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Certificate of Death

(Approved by V. B. Census and Amu-lmn Publlc Henlt-h
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Statement of Occupnﬂon.——Precise statement of
cceupation 18 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 oecupations a single word or
term on the first line will be' sufficlent, e. g., Farmer or
Planter, Physician, C'ompoa:tor. Architect, Locomo-

. tive Engineer, Civil Enginecr, Stationary Fsraman, 17

- But ip many esases, especially in 1ndustrial employ-
ments, it ia negessary to know (a) the kind of work

-and also (b) the nature of the business or industry, - -
and. therefore ap additional line is provided for the

Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton méll; {a) Sales-
. man, (b) Grecery; {(a) Foreman, (b) Automobile Jac-

.tory. ‘The material worked on may form part of the

second statement. Never return “Laborer,”.“Fore- :
map,” “Manager,” *“Dealer,” sto., without more -

"proelsa epecification, as Day laborer, Farm laborer,

Laborer— Coal mine, oto. Women at home, who are

engaged in the duties of the household only (not paid

Housekeepers who receive s definite salary), may be -
entered aa Housewifs, Housework or At kome, and .

; ohlldren. not gainfully employed, as At school or 'At
- home.
_the oooupatxonn of peraons engaged In domestle

* servioe for wages, as Servant, Cook, Houaama:d oto.

If the cocupation has been changed or-given up on
account of the pisEAsh causiNGg DraTH, state ovon-

pation at beginning of illness, 1If retired from busi- -

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.} For persons who have no ocoupatlon
whatever, write None,

Statement of Cause of .Death. first,
the-p18sEABE caUSING DEATH (the primary affection
with respest to time and cansation), using always the
same acoepted term for the same dizesse.’ Examplel'
Carebroapinal fover {the only definite synonyrm is
“Emdemm cerebrospinal meningitis”); Diphtheria
(avoid use “of . "Croup") Typhoid fever (never report

"Caro should be taken to report spemﬁcally .

e

“Typhoui pnenmonla") Lobar puaumama, Broncho-

. pneumonia (“Pnoumonia,” unqualified, is indefinite);

Tubsreulosiz of lungs, meninges, perilonoum, eto.,
Carcmoma, Sarcoma, oto.,of . . ... .. (name ori-
gin; “Canoer” is less definite; avoid use of *“Tumor”
for malignant. neoplasmu), Moeasles; Whooping cough;
Chronic valvular heart disease; Chronic 'interstilial
nephritiz. ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla Measlos (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal cOndltlons,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Copgenital,” "Semle " ato.),
“Dropay,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” *Marasmus,’” “Old age,”
“Shoek,” *“Uremia,” “Weonkness,” eto.,, when a
definite. disease can be ascertained as the aause,
Always quality all diseases resulting from child-
birth of miscarriage, "‘Punnpmnu. septicemia,”
“PUEBPERAL perilonitis,”” ete. . State oause for
which surgical operation was' undertaken. For
VIOLENT DEATHS stote MEANS oF INJURY and qualily

© 88 -ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OrF aa

probably such, if impossible to determine definitely.
Examplés: Accidental drowning; struck by rail-
way . tram—-acmdent' Revolver wound of head—
homicids; Poisoned by carbolic ac¢id-—probably suicide.
The nature of -the injury, as frasture of skull, and
consequences (e. g., sspsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on' statement of canse of death ‘approved by
Commlttee on Nomenolature o! the American
Medical Assoc:at.lon ) -l -

" Nore.—Individual offices may ada to abovo Hst of undestr-
Able:terms and refuss to accept certificates conminmg them.,
Thuu the form In wse in New York City statea: “'Certificates

“will be returned for additionas information which glve any of

the touowlng diseases, without explanation, as the sols cause
of death:* Abortion, cellulitls, childbirth, convutsions, hemor-
rhage, gangrene, gastritis,. eryzipolas, meningttis, miscarrlage.
necrosis, peritonitis, phiebltls, pyemia, septicemin, tetanus. - .
But general adoption of the minimum ist snggosted will work
vast lmprovemant and its scope can be _oxtended at & later
date.

ABDI’.I"ION‘A'L BFACE POR 'U’B'I'BIB BTATREMENTS
BY PHYSICIAN.




