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Certificate of Death |
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Assoclation.}

Stateiment of Occupation.—Preciss statement of

ocoupation is very important, so that the relative

healthtulness of various pursuits can be known. The
question dpplies to each and every person, irfespec-
tive of age. For many ocoupations a single word or
term on thie first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginéer, Civil Engineer, Stationary Fireman, oto,
But in many caseés, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and algo (b) the hature of the business or industry,
and thérceforé an additional line is provided for the
litter statement; it should be used only when needed.

As exainples: (a):Spinner, (b) Cotton mill, {a) Sales-

man, (b) Grocery, (a) Foreman; (b) Automobile fac-
tory. The materinl worked on may form part of the

#becond statement. Never return *“Laborer,” “Fore-

. fan,” *Manager,” *“Dealer,” ete., without more
precise- specification; as Day laborer, Farm laborer,
Laborer——Codl mine, oto.  Women at home, who are

"engaged in the duties of the household only (not paid.

Housekeepers who receive a definite salary), may be
entered as Housewife, Houseiork or Al home, and
children, dot gainfully employed, as At school or At
home. Care should be taken to report specifieally

the oceupations of pérsons engaged in domestio -

sorvice for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation hag been changed or given up on
account of the DISEABE CAUBING DRATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oocoupation
whatever, write None. _

i R Stdtement of Cause of jDeath.—Name, first,
the.DISEASH CAUBING DEATH:(the primary affection
with respeét to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrodpinal fever (the only definite synonym is
“Epideinio oerebrospinal mehningitis'’); Diphtheria
(avold daeof *'Croup’’); Typhoid fever (nover report

“Typhoid pneudmonia’); Lobar pneumonia; Bronches
pneumonia (* Pneuimonia,” unqualifidd, is infefimite)}
Tuberculosts of lungs, meningés, ﬂeniomﬁm, etol
Carcinoma, Sarcoma, otc., of..i..4.... (nnme ori—
gin; “*Cancer" {g less definite; avoid tise of “*Tumor'

for malignant Heoplasma); Méaales, Whooping cough;
Chronic valvular keart disease; Chtonic ihterstitidl
nephritis, eto. The éontributory (decondaty or in-
terourrent) affection need not be stated unless ims
portant, Example: Measles (diséasd causing death),
29 ds.; Bronchopneumonia (secohdary), 10 dd.
Never report mere symptomis or terthinal conditiond,
such as “Asthenia,” “Apemia’” (merely sympiom-
atio), “‘Atrophy,” “Collapse,” “Cdéma,;” “Convul-
sions,” “Debility’”’ (‘‘Congenital,” *'Senilé,” dte. i.
“Dropsy,” *BExhaustion,” *‘Heart failure, " “Hen
orrhage,” "Ina.mtmn,” “Marasmug,” ~old. age,i.
“Shoek,” ‘Uremia,” *Weakness,” ‘ote., when &
definite disease can be ascertained ag t.he oausd.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUrRPREAL seplicemiu,’’

“PugrRPERAL perilonilis,'- eto, Stato ocduse fof
which surgical operation was undertaken. Foi
VIOLENT DEATHS state MEANS OoF INJURY and qub.hl'y
a8 ACCIDENTAL, STICIDAL, OF HOMICIDAL, ,Or éjd
probably such, if impossible to detéfnline definitely!
Examples: Accidental drowning; siruck by rails
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—ptobably suicidé,
The nature of the injury, as fracturé of skall, and
oonsequences (e. g., sepsis, telanue), inpy bé stated
under the head of **Contributory.” (Reoonimenda.-l
tions on statement of cause of death approved by
Committee on Nomenclature of the "Americadi
Medieal Association.) .

Nora.~Individual 6fees may add to above list of wndesiti
able terms and refuse to accept certificatéd oontn.lning thent,
Thus the form In use in New York City statbs: * Ceértificated
will be returned for additional information which gite any of
the following diseases, without explanation, as tho sble causd
of death: Abortion, cellulitis, childbifth, cohvulslona, hemots
rhage, gangrene, gastritis, erysipelas, menind'it.ls. mifcarriagd,
necrosis, peritonitis, phlebitis, pyemia, septicemls, tetanud.'
But general adoption of the minimum list suggested will worl!
vast Improvenient, and ita scope cén e extonded o't o lote¥
date. .
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