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Certificate of Death
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Statement of Occupation.—Precise statement of
ocoupation is very- important, so t.ha.t the.relative
" healthfulness-of various pursuits oan be.known. The
question applies to aach and every person, u-respao-
tive of age. For many oecupations a single “word or
term on the first lme .will be sufficient, e. g., Farmer or
Planter, Phys:ctan, C’omposztor. Archttect Locomo-
tive Engineer, Civil. Engineer, Stationary Fireman,
ote. But in many casea, eapecially in mdustnal em-
ployments, it is necossary_to know (a) the;kind of
work and salso (b) the nature of the busmess or in-
dustry, and therefors an additional lins is prov:ded
for the latter statemant it should be used only when
needed. As exampleg: (a) Spinner, (b) Cotion mtll
{a) Salesman, (b) Gr&ery, (a) Poreman, (b) Auto-
mobile factory.- The material worked on may form
part of the second statement, Never roturn
“Laborer,” *“Foreman,” *“Manager,” ‘*Dealer,” ete.,
without more precise specification, as Day laborer.
Farm taborer, Labarer—C‘oa! mine, oto.r

7 Women at P

home, who are engaged in the duties ot the house— el

hold only (not paid Housekeepera who receive a
definite sala.ry), may be entered as Houaewzfe.

Housework or At home, and children, not gainfully .° =

employed, as At school or At home. Care. should -
be taker to report specifioally the occupations or'
persons ongaged in domestio service for wages, as’
Sersani, Cook,.Housemaid, ste. If the ocoupation
has been changed or given up on aecount of the
DISEASE CAUBING DEATH, state occupatlon at be-’ t
ginning of illness.
fact may be indicated thus:. Farmer {retired, 6‘
yrs.). For persons who have no occupatxon‘rwhat-v
over, write None.

Statement of Cause of Death.— N‘a.me‘ ﬂrat tho
DISEASE CAUBING DEATE {(the pnma.ry affeotion with ~

respect to time and causation), vsing always the

same aocepted term for the same disease. Examplas./,
Cerebrospinal fever (the only definite synenym is™
“Epidemic corebrospinal meningitis’);: Diphtheria )
(avoid uee of “Cronp™); Typhoid Imr (naver report
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“Typhoid pneumonia’); Lobar pneumonia, Broncho-
preumonia {(“Paoeumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,’
Careinoma, Sarcoma ebo., of (name ori-
gin; *“Canger™ is less definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whaoping-cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary ot in-
tercurrent) affection need not be stated unless im-
portant. ‘Example: Measles (disease causing death),
29 ds., Bronchopncumoma (secondary), 10 ds. Never
‘report mere symptoms or terminal conditiond, sach
ag ‘‘Asthenia,” . Anemia” (morely sympiomatie),
“Atrophy," “Colla.pae v “Coma," "Convullions,"l
“Debility" ("Congemt.al " “Benile,” ato.)}, “Dropsy.
“iExhaustion,"” ‘'Heart failure,” “Hamorrhage " 4In-
anition,” “Marasmus;” **0Old age,’ * “Shoek,"”: *“Ure-
mia,"” “Weakness,” eto., when a deﬂmta disease oan.
be ascertaimed as the eause.. Always quality all
diseases resulting from childbirth or misearridge, as
“PUrRPERAL seplicemia,’) “PURRPERAL perilonitis,”
eto. State cause for which surgm&l operation was
undertaken. For vIoLENT DEATHS state MEANS oF
INJURY and qualify 43 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, OTF &3 prebably such, if impossible to de-
termine definitely. Examples: Ae:idental drown-
ing; siruck by railway train—accident; Revolver wound |
of head—homicide; Poisoned by carbolic acid—prob-"
ably suicide. 'The nature of the injury, as fracture

" of skull, and conseguences {e. g., sepsis, letanus),
may be siated under the head of ‘“‘Contributory.”’

{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Associaﬂon)

Nore.—Individuali :offices may a.dd to above ust. of unde-
dlrable terms and refdse t0 Aecept certificates containing them.
Thus the form in us’eb;jn Now York City states: *Certificates
will be returnedefr additional information which give any of.
the following digeases, without explanation, as the sole cause,
of death: Abortlon, collulit(s, childbirth, convuldons, hemar-
rhage, gangrene, gastritis, eryslpela.a ‘meningitis, miscarrlage,
“necroals, perlt.tmltds. phlebit.is. pyemln septicemia, tetanus.''
But general a.dopﬂon of the minlmum list suggested will work
vash lmprovemsnt. and 1t wope can’ be extended at.a Iater .
date, ,.'-’ [ oY . }
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