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CERTIFICATE OF DEATH.

{Approved by U, 5. Census and American Public Health Aﬂsmmllun !

"
Statement of occupation.—Precise statement of occu-

pation is very important, so that therelative healthful-
ness of various pursuits can be known. The question
applies to each and every person, jrrespective of age.
For many occupations a single word or term on the
first lire will be sufficient, . g,, Farmer or Planier,
Physician, Compositor, Archttcct Lécometive engin-
eer, Civil engineer, Stationary ﬁremcm etc. But in
many cases, especially in'indastrial’ employmentq, itia
necessary to know (a) the kind of workand also (b) the
nature of the busitess or industry, and therefore an
additional line is provided for the latter statement; it
shonld be used only when needed. As examples: (a)
Spinner, (b) Cotton mill; (a) Salesman, (b} Grocery;
(¢) Foreman, (b) Automobile factory. ‘The material
worked on imay form part of the second statement.
Never return ‘‘Laborer,’”” ‘‘Foreman,’’ ‘‘Manager,’
‘‘Dealer,’’ ete., without more precise specification, as
Day laborer, Farm laborer, Laborer—Coalmine, e,
Women at home, who are eng_agcdh in the duties of the
household only {not paid housekecepers who receive a
definite salary), may be- ‘entered as Housewife, House-
ek, gr.di home, and children, not gainfully employed.
es At achool or At home. Care should be taken to re-
port specifically the occupations of persons engaged in
domestic service for wages as Servant, Cook, Howuse-
meid, etc. If the occupation has been changed or given
up on eccount of the DISEASE CAUSING DEATH, stalc
accupation at beginning of illness. If retired from bus-
iness, that fact may be indicated thugs: Farmer (refired

6 yrs.)- For persons who have nooccupation whatever,
write None.

Staiement of cause of death,—Name, first,- the bis.
ZASRE CAUSING DEATH {the primary affection with re-
spect to time and causation) using always the same ac-
cepted term for the same disease. Hxamples: Cerebro-
spinal fever (the only definite synonym is “Esidemic
cerebrospinal meningitis”); Diphtheria (aveoid uge ot
“Croup”); Typhoid fever (never report ‘“Typhoid

puenmonia’*); Lobor pneumonin; Bronchopmeumonia

{“‘Pneumonia,’’ unqualified, is indefinite); Tuderculo-
sts of lungs, meninges, peritonaