipolas, meningltls, miscirrlago,
the DIBEABE cAUSING pEATH (the primary affection T ;"“—;"’3‘3 w:rlt;nl:‘ls 9’:1‘::“13“ Dlyﬁmhn:l’“mmlﬂ t'@ltlt:nﬂﬁk
R N . - ut genaral adoptdon of the minimum suggostad will wor
with respeot to time and auuaatmn).. using always the : vast improvement, and 1ts scope can bo oxtended at & Itor
same accepted term for the same disease. Examples: e, :

Cerebrospinal fever (the only deflnite synonym is i
Y] H Serotty . : . =
Epidemio ccrebrospinal meningitis”); Diphtheria ) u& ADDITIONAL BPACE FOR FUGTHER BTATEMENTS
) BY PHYAICIAN.

{avoid use of “Croup’); Typhoid fever (naver report




