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Certificate of Death

[Apptoved by U. 8. Genfud dod American Publie Health
Adrpeidtion.] .

Statement of Occupation.—Precise statoment of
ococupatioh I8 very importans, so that the relative
healthfulriess of various pursuits can be known. The
question dpplies to each and &véry person, irrespes
tive of agé. . For many oobupa.tmna a single word or
term on tHe ﬂrst line will b suﬂlcient e g, Farmer or
Planter, Physim.an, Combda‘tor, Aichitect, Lotomo-
tive engmesr, Civil engmeen Stationary fireman, eto.
But in many cases, enpecla[ly in {ndustrial employ-
ients, it is necessary to kxow (a) the kind of work
énd also (b) thd nature of the business or fndustry,
dad therafore an ndditional line is provided for the
latter statement; it sholld bé used only when needed.
As examples: (o) Spinner, (3) Cotiton mill; (a) Salds-
wmati, (b) Grocery; {a) Foseman, (b)_Automobile fdc-
tofy. 'The material worked on may form part of the
sgcond stitement. Never returh ‘‘Laborer,” “Fore-
mad,” *“Mdhager,” “Dealer ” ete.,; withoiit more™
predise specification, sé Day laboret, Farth loborer,
Laborer— Coal mins, sto. Womsn at hems, who are’,
efigaged i tho duties of the houseliold only (not pa,_id -
Housekeepers who recelve a defihite salary), widy be.-
edtered as Housewifs, Housetoork or At howme, and.’
children, not gainfully employed, s At school or At™
home. Care should bé tsken to report speeiﬂea.lly
the ccocupsations of persons engaged In domestm .
service for wagea, ad Sérvani, Cook; Housammd eto.
It the occupation has beéh oliariged: or givern up on.
account of the DISEASH CAUSING DEATH; state éooh-
pation at béginhing of fliheds. It Fetired from busi-’
ness, that fot may be indiéated thus: Farmer (re-,
tired, & yrs.) For persons who have no oocupatlon
whatever, write None.

.

Statement of ¢ause of Death.—Name, ﬁ:sh.,

the DIBEASE CAUSING DBATH (thHe primdry affection
with respeot to time and eausation), using always the
same aoccepted torm for the same disease. Examiples:
Cercbroapinal fever (thié only definite syponym Is
“Epidemis cerébrosplisl meningitls”); Diphtheria
(avold usé of “Croup”); Typhoid féver (néver report

+

“Tyr hoid pneumonla") Lobar preumohia; Brbncho-
fneumonia (“Pneumohia,” uhquahﬁ,ed te [tidefinits);
Tuberculbsis of lungs, imeninges, peritonéuin; ot.,
Carcmo:na, Sareoma, etd:, of.....7..... (name orl-
gin; “Cn,ncer" is Less deﬁnite, avmd udd of “Tamor”
for mahgna.ht noeplasms), Measles; Whoopmg tough;
Chronic Galvular héatt distase; Chrisic intebstitinl
nephitis, eto, The eontribiitory (ueeondary or in-
terourrent) affection need not Le atatéd tnlehs im-
portant. Example: Measles (disease cdusing ‘death),
29 de. Bronchopneumoma {seconddry); 10 ds.
Never fepott mere sympioms or tefminal oonditions,
giich ad “Asthenia,” “Anemia” (merdy gymptorh-
atio), ‘i Atrophy,” “Collapse " “Gomb." “Cénviul-
sions,” “Debility” (“Congenital, " “danile." eta.),
“Dropsy,” “Exhiustion,” “Hesrt tailure;” ‘Hem—
orrhage,” “Inanition,” ‘‘Marasmus,” "“Old age;"”
“Shook;” “Utremia,” “Wedkpess,” dto., wﬁen a
definite disease dan be ascertained da the oange.
Alwaye qua.my all disensed resulting from ehild-
birth or miscarriage, as “PUBRPERAL seplicémia;’’
“PUBRBERAL pcruanim, ato. State e¢aude fof
which surgioal operation was unddrtaken: TFof
VIOLENT PEATHS state MEANA oF iNJURY and dquslily
88 ACCIDENTAL, BUICIDAL, OF BOMICIDAL, dr &8s
probably suwoh, il impossible to deteridine deﬁnitely
Examples: Accidental drawnmg, ifutk by fail-
way tmm—acctdent; chalver wourd 6f hédd—
howicide; Poisoned by catbolic acid=pfabably suicide.
Tlie naturd of thé idjury, a8 fradture of ekull; and,
consequendes (e. g., sepsis, tetaﬂu&) may be stated
under the head of “Contribatory.” (Recbmménda-'-
tions or statemetit of cdusé of death approved by
Corumittes: oh Nomenélature of thd American.
Medical Adsociation. j

