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Certificate of Death
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W nent aa

Staterment of Occupation,—Precisé statement of
occufation is very important, so that the relstive
heslthfulness of various pursiits ¢gan be K¥hown. The
question applies to each oiid evety person, irresped-
tive of age. For nmany oeéupaﬁmns a sibgle word or
term on the first line will bé sdffalent, e. g., Farniet or
Planter, Physician, Coriposilor; Architect, Locdmo-
tive Engineer, Civil Enginest, Stationary Fireman,
eto. But ini many cases, especinlly in industrial em-
. ployments, it is neécedsaty t6 Know (a) the kind df
_ work and alsd (b) the naturd of the business or in-
dustry, and therefére an additional lide is provided
~ for the lattér staternent; it shéuld be used only when
tieeded. A4 examples: (s) Spinnér, () Cotion mil,
{d) Saledman, (b) Grodery, (a) Pareman, (b) Automo-
bile factory.- The ‘miterial worked on may forih
part of the second statement. Never return
“Labore#,” “Foreman,' "*Manager,” * Dealer,” etec.,
w#ithout more precise specification, &8 Day ldborer,
Form laborer, Laborer— Ceoal miné, 6te. Wormen at

home, who aré engaged in the diities of the house-

hold only (not paid Hoilsekeapers wha receivé a
definite salary), may be enterdd as Housewife,
Housework or At honie, and childrén, not gainfully
amployed, &8 At school oF At home. Care shétild
be taken to report specifically the oGcupations of
persons engaged in doméstid ser¥ice for wages, as

Servant, Cook, Housemaid; étc. Tt the ocoupation.

has been changed or givén up on adtount of the
DIBEASE CAUBING DEAPH, staté Gdoupation &% be-
ginning of illmess. If ratired fr6m businesd, that
tact maj be indicated thus: Fdrmer (ritired; 6
yre.) For perdons whé have no ocoupation what-
ever, wrile None.

Statenient of Cause of Déath.—~Né&mae, first, the
DIEEABE CAUBING DEATE (the primary sfféotion with
respect to time and eatisitién), using always the
same accépted term for the sathd disensée. Examples:
Gerebroapinal fever (thée ohly definite symonym is
“*Epidemio cerebrospinal meningitis”}); DipAtheria
(aveld uso of “Croup’’); Typhoid Jever (néver report

“*Typhoid paounionia’); Lobar pneumodiia; Broncho-
pneumonis (“Pneunionia,” anqualified, is indéfinite);
Tuberculosid of liings, meninges, petiloneush, ote.,
Carcinging, Sarcomd, ete., of— (dame ori-
gin: “Canecer’ is léss définite; aviid ase of *Tumor”
for malignant feoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chfdnic tnterstitial
nédphiritis, eto. The contributory (secondary or in-
teroiitrent) affection need not be stated unless im-
portatit. Example: Meailes (disanse sausing death),
29 ds.; Bronchopneumofiia (secondary), 10 ds. Never
report mete §ympioms or terminal ednditions, such
a3 “Agthenis,” '“Anerhia” (merely symptomatie),
“Atrophy,” “Collapse,”” “Coms,” *'Coavulsions,”
“Debility” {*'Congenitdl,” “Senild,” efe.), *“Dropsy,”
“Exhaustion,” * Heart failure,” *Hemorrkagd,” “In-
anition,"” *“Marasmus,” “'0Old age,” “'Shopk,"' “Ure-
mia,” "*Waakness,” ete., when a definite disease can
be asdertained as the ocsuse. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUEHPERAL seplicemia;”" "“PUERPERAL perilonilis,”
ote. State eauso for which surgical operation was
undertaken. For VIOLENT DEATHS siate MEANS oF
inJurt and quality 83 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, oF a8 probably such, if impossible to de-
termine delinitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—FKomicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the Injiry, as fracture
of skull, and eonsequences {o. &., lcpsts. letanus),
may be stated dnder the head of “Contributery.”
{(Recommendations on statement of éause of death
approved by Cémmittee on Nomedelature of the
American Medical Association.)

Nore-~Individual oflices may add to above fist of undesir-
able terins and refuse to sccéept certificitds containing them,
This the form id use in New York City etatés: ' Certificates
will be returned for additional information whiéh give any of
the tollowing diseasds, without explanation, ad the solb cause
of death: Abortion, collultis, childbirth, ¢convilsions, hemor-
rhage, gangrene, gaatritis, erysipelas, mibningitls, miscarriage,
necrosis, peritonitis; phlebitls, pyemin, sépticenila. totanus,*
But gensral adoption of the miaimum list euggested will work
vast improvement, and Ita scope can be éxtended at o lator
date.
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