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Certlfwate of Death -
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Statement of- Occupauon --—-Preclse statemont of
ocoupation is vary impottant, 80 that the relative.

-

healthfulness of various pursuits dan bq known. The -y

question applies to each and every person, irrespec-
tive of age. For many occupahons a single word or
term on the first line will be: sufﬁment e. g, Farmer or
Planter, Physician, Compositer, 'Archilect, Locomo-
- tive enmneer, Ciwnl enmneer, Statwnary ﬁreman, ato.
“But in many ca.ses, ‘sspecially in industrial employ-
ments, it is necessary to know.(a) the kind of work
- aod also (b) the nature of the .business or industry, -
,and ‘therefore an additional line is.provided for the"
"latter statement; it should be used only when needed.
-Aglexamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (5) Automobile. fac-
-tory.- The material worked on may form part of the
.second statement. Never return. ‘*Laborer,” ! Fore-
man,” “Manager,” “Dealer,” eoto., without more
. Drecise specification, as Day laberer, Farm laborer,
 Laberer— Coal mine, eto.
engaged in the duties of the housshold only (not paid
Houseiceepers who receive a definite salary), may be
-ontered as Housewife, Housewerk or Al home, and
ehlldren not gainfully employed, as At school or At
- -home. Care should be taken to report specifically
‘the oceupations of persons engaged in domestio
service for wages, as Servant Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the pISEABE ‘OAUBING DEATH,-8tate occu-
pation at beginning of illness. It retired from busgi
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who' have no oceupation
whatever, write None. .

Statement of cause of Death.———Name, first,
the pIsEase causing nEaTH (the primary affection
with respect to time and éausation,) using always the
game accepted term for the same disease.. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis'’); Diphiheria

(avoid use of "“Croup™); Typhoid feuar (never report

Women at home, who are |

i
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“Typhoid pneamonie’’y; Lobar preumonia; Brencho-
preumonia (*‘Pnoumonia,’ unqun.hﬁed isindafinite};
Tuberculosis of lungs, meninges, periloneum, ote. .
'_Carcmoma. Sarcema, ete., of......:....{(name ori-

“gin; “Cancer” is less definite; avoid use of '“Tumor”
for malignant neoplagma); Msaalea, Whaeoping cough;
Chronic valpular hedrt disease; Chramc interstitial
‘nephrilis, ete. ' The contnbutory (secondary or in-
terclirrent) affection need not be stated unless im-
portant. Fxample: Measles (disenso catising death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Agthenia,” “Anemia’” {merely symptom-
atie) “Atrophy;"" ‘‘Collapse,” ‘‘Coma,’” “Convul-
sions,” "Debility” (“Congenital,” *‘Senile,” etc. o}
“Dropsy,” “Exhaustion,” “Heaft failure,” “Hem-
orrhage,” “Inanition,” "Mara.smus "oM0ld age,”
“8hock,” *Uremia,” *‘Weakness, +ete.,, when a
-definite disense can. be a.scert.amed ad the cause.
Always qua.hfy all diseases resulting from ahild-
birth or miscarriage, as “PUBRPERAL seplicetnia,”™
“PUERPERAL perifonilis,” eto. State cause for
which surgmﬁ.} operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENRTAL, SUICIDAL, OT.-"HOMICIDAL, OF a8
probubly such if impossible to determine deﬁmt‘.ely
Examples: " Actidental drowning; struck by reil-
way- irain-—accident; . Revelver wound -of head—
honiicide; Poisoned. by carbolic aéid—prodably suicide.
The nature of the injury, ag fracture of skull, and
consequences (e. ., sépsis, telanus) may be stated
under the head of “Cont.tibutory """ (Redommenda-
tions on statement of .cause. of. desth .approved by
Committee on Nomeneclature of. tha ‘American
Medical Assoeiation.) T

Nore.—Indlvidual omoea may add to above list of undesir- -
ablo terms and refuse to accept certificates contalning them.
Thus the form In use In New York Oity statos: 'Certlficates
will be returned for adititional Information which give sny of
the following dlseasss, without explanation, as the solo cause
of death: Abortion, callulitis, childbieth, convulslons, hemors
rhage, gangrene, gastritis, erysipslas, meningitis, miscmla.ge
necrosis, peritoniti, phlebltls, pyemia, sepr.lcemia totanns.'
But gencral adoption of the minimum list auggesbad will worle
vast improvement, and its scope can be extandod ab a later
date. - . . - 1 R
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