Norz ~—Tndividusi offides may add to abbva ligs of undestr-
able terms and réfuse to accépt certl dogtdining them.

‘Thus the form in use in Naw York Oify atutdd: “Osrtificates

w11l be returned for #dditional tnformation: which give dny of
the following disaase, wlthout. explanation; as the sols|causo
of death: Abortlon, cellulitis, childbirth, cénviisions, Hemor-
rhage, gingrens, gastritis, erysipelas, x‘.nanlngit{i mlsudrlase.
necrosis, peritonitls, phlchitls, pyemis), septicexhia tetsnus.’
But genetal adoption of the minimum st dnggebtod will Work:
vast fmprovement, and ita ecope can be’ extended at o Eater
date,
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Statement of occupation.—Precise statement of
oceupation- is very important, $o that the relative
healthfulness of various pursuits 'cat'i be known. The
q{lestion applies, to each and every person, irrespec-
tlve of age. For many occupations a singlo word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compasitor, Architect, Locomotive
engineer<Civil engineer, Stationary fireman, ete. But
fn many cases, especially in industrial employments,
it is necessdary to know (a) the kind of work and also

(b) the nature of the business or industry, and there--

fore an sdditional line is provided for the latter

statément: it should he used only when needed..

As examples: {a) Spinner, (b) Cotton mill; (a) Sales~
man (b) Grocery, (@) Fereman, () Automobile factory.
The material worked on may form part of the second
statement. Never roturn ‘Laborer,” “Foroman,”
“Mansager,” “Dealér,” ete., without more precise
specification, a8 Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who regeive a definite salary) may be entered
ag Housewife, Housework, or Af home, and children,
not ga,infﬁlly__employéd. as At school or. Al home,

Care should be taken to report specifically the ccou-

pations of persons engaged in domestie service for
waoges, ag Servant, Cook, Housemaid, eto. I the
ocoupation has been changéd or given up on account

of the DISEASE CAUBING DEATH, state ocoupation at.

beginning of fllness. If retired from business, that
faot may be indicated thus. Farmer (retired, 6 yrs.)
For persona who have no ocoupation whatever,
write None. YL

Statement of cause of death,—Name, first,
the pragase cavusING pEaTH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic ‘cerebroapinal meningitis'); Diphtheris

(avoid use of “Croup”); Typhoid fever (never report ' *

ll

1

.

* nephritis, ete.

. rhage, gangrene, 5astritis. erysipelas, menf
g,

“Typhoid pneumonia’); Lobar pneumonid; Broncho-
: pneumonia (“Pneumonia,” unqualified, is indefinite),

Tuberculosis of lungs, meninges, periloneum, oto.;
Carcinoma, Sarcoma, 6te., of...overvesvieeesssioeseesens {name
origin; “‘Cancer” is less definite; avoid use of *“Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
The contributory (secondary or in-
terecurrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anemia’ (merely symptom-
atio), “Atrophy,” *Collapse,” “Coma,”” ‘“*Convul-
sions,” “Debility’’ (“Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,” *Heart faflure,” "“Hem-
orrhage,” ‘Inamnition,” ‘Marasmus,” *“0Old age,’
“Shock,” *““Uremia,” “Weakness,” ete.,, when a
definite disease can he ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUBRPERAL perilonilis,”” eto. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
eonsequences {o. g. sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the American
Medical Association.) -

L3

Norn.—Individual offices may add to above Hat of undesir-
able terms nnd refuse to accept certificates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additional informatlon which gives any of
the following diseares, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
tis, miscarriage,
necrosis, peritond phlebitis, pyvemia, septicemia, tetanus,’
But general adoption of the minimum lst suggested will work
gg improvement, and ita scope can be extended at a later
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