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Certificate of Death:
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Statement of Occupation.~Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits cazi be kindwn. The
question applies to esch and every person, irrespee:

tive of age. For'many occupations a single word ot

“term on the first line will be sufficient, e. g., Farmer of
Plgnter, Physician, Compositor, Architect, Locomos:
‘tive enpineer, Cipil engineer, Slationary fireman, eto!
But in many eases, especially in ind'ustrja.l employs
ments, it is necessary to' know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
A#examples: (a) Spinner, (8) Cotton mill; (a) Sales+
man, (b) Groecery; (o) Foreman, () Automobile Jae~
tory. The material worked on may form part of thé
second statement. Never return “Laborer,!” “Fore-
man,” “Manager,” “‘Doaler,” etc., without fMore
precise specification; as Day laborer, Farm laborer,
Laberer— Coal mine, oto:. Women at home, who ars
engaged in the duties of the household: oaly (not paid
Housekeepers who receive a: definjte salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At achool oF Al

home. Care should be taken to report specifically

the occupstions of persons' engaged in domestic
service for wages, a3 Servant, Cook, Housemaid, sto.
If the oceupation has been changed or given up on
account of the nispase CAUSING DEATH, state' ocei=

pation at Beginning of illness, If retired from busit .

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persors who have no occupation
whatever, write None. N

Statement of cause’ of Death.-—Narie, first,
the DIBEARE cAvBING DEATE (the' primary saffsction
with respect to time and causation,} using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebpoapinalt meningitis"); Diphitheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pnoumonia™); Lobat préumonia; Bronicho-
preumonia (“Pneuthonia,” unqualified, ig indefinite);
Tuberculosia of lungs, wieninges, péritoneim, eto.,
Carcinoma; Sarcoma, ete.,, of .. .......... (name' ori-
gin; “‘Cancer” is lest definite; dvoid use' of “Turnor’
for malignant néoplasma); Measles; Whsoping cough;
Chronic valvular Keart' direase; Chronié interstilial
neplkirilis, oté. The contributory (secondary or in<
tercurrent) affection need- not be'stated unless im-

" portant. Example: Measles (disense causing death),

£29° ds.; Bronchopneuinenia (secondary), 10' ds.
Néver reportimere symptoms or terminal eonditions;
such as “Asthenia;” ““Anemis’’ {merely symptom-
atie), “Atrophy,” *'Collapse,” “Coms,”’ **Convul-
sions,” *“Debility”’ ("Corigenital,” *Senile,” ate.,)
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” *Hem-

orfhn.ge,'_' “I_na.nitibn,” “M&rasmus." uo]d s}ge."
“Shoek,”” *Uremis,” “Wea.k’nesd,"_ eto., when a
definite disease' can be ascertained’ as' the cause.
Always qualify ali dizeases resulting from c¢hild-
bifth or miscarriage, as *“PuEnrEnaL sgplicemia,”
“PURRPERAL peritonitis,” eote. Staté cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF iNJURY and qualify
&8 ACCIDENTAL, BUICIDAL, oOT HOMICIDAL, O 88
probably such, if impossible to determine;daﬁnit.ely.
Examples: Accidental drowning; struck by rail-
way  irain—accident; Revolver wound of head—
homitide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of' cause of death approved: by
Committeo on Nomenclature of the . American
Medical Associstion.)

Norz.—~Individual offices may add to above Mst of undosir-
able terms'and refuse tb ncceph certificates contalning them.
Thus the form In use In Now York Olty states: “Qertlficates
will bo retirned for additional information which!give any of
the following diseages, without explanation; a8 the sole causo

. of death: Abartton, cellulltls, childbirth; convulstons, hemor-

rhago, gangrene, gastritis, erysipelas, meningitis, miscarriagoe,
hecrosis, peritonitis, phlobitis, Dyemin, sopticomia, tetanus."
Bat goneral adoption of the minimum list siiggested” will wfork
vast improvement, and its scope can be extendod ot a Inter
date.

ADDITIONAL SPACE FOR FUBTHER BTATEMENTY
BT PHYSBICIAN.
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Statement of occipation..—Precise statement of
occupation is very important so that the relative
healthfulness of various pursuits ean be known. The:
questlon a.pphes to each and every person, irrespec-
tive of age. Tor many occupations a single word or
term on the first line will bo safficient, e. g., Farmer or
Planter, Physician;‘-’c—”ompositor, Architect, Locomative

éngineer, Civil engineer, Stationiary fireman, ete. But

i many cases, especially in industrial’ employments,
it iz necessary to know (a) the kind of work and also
(b the nature of the husiness or industry, and there-
fore an additional line iz provided.for -the latter
dtaterhent; it ghould be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales--
man (b) Grocery; {a) Foreman, (b) Ailomobile Jactory.
The material worked on may form part of the second
gtatetnent. Never return ‘‘Laborer;” *Foreman,”
“Manager,” ‘“Dealer,” ete., without more precise
speciﬁcation, as Day laborer, Farm laborer, Labirer—
* Coal mine, ete. Women at iome, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housswife, Housework, or Al home, and ch}ldren,
not gainfully employed, as At school or Al. home.-
Care should be taken to report specifically the ocecu-
pations of/ persons engaged in domestie. serwce for
Wages, ag Servant, Cook, Housemaid, eto. ‘It the
docupation has been changed or given up on account
of the DISEASE CAUBING DEATH, statd oooupatmn_ at
beginning of illness. If refiréd from business, that
faot may be ifndieated. thug. Farmes (retired, & yrs.)
For persons who have Ad oc"o’upatﬁ)n whatever;
write None.

Statement of cduse of death — Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to-timhe and ¢dusation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the eonly definite synonym is
“Epidemioc earebrospmal memngitxs”). Diphthéria
{avoid use of 'fCroup") Typhoid fever (never report

t
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preumonta (' Preumonia,” unqualified, is mdeﬁmte),
Tibérculosis of lungs, meninges, peritoneum, ote.;
Carcinoma, Sarcoma, ote., of.....ccccvvvevvevinrennenans (namse
origin; “Cancer' is less deﬁnite; avoid use'of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chironic valyular heart disease; Chrontc interstilial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal ‘conditions,
such as “Asthenis,” “Anemia” (merely symptom-
atie), ‘“‘Atrophy,” ‘‘Collapso,” “Coma,” “Convul-
sions,” “'Debility’”" (‘‘Congenital,” *‘Seanile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” '*Hem-
orrhage,” *‘Inanition,”” ‘‘Marasmus,’ “Old age,”
“Shock,” *“Uremia,’”” ''Weakness,”" etc., when &
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL aeplicemia,”
“PUERPERAL peritonilis,”” ete. State cause  for
whieh surgical operation was undertalken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning;+ struck by rail-
way i{rain—accident; Revolver wound of head=—

-, homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, felanus) may be stated
under the head of *‘Contributory.”” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the. American
Modieal Association.)

Nore.~—Individual oftices may add to abbve list of undésir-
able terms and refuse to accent certificates containing them.
Thus the form in use in New York City states: *‘Certificates
will be returned for additional information which glvea any of
the fo]lowi diseases, without ex lplanstion as thed sole cause

death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage gangrenae, gastritis erysipelas, meningitis, miscarriag ge,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanua.
But general adoption of the minimum list suggested will work
Est mprovement, and its scope can be extended at a later

ADDITIONAL S8PACE FOR FUETHRE STATEMBNTS
BY PHYBICIAN.




