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Certificate of Death .

[Approved by U. 8. Gensha sind Américan Publlo Health
At tion.)

Statement of Occupatich.-—Precise statemdnt of
occupation i8 very importdnt, o, that, the relative’
healthfulriess of varioud prfuits ean be known. The
question dpplies to each snd evéry person, irréspeb-
tive of agé. For many odpipatibns a gingle word or
torm on tHe first line will be dufficlent, e. g., Farrer Or
Planter, Phgsician, Compositor, Archifect, Lotombo-
tive engineer, Civil éngéneer, Siafiorury fireman, ot

But in many cdses, especiaﬁy it indusfrial employ-
fHents, it is pecessary to know (a) the kind of work
dnd also (b) the natfure of thé business or industry,

and. the foré an additional: line' fa provided for the
lntfer statentent; 1t should b used only when neodelk.
As e”xa.mi)'ieé‘: (a) Spinner, (b) Cotton mill; (a) Sales-
maR, (b) Grdcery; (8) Foveman,. (b) Attomobils fdc-
for{n Thb Haterial worked on mfay fori part of the
séapnd stateinent. Néver feturh “Taborer,” “Fore-
mapn,” “Mapag‘er,"' “Dealbr,” ofa., without more
Ptedise specification, as Day laboier, Farim laborer,
Edborer— Coal mine, efo. Womén-at home, who are
engaged in the duties of tlib’housshold only, (ot paid

Housekeepers who ricelve s definitesaliry), may be .

¢htered sk Hotsewifs, Hottsethork or At home; dad

children, not gainfully employed, a5 At school or At -
home. Care: should be t'dfrbri to report specifieatly
the ocoupatioms of porsons engaPed In domestio
gervice for wagés; a8 Servanl, Cdok, Housemaid, &to. .

1f the ocoupation hbs been changéd or given ip-on
aoccount of '!;‘he Mismas® causiNg SEATH, state ocou-
pation at-beginning'of lnes. 1t retirsd from bui-
ness, that faot may be-indibated thus: Farmer (ye-

tired, 8 ybe.), Tor perdons who have no decupation

whatever, write Nohe.-

' .

Statémeént of cavge’ of Death.—Nams, first,

the pisessn cAvusiNeg pEath (the primary affdotion
with respéot-to time'and catsation,) using always the
game acodpted termfor the'samg disbase. Examples:
Cercbrospinal fever (the only defiriite synonym is
“Epidemfo oe'r!abrohpiﬂa'.l menihgitle’); : Diphtheria
(avoid use of “Crodp™); Typhoid feder (never report

=4

N o BN

“Typheid pheumoh«ia.'?); Lobur pheumonia;. Bréncho-
preuthonic (“Poeumonia” uhqudlified, is indefinite);
Tubetcalosis of lungd, meninges, periloneuth, oto.,
Caicinoma, Sdrcding, etes, of . iuvirenan, {(name ori-
¢rin; “Cancer” islasy dofisite; avold:use. of “Tumor”
for malignahtnepplastne); Measles) WhHooping cough;
GChronie valvular heast didedsd; Chrériic $ntefsiittal
nephtiths, eto; The dontribitery (setdndsry or in-
teroutront) affeotion neéd not be dtated unleds im-
portant. Example: Measles (diabask causing death),
29 ds; Brofachopneumonic (sboonddry); 10 da.
Never repost there sytaptoms or terminhl conditions,
such ad **Asthenih,” “Anemis’” (ierely dymptom- -
atic), “Atrbphy,” “Collapse,” *“‘Goms,” *“Convul-
sions,"."Dbbiﬁtyi’ (“Congenitat,” “Renile,” , ato.) .
“Dropsy,” “Bxhdustion,” *Hedrt faffure,” “Herh-
orrhage,” “Inanition” *“Maradmus,”. “01d ! age,”
“Shook,” “Uremis,” *Wedkness,” ¢to., when &
definite' disease dan be ascbrtained ds the ecausde.
Always qublify dll disenses retulting from -child-
birth or miscarribge, as ‘PUEHPERAL seplicamia,t
“PuEsPERAL perilonilis,’ éto. . State ocaude fo¥
which surgical éperntion was' unddrtaken. Fof -
VIGUENT DEATHE ffateo HEANS oF oy and-qualify -
88 .ACCIDENTAL, BUICIDAL, orlnomc:bu., oF a8
probably siich, it Fmpessible to detorminy definitely.
Exathploa: Accidental -drowning; -sirutk by  vail-
way, train—accident}. Revolver-. wotlnd ., of head—
homicide; Poisoned by carbolle atid—prebdbly suicide. -
The naturs of the injury, ss fracturs:of skull] énd
consequendes fe. g., sepis, teldnud) tialy be stated
under the fead of *Contributéry.”’ (Récommenda-
tiotts on statement of chusd o! death dpprovéd by
Cotamittesd; on Notherislature ¢f  thé . Amdrican
Meiieal Assodlathon.) .

Nora.-—Individual'offices thay add o aibvé Tkt of uddesr-
ablo terfiis and rofuss to accdpt dartl ‘tow; chritaining thom.
Thus theform in use In New York Oity: statea: "Qertilicates
will ‘be rdturned for sdditiond) information whit give dny of
the following disdase¥, without explanstiss, as tde sole 'cause
of dbath: Abortlon, celhilittsj childbirth; donvulsions, Pemor- -
rhage, gAhgrene, \tis: arysipelas, indhiHglitid. miscarcings,-
necrosis, perltonitis, phlebltls, pyemis, septicodls, tetdmus.”
But-genefal adoption of the nilnimum st #ggodtsd wlll work
vast ImpPovement, and iis sdope-can be dktendbdd at d later
date,

ADDITIONAL BPACR FGB FURTERR-TATRNENTS |
a¥ prlymdran., -
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomeotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: {a) Spinnar, (b} Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the sceond
statement. Never return ‘“Laborer,” “Foroman,”
“Manoager,” *Dealer,” ete., without more precise
specifioation, as Day laborer, Farm laborer, Laborer—-
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At achool or Al home.
Clare should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, as Servani, Cook, Housemaid, ete. If the
oooupsation has been changed or given up on account
of the pIsEASE cAUSING DEATH, state ceoupation at
beginning of illness, If retired from business, that
faot may be indicated thus. Farmer (retired, 8 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pISEABE cAUBING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym ia
“Epldemic cerebrospinal meningitis'); Diphikeria
{avoid use of “Croup”); Typhoid fever (naver report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonta (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, ete., of...... etsrmrrararseenenuraas (name
origin; ““Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” {merely symptom-
atie), “Atrophy,” “‘Collapse,’ ‘“'Coma,” *“Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” eto.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weakness,” etc., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as *“PUERPERAL seplicemic,’’
“PuERrPERAL peritonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1xJURY and qualify
28 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
‘The nature of the injury, as fracture of skull, and
eonsequences (e. g. scpsis, lclanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Norr.—Individual offices may add to above lst of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form in use in New York Cit 1 “Qertificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chifdbirth, convulsions, hemor-
rhage, gangreno, tritis, orysipelas, meningitia, miscarriage,
nccrosis, peritonitis, phlebitis, pyemia, sapticemia, tetanue.'
But goneral adoption of the minimum list suggested will work
H:g mprovement, and ite scope can be extended at & later
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