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Certificate of Death
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Statenmient of Occupation.—Précise atatement of
occupation is very important, se that the relative
healthfulness of various pursuita oan be known. Thé
question applies to each and every person, irrespeoc-
tive of age. For many ocoupations a single word or
term on the first line will be sufficiént, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo~
tive Enginecr. Civil Engineer, Statioﬂary Fireman, etol

But in many cases, especially in industrial employ- '

menta, it is necessary to know (a) the kind of work

and also (b) the nature of the business or Industry, _
and therefore an additions] line is provided for the”
iatter statement; it should be used only when needed‘
Asp examples: {a) Spinner, (b) Cotlon: mill; (a) Sales--
man, (b) Grocery; (a) Foreman, (b) “Automobile fae-,
tory. The material worked on may form part of the
seconid statement. Never raturn “L&borer . "Fore=
man,” “Manager,” “Dealer,” eotq.,. Wlthouf. mora
precise specification, as Day Iaborar, Farm labbrer.
Laborer—Coal mine, ete. Women at home, who ae
engaged in the duties of ‘the household only (notrpmd
Housekeapers who reeeive a deﬁmte salary}, may bo
enitered as Houzewife, Housswork or Af home, and
children, not gainfully employed 83 At school or At
home. Cars should be ta.Imn 1o report-apeaifically
the oooupatlons of persona énguged in domjestie
_servioe for wiges, s Servant, Cook,. Houumaid ~eto.
1t the occupation haa beeli chlmged or gwen up oh
pation at begmning of illness. rIl’ retlred trom busi-
ness, that faat may be mdieamd thus: “Fdarmer {re-

Ai'

tired, € yra.) For persdthis- Who ha.vg no oeoupatlon '

whatever, write' Nose.

Statement of Cause of Death *-—-Nnme, ﬁrst
the pispASE CAUBING DEATH' (the primary -affection
with respest to time and gausation), using always the
same accepted term for the same diseaser Emmples
Cerebrospinal- fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup") Typho:d Sever (never report

“88" -ACCIDENTAL,

“yphold pteimonia™); Lobar pneumoma, Brahcho-
pneumonia (“Pneufmmia," unqualified, {s indeﬁﬁite).
Tubsrculosts of lungs, meningss, pen!oncum, etar,
Carcinoma, Sarcoma, éte., of..;. ......(na.ma ori-
gin; “Cancer” in leas déflnite; avoid use of “Tator”
for malignant neoplasmn), M caalca, Whooping cough;
Chronfe valvuldr hecrt ducaae, Chromc mtcrstmal
nephritis, étd. “The contributory (secondary or In-
terourzent) affgotion need not be afated unlesa im-
portant. Example: Measles (dissase causlng death),
29 ds.; Bronchopneumama (Secondary), . 10 ds.
Never report mere symptoms or termma’l oondltmna.
such ns.**Asthénia,’’ **Aflemia” (nmrely symptom-
a.tic) “Atrophy,” ‘“‘Céllépse,” ‘‘Coma,” “Cohvul-
gigns,” *‘Debility” ("Congenltal " “Qdnile," et.o.)
*Dropsy,” *“‘Exhadstion,” ‘“Heart tailire,” *Hem-
orrhage,” “Inanition,” **Msrasius,” “Old bge,”
“Shock,” "Urem:a ” "Weakness." elo., whbn a
ddfinite 'disense cdn ﬁe ascertained a’s the dause.
Always qualify all disedses resulting’ frém éluld-
birth or mlscnrnn.ge, a3 “PoRRPERAL . sophccmm
"Pumnmnu. pcruomtu, eto. Statd causd for
which surgioal operation was underfaken. . For .
YIOLENT DEATHS state MEANS oF mmm’ and qﬁallfy
BUICIDAL, OT BD‘H‘IGIDAL. or, Ba. .
probnbly such, if impossible to determme deﬂmtély
Exaﬂ:nplesr Accidental drowmng;‘atruck by rail-
way train——actident; Revolver wiind i(ij' huad—-—-

o hortieide, Poisoned by earbolic’ ac:d—probably auwbde.

Thé fiature of the injury, as frasture of skull, and
confequonces (0. g., sépsiz, lelanus), may be staﬁad
under the head of “Contfibutory.” {Recommenda-
tions on atatement of causo of denbb ar]bproved by
Committee on] Nomendlature of t.he Amerioan
Medioal Adsoclation. )

Nora. -Indiﬂdual ¢meu may add to abave llsvof unbesir-
sble terms and refuse;to Accept cértificates contélning them.
Thus the'form In use fn Now York City stated: & “Certifcate,
will be returned for additlonal informa!:lqn whidi give any of
the followlng discases, without explandtitn; as {110 solo couse
Gt déath: Abortion, cellulitfs, childbirth} eimvuldona, hémor.

o, gafigrone, gastrltis, oryeipelas, thulungmd.
nacrosls. poritonitls, phlobitia, pyemia.’ m]itlecnln wm'nus.-_
But general adoption of tte minimum Nst mggeﬁ&od wlll'work
;:at improvement, and 1ta scops can be ex’t.enddd at a Etar
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