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Certificate of Death
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Associntlon.)

Statement of Occupatxon.—Precxso st.a.bement. of
oceupation is very important, so that tlie relative
healthfulness of various puramt.s can be known. Tlé
yuestion u.pphes to onch and every persom, u'reapec—
tive of age. For many occupaﬁons a smgle word or
term on thé first line will'be sufﬁclént e. g., Farmer or
Planter, Physician, Camposuor, Architect, Locomo-
tive Engmecr, Cigil Enymeer, Statibriary Fireman, eto.
But in many cases, espécially in mdustnal employ-
ments, it is necessnry to know {aY the kind of work
and slso (b) the nature of the Bulsiness or industry,
and therefore an additional line 13 " provided for the
lattér statoment; it should be used only when needed.
Ag examples: (a.) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Crocery; (a) Foreman, (b) Automobils far-
lary. The material worked on may form part of the
peoond statement. Never return “Laberer,” “Fore-
men,” “Managér,” “Dealer, ete., withcut more
préeise specifieation, as Day laborer, Farm Iabbrcr.
Laborer—Coal mine, ete. Women at home, who are
engepged in the dulies of the househdld only (net paid

Ilousckcepcrs“who receive a daﬁmta sala.ry), may be -

entered‘naﬂlousewgfe, Housework or Al hOmc, and
childfen, not gainfully employed as At-school or At
home. Caré should be taken tfo report specifically
_the occupntmns of . persois enﬁ&ged in domestio
rervice for wages, a8 Servant. Cook, Hodsermaid, ecc
It the otoupation has been ohanged or given up on
account of the DISEASE, CAUSING nm'ru, atatd occu-
pation at beginning of illness. Tt ratired ffom bBusi-
pess, that fact may be indidated thus: Farmer (ré-
lired, 8 yri.) - For persons who have no océcupation
whatever, write None.

Statement of Causé of Death.—Nare, first,
the msmasm CAUBING DEATH {thé pnma.ry affection
with rospeat to time and causation), using alwa.ys the
BRING a.cceptad term for the same disehse. Examplas.
Ccrebroapmal fever (the only définite éynonym is
“Epidemic¢ cerebrospinal memnglt'é"). Dsp}uhcrm
{avoid use of "Croup") Typhoid fevér (fiever report

“Pyphoid pnéumonis™); Lobdy phdumonsy’ Brodcho-
pneumenia (“Preumonih,” unqualified, i#indefinite);
Tuberculosis of lungs, meninges, peritonoum, eto.,
Carcinoma, Sarcoma; cte., of..........(nsms! ori-.
gin; “*Cancer” is less definite; avoill usd df “Tiithor”
for malignant neoplasma) Mensles, Whobping cdugh;

Chronic valvuldr heart diseass; Chvonid interstitial
nephritis, ote. The oontribut.or; (aécoﬂda.ry of in
tercurrent) affection need not be statsd unlesd im-
portuut. Example: Measles (dizddsd oaubing death),

29° ds.; Bronchepneumohia (sodobdary), 10¢ ds
Neaveor report mere symptoms or’ términal conditions;
such az ‘‘Asthenia,” *Anemia"” (mbrely aymptom-
atie), “Atrophy,” *“Collapse,” *'Cdéma,” *Codvul-
gions,” ‘'Dobility"” (*Congenital,” *‘Senile,” éto.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” “Hem:
orrhage,” "Ina.mtmn," *“Marasmus,” “0ld dge,"”

“Shoek,” *Uremia,” *“Weakness,” oto., whén d
definite disense can be ascertained as the cauge,
Always quality all diseases resulting from child-
birth or miscarriage, as “Puzm’nmn acph‘cerhia,"
“PorrRPERAL perilonilis,” eto. Statd ocause for
which surgical operation was undertaken. For
YIO0LENT DEATHS state MEANS oF INJURT and quality
as ACCIDENTAL, BUICIDAL, oOT HOMICIDAL; of &3

. probably such, if impossible to datermme'd’eﬁniﬂe]‘y

Examplos: Accidental drowning; siriick by foil-
way ftrain—accident; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suitide.
The nature of the injury, as fra.oture of skull, and
consequences (e. g.. s6pais, tetanus), may be stated
under the head of “Contributory.” (Redommenda-
tions on statement of cause of death agproved by
Committes on Nomenclature of the American
Maedieal Association.}

Nore.—Individual ofMees may add to sbové Lt of undesir-
able terms and refuse to accept cértifieatés oon‘ﬁfnlng t‘hum
Thus the form in use in New York Olty statq‘ * Certificates
will be returned for additional informatioh ¥hich give any of
the following diseases, without oxplanation, as as o sole tause
or death: Abortion, eellulltls, childbirth, convuldéns, hémor-
rlmgu. gangrene, gastritis, erysipelas, rﬂemngiuu ﬂ:.lnm.rhnge.
necrdsis, peritonitlz, phleblils, pyemia, shpti n, tetanus.*
But general adoption of the minimum l]stf siiggedted will work
vast improvement, and Its scopo can be ekmddu at » ldter
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTH
BY POYSICIAN.




