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Certlflcate of Death
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Statement of Occupatlon.—Pracxse statement of
oceupation is very 1mportant Bo that_the relative
healthfulness of various pursuits can-be known.~ The
question a.pphea to each and evary person, irrespec-
tive of age. -For many oooupahons a single word or
term on the first line4¥ill be sufficient, e. g., Farmer or
Planler, Physzctan, Compositor, Architeet, Locoma-
live engineer, Civil engineer, Stationary fireman, ato
But in many cases, especially in industrial employ-
menta, it is neceseary to know (a) the kind of work

-nnd also (b) the nature of the business or mdustry,
and therefore an additional lme is provided for the
latter statement; it should be used only when needed.
As exampler {a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomebils fac-
tory. The material worked on may form part of the
sedond statement. Never return *'Laborer,” “Fore-
man,” “Manager,” “Dea.lar," .ete., ‘without more
precme specification, as Day Iaborcr, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housokeepefa who receive a definite salary), may -be
entered as Housewife, Housework or At home, and

- children, not gainfully employed, &3 Al school or At

"~ homas. Cn.re should be taken to report. spaclﬂo&ﬂy
the oeoupat.mns of persons engaged in domestlo
eervice for wages, as Scruant Cook, Hquacmmd eto.
It the occupation has been ohanged or-given up on
acoount of the pIsEABE CAUBING bEATH, state ooou-
pation at begmmng of:illness. It retu-ad from :busi-

nesa, that fact may be indicated thus: ' Farmef (re- -

" tired, 8 yrs.) For persons.whe, have no occupatlon
whatever, write None.
Statement of cause of 'Death —Name, first,

the pIaEABB: cAUSING DEATH (the prima,ry affeation
with respect.to time a.nd oausation,) using always the

same hoocepted term: for the same disesse. Examples:
. C.'crebrospmal Sever (tha only definite , ;8ynonym is
“Epidemic nerohroapinal mempgitm") Diphtheria

. (avoid use of “Croup"), Typhoid fcver (never report -

“Typhoid pneumoma.") mear preumonia; Broncho-
preumonia (“Pneum.oma," unqualified, {s indefinite);
Tuberculosiz of hmga, meninges, periloneum, etc.,
Cartinoma,, Sarcomae, ‘eto., of...... vev.-(name ori-
gin; “Cancer” is leas definite; avoid use of “Tumor’
for malignant negplasma); M easles; Whooping cough;

Chronie ual:mlar heart disease; Chronic interstitial:
nephruts. ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles. (dizsease oausing death),

"#9 da; Bronchopneumonia (secondary),” 10 ds.

Never report mere symptoms or terminal conditions,
such as “Asthenia,’” *“Anemis” (mersly symptom-
a.tm), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” "Deblhty" (“Congenital,” “Benile,” eto.,)
“Dropsy,” "Exha.ustlon " “Heart failure,” “Heom-
orrhage,” 'Inanition,” *“Marasmus,’” “Old age,”
*‘Shoek,” *“Uremia,” "Weakness," eto., whon a
definite disease can be ascertained as the cause.
Always qna.hfy all dmeases result.mg from ohild-
birth or miscarriage, ns “Pumnpmnu. sepucemm,
"PUEBPEBAL -periloniis,” eto. Sta.te csuse for
which surgmal operation was underta.ken. For
VIOLENT DEATHS stato MEANS OF INJURY and qua.hf_y
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.

‘Examples: Accidentol drowning; struck by . rail-
way train—aceident,, Revolver wound of -head—

homicide; Poisoned by carbolic acid~~probably suicide.
The nature of the in;ury, as Iraoture. of skull..and
consequencas (e. g.. aepsis, letanus), may- be stated

under the head of “Contributory.” (Recommendan
tions on atatement of cause of [ death approvgd by

Committes on Nomenelature , of - the . American
Med:ca.l Aaaooiatmn)

Nors.—Individual,offices may add to above list of undesir-
able terms and refuse to accept oertlficates contalnirg them.
Thus the form In uso ln New York Olty states: “Certificates

-will be returned for additional mformation which give any of

the following diseases, wlthout explan.at.lon. 8 the golo canse
of death: Abortion, caﬂuutls chlldblrth. convulslons. hemor-
rhage, gangrene, gastritis, erysipelas, menlnglt.ls mlncarrlnge.
nocrosts, ‘peritonitis, phlobitls, pyem!s, septtcemia. totanng.””
But geneial adoptlon of the mlnlmum ltst suggastod will York

vast !mprovemant and its acope can jbe’ extendsd at o Iater

date.
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