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Certificate of Death
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Statement of Occupation —Precise‘ statement of
occupatlon is vory :mportn.nt, go that the relative
healthfulness of vatious pursuits can be known. The
question applies to each and every person, irrespec-
tive of age.-  For man¥ ccoupations & aingle word or
torm on the first line will be sufficient; el g., Farmer or
Planter, Phjjsidn,. Compositor, Architect, Locomo-

bt *-tive Engineer, Civil Engineer, Stationary Fireman,
- ‘¢ ete. But in manygasés, especially m,mdustrml pm-
b " ployments, it is necesiary to know {a) the Lkindof
] work and algo (b} thé nature of the bisiness orfin-
. dustry, and«therefore-an additional line is proxg.ded
tor the latter tement. it should be nsad only when
neoded. As e,xamples. {a) Spinner, (b) Cotton m;ll
(a) Salesman,” (b} Grocery, (a) Foreman, (b) Ailto-
mobile faclory’ - 'The material-werked on may {Grm
part of the second statement. Never return
“Laborer,” *Foreman,” “Manager,’” " Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coual mnine, &
home, who are engaged in the duties orﬂ}he house-
hold only (not paid~ Housekcepera who' receive a
definite salary), may’ be entered ns Housewife,
Housework or At home, and children, net gainfully
employed, as At school.or At home,
be taken to report “specifically the occupations of'
persons engaged in domestio service for wages, as
Servant, Cogk, Housemaid, ete, If the cccupation
hos been colianged or given up on account of the;
DISEABE CAUBING DEATH, siate oeeupati.i_m’ at be-
ginning of illness. It retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation,what-
ever, write None. {,
Statement of Cause of Death.--N'ama, ﬁrat, the
DISEABE CAUSING DEATH (the primary aﬁactto
respect to timé and causation), psing alwa} --the.
game accepted term for the same disease. Exumplas.
Cerebrospinal fevcr (the only definite sfp
“Epidemio cerebrospinal meningitis”); Di hﬂw
(avoid use of “Croup") Typhosd Jever (never report
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“¢he ascertainfd as the cause.

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (*Pneumonia,’’ unquslified, is indefinite);
Tuberculogisa of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *Canoer' is less definite; avoid use of ‘Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heard disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tarourrent} affection need not be stated unless im.
.-portant. Example:--Measles (disease causing death},
" 20 ds., Bronchopneumonia {secondary}), 10 ds. Never
. report mere symptomsa or terminal conditions, such
*’ns *Asthenia,!’ *Anemia” (merely symptlomatio),
“““Atrophy,” /“‘Collapse;”” ‘‘Comia,” *‘Convulsions,”

'ﬁ“DebIhty" (*Congenital,” “Semla.” eto.), “‘Dropsy,” .

s“Exhaustion,” *Heatt tailure,” "Hamorrhnge " “]p-
anition,” “Marasm/us " “0ld age, g, "*Shosk,” *“Ure-
-mia,"” “Wea ﬁess," eto., when a deflnite-disease can
Alwa.ys, qualify all
fhseases resulting from childbirth or® mlsaamuge, L]
‘PUERPERAL teplicemia, " “PUERPERIL peritonilis,”
ato. State cause for ‘which surgical”operation was
undertaken.
ivsury and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or &3 probably such, if impossible to de-
termine definitely, Examplea: Acidental drown-
ing; struck by railway train—accident; Revolver wound
of head—hoemicide; Poisoned by carbolic acid——prob-
ably suicide. ‘The nature of the injury, as frzoturs
of skull, and consequences (o. g., sepsw,sletanus),
may be stated under the head of ‘‘Contributory.}
(Recommendatxons on stntemant of oause of dea
approved by CommitteaZon Nomenelature of thsf
American Medical Association.)
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NoTts~Individual offices may add to above list of unde-
girable terms and refuse to accept certificates containing them.
Thus the form In use in New York City states:
will be returned fo ditlenal informaticn which glva any of
the followlng dlseasds, without explanation, ns the solo cause
of death: Abortion, eollullt.is. childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryelpelas, meningitia, m!acarrlnge.
_necrosis, peritonitis, phlebitls, pyemin, septicemia, tetanus.’

“-Fiot general adoption of the- minimum list suggoested will work
1;'vnezt lmpmvemanf.. and 1ts écopo can be extended ot o later
~dave.”
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