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Exact statement of OCCUPATION is very important.
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Certificate of Death
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Statement of Occupation.—Precise statoment of
ocenpation is very important £0 that the relatlva
bealthfilpess of various pursuits can Be known. The
yuestion npplles to each and every person, trrespgo—
tive of age TFor many oecupablons a smglo word or
term on'the ﬁrst line will be aulﬁellent. 0. g., Farmer or
Planter, Phy.'ncwn, Compo.utor, Arch:tect, Locomo-
live Engmeer, Civil Engineer, Stahgnaru ‘Firgman, ato.
But in many oases, espemally in mdustnal employ-
ments, it is necessary to lmqw (a) the kind of work
and nlso (b) the- nnture of the ilsmeas or industry, *
a,nd therefore an additional lino is provndod for the
latter statement; it should be usbd only when needed.
Aa examples (a) Spinner, (b) Coiton mgll;a(a) Salea—
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory.” The material workdd. on may form part of the
second statement. ‘Never foturn.“Laborer,” "Fore-
man,” ‘“‘Manager,” -"'Dealar,” etq., without more
precise apemﬁcatlou‘ ag Day laburcr. Farm laILorer.
Laborer—Coal mine, oto. Women at home, who aro
engaged in the duties of the household only (oot paid
Housekeépers who receive a deﬁmte altu-y), tiay ho
ontered as Housewife, Houuwork or Al hgme, and
children, not gainfully omployed as At school or At
home. Care should be taken to, report. apeclﬁcally
the oceupations of persons engaged m domestw
servico for wages, a8 Seruant. Cook, Houumatd et.c
1t the occupation has been ohangod or ngen up on
aecount of the DISEARE causwq DEATH, state oceu-
pation at beginning of illness. If raured from buql-
ness, that fact may be mdlcated thns Farmcr (ra—
tired, 6 yrs.) For persons who have no oacupatmu
whatover, write None.

Statement of Cause of, Death —Name, first,
tho DISEABE CAUBING DEATH (the pnmary a.ﬂ'ecblon
with respect to time and ouusa.tmu), uging always the
spme aceepted term for the same disease. Exa.mplea
Cerebrospinal fevcr (the only deﬁmt.e synonym is
“Epidemio_cerobrospinal meni ms"), Dsphthsrm

(avoid use of "Croup”) Typhm.d fwcr (never report

~

“Typhoid pneumonia’); Lobar pneumonia; Bropoho-
pneumonia (“Pneumomn ** unqualified, ip indefinite);
Tubcrculosu of lungs, meninges, perilpneum, . ete.,
Carcinoma, Sarcoma, eto., of..........(name orl-
gin; “Cancer'’ is less deﬁmte avold use of “*Tumor”
for malignant neoplasma) Meaqlcs, Whaopmg cpugh;
Chronic valrular heart disegse; Chronic snterglitial
nsphnun, eto. The contributory (aaeopdnry or in-
terourront) affection need not be stated unlesp im-
portant. Example: Measles (disense oaysing daath),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenis,” “Apemia” (merely symptom-
atic), *Atrophy,” *Collapss,” “Coma,” “Convul-
sions,” ‘‘Daebility” (‘‘Congenital,”” *“Sénile,” ste.),
“Dropsy,” ‘‘Exhaustion,” '‘Heart failure,” *“Hem-
orrhage,” *‘Inanitién,” "Mara;mus * “Old age,”
“Shock,” *“Uremia,” '‘Weakness,”. ew., when a
definito disease can he ascortained 2 ay the ocause.

© Always qualify all diseases resulting from thld—

‘ander the head of “Contributory.”

birth or misearriage, ms “Pumnpmnan soplicemia,”
“PUERPERAL perilonitis,” dte. State cause for
which surgical operation waatundartakon. For
VIOLENT DEATHS siate MEANS OFANJURY and qualify
a5 ACCIDENTAL, BUICIDAL, or ,HOMICIDAL, QF 08
probably such, if impossible to dqtermma definitely,
Examples: Accidental drowmny, strucb by rail-
way. irain—accident; Revolver wound’ of* hegd—

. homicide; Poisoned by carbolic acid—yprobably suicide.

The nature of the injury, as feactura of ekull, and
consequences (e. g., sapsis, fefonus), may be astated
(Regominenda-
tions on statement of cause of death aRpmved by
Committee on Nomenclature of the Amerlca.n
Moedieal Asgooiation,) -

Nora.—Individual offices may add to abova ligt of undosir-

’ able terma and refuse to accept certificates. contalning t.pem

Thus the form In use in New York Clty statea: *‘ Certificates
will ba returned for additlonnl information which give any of
the following diseases, without explanation, a8 thg sola ¢caunse
of death: Abortion, cellulltis, childbirth, em,lvulﬂom. hemor-
rhage. gangrone, gastritls, orysipelas manlna'ltls. mlscarringa.
necrosls, perit,onjtls. phlebitis, pyemin, saptlcam]n. manus "
But general adoption of the minimum I!s&mgsest,ed will v(ork
vast improvement, and its scope can be extended. at a lager
date.

ADDITIONAL 8LACE,FOR FURTHEE BTATEMENTS ,
BY PHYBICIAK. '




