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Certxﬁcate of Death
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Statement of Occupal;lon.——Preeise sta.tement of

occupation is very 1mporta.nt 8o’ that the relative

healthfulness 6f varicus pursuits can bo known. The
question applies to each and every pérson, irrespec-
tive of age. For many occupations a single word or
_ term on the first lie will be aufﬁment e.g., Farmer or
Planter, Physwmn, - Compositer, Archilect, Locomo-

live engineer, Civil engineer, Siationary fireman, eto. ';/

But in many cases, aspeolally .in industrial employ-
mentas, it is necessary io ‘know {a) the kind of work
and also (b) the nature of the business or mdustry,
a.nd therefore an additional line is provided for the
latter statement; it should be used only ‘when nee ed.
‘As examplas' (a) Spmmzr, (b) Cotton miil; (a) Sgles-
. man, {b) Grocery;\(a) Foreman, (b) Autamabtlé c=
tory. The material worked on may form part of the
second statement. *Never roturn ‘‘Laborer,” “Fore-

‘man,’” “Manager, ",+ “Dealer,” eto., without more“

precise spocification, as Day laborer, Farm laborer,

. Laborer— Coal mine, ete. Women at. home, who are .
angaged in the duties of the household only (not paid e

* Housekeepers who receive a definite salary), may be
‘entered a8 Housewife, Housework or At home, and

rehildren, not gainfully employed, as At school or Af

* home. Care should be taken to report specifieally

“the oceupations of pergona eugagad in domestle '

+-service for wages, as Servant, Cook, ‘Housemaid, ete,

If the occupat.mn has been changed or given up on -

account of the DISEASE CAUSBING DEATE, state occu-

pation at beginning 'of illness.- If retired from busi-
ness, that fact may be indicated thus: Farmer (re*
tired, 6 yrs.) For persons who ha,ve no occupamou .

whatover, write None. AT
Statement of cause of Death.—Name, first,

the pisEASE cAuUBING pRATH {the primary affection
with respect to time and-causation), using slways the .

same acoepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemie cerebrospinal meningitia™); Diphtheria
{avoid uae of “Croup”); Typhoid :fguer {never report

et
* .

_ “Typhqid pneumonia’); Lobar pneumonia; Broncho-
. preumonic (‘“Pneumonia,” unqualified, is indefinite);

Tuberculosia of lungs, meninges, “periloncum, ete.,

-, Car¢inoma, Saréoma, eto., of v..u......(name ori-

gin: “Canecer” is lass definite; avoid use of ¥ Tumor®'
for malignant nedplasms); Measles; Whooping cough;
Chronic valvular heart -disease; Chronic inlerstilial

- nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (dxsea}ae causing death),

+29 ds.; Bronchopnsumama ‘(secondary), .10 ds.

Never report mere symptoms or, termmal eondltlons,
such as ‘‘Asthenia,” “Anemia#’ (fnerely symptom-

- atie), “Atrophy,” “Colla.‘pae;" “Coma,” “Convul-

‘sions,” “Deobility’" (“Congemtal v “Semle " eta.),
»*'Dropsy,” -““Exhaustion,” *'Heart fmlure " Y Hem-
orrhage,” *“Inanition,” ‘“‘Maradmus,” “Old age,”

_-"“Shock,” *“Uremia,” ‘Weakness,” 0te. when a
) definite disease can. be ascertmnad as the oause.

Alwaye quahfy all diseases réesulting from 'child-

.birth or miscarriage, as “*PUERPERAL septicemia,”

“PUERPERAL perilonitis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MBEANS OF INJIURY and qua.llfy
88, ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 8s -
probably such, if impossible to debermme deﬁmt.e!y
Examples Accidental drowning; slruck by rail-
way . train—accident; Revolver wouﬂd| of kead—"
homicide; Poisoned by carbolic acsd—-—probably aumde..
The naturd of the injury, as fracture of skt;l.l and
consequences (o, g., sepsis, lefanus) may- he stated
under the head of “Contributory.” ' (Recommenda-
tions on statement of cause.of death’ approved by
Committes on Nomenclature of - the Amerma.n
Medical Assoclatlon.) . oo

Nore.~—Individual officos may add to nbovn Ilsls of undestr

‘abls terms and refusa to accept cortificates containing them.
-Thus the form in use In New York City states: °‘Certificates

will be returned for additional tnformation’ which glve any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
itecrosis, peritonitis, phlebitis, pyemin, soptigomia, tetanus.”
PBut general adoption of the minimum Iist suggested will work
vast Improvement, and 1ts scope can ba exbendod at o later
date, . . - .
\ ——— ' 1
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