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Certificaté of Death .

[Apptoved by U. 8. Census abd Amerlcan Public Health

Revised United States lStﬂand.a’td'.
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Statement of Occupation.—Preciso statement of:
occupation is very {mportant, 80 that the relative
healthfulness of various pursuits ¢an be khown. The

question applies to each and evety person, irrespec-
tive of age. For many oocupations a'single word or
term on the first line will be sufficient, e. g., Farer or
Planter, Phgsician, Campositor, Archilect, Locomes
 tive engineer, Civil engincer,. Stutianary fireman, atp".
- But in many esses, especially in industrial employ-

" ments, it is necéssary to know.(a) the kind of .work™ "
and also (b} the nature of the business or industry;

‘and;therefore an additional line ls provided for tha
latter statenient; it should be used ottly when needed.

" As examples: (8) Spinner, (b) Colton mill; (a) Saless ‘

mak, (b) Crocery; (&) Foreman, (b) Automobile fac-
- tefy, 'The material worked on may form part of the
" -sgcond statement. Never return *Labores,” *Fore-

mah,” “Manager,” ‘“‘Dealer,” ate.; without more

previse specification, as Day laborer, Farm ‘laboser,
Luborer— Coal mine, ete. Women at homs, who are
engaged in the duties of the household only (aot paid
" Housekeepers who receive o definite salary), may be
entered as Housewife, Housework or At home, and
© children, not gainfully employed, as At school or -At

- home. " Caré ghould hé taken”to report spevifically

‘the occupations of persons engaged in domestic
‘service for wages, as Serpanl, Covk, Housemaid, ete.
If the occupation has heen changed or given up on
account of the pIsEABE cui'suqq DEATH, state ocou-
pation ot beginning of illuesg. ;- It Fetired from busi-
ness, that fact may be indicated this: . Farmer (re-
tired, 6 yra.) Tor persohs who have no oteupation
whatever, write None, .
Statement of cause of Deathi—Naine, first,
the pIsSEABE causiNg peaTa (fhe primary affection
with respect to time and ¢ausation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal féver (the only definite Byhohym is
“Epidemia corebrospinal meningitis”); Diphtheria

-

(avoid use of “Croup™); Typhoid fever (nevet report -

“Typhoid phieumdnia”);. Lobar pneumonia,. Broncho-
" preumonia (“Pneumonis,” unqualified, is indefinite);
Tubercnlosiz of lungd, meninges, peritoneum, ote.,
Carcinomd, Sarcoma, ote., of ..:...... .(hante ofi-
gin; “Caneer” is loss definito; aveid usé of “*Tumor’’

. for malignant “neoplasms); Medsles; Whooping cough;

- Ch¥onic valvular heart disedse; ' Chronic tnictatitial
" nephritis, ete. The contributory (seedndary or in-
tercurrent) affection need not be statbd unless im-
poriant. Example: Measles (disense onusing death),
29 ds.; Bronchopneumonia (seconddry), 10 da.
Never report mere symptoms or terminal conditions,
siich as ‘‘Asthenia,” “Anemia” {meraly symptom-
atic), “‘Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *Debility”’ (“‘Congenital,” “‘8enile,” . oto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” *“Uremia," “Weakness,” eto.,, when a
definite disense can be ascertained as the eause.
Always qualify all diseases resulting from ehild-
birth or miscarringe, as “PurrPERAlL septicemia,”
“PURRPERAL perifonilis,” etc. Stste cause for
which surgical operstion was undertaken. Fop
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; elruth by fail-
way Irain—ateident; Revolver wotnd of head—
homicide; Poisoned by catbolic acid-—probubly suicide.
The nature of the injury, ab fracture of -skull, and
tonsequences (e. g., sepeis, felunus) may be stated
under the fiead of “Contributory.” (Recomnienda-
tions on atatement of cause of déath approved by
Comitteo. o# Nomenelature of thd . American
Moedical Assoclation,) R

- Nore.—Indlvidusl offices miay add tb above 88 of undestr-

bble tormd and refuss to accept cortificates containing them.
Thus the form In use In New York City Ktates: *Cortificates
will be returned for additional informatioh which givo ahy of
the following diseases, without explanation, as the sole cause
of death: * Abortlon, cellulltis, childbirth, cbnvulslons, hémor-
rhage, gafigrene, gastritis,  erytipolas, ntenlikitly, miscarklage,
Recrosls, perltonitis, phlebitis, pyemia, Sopticomia, tetamtis,"
But general adoption of the minimum list suggested wili-work
Yast lmprovement, and its scope can be extendsd at a later
date. H

ADDITIONAL 8PACH FOR FURTHER BTATRMENTS
BY PHYSICIAN, ¢ ’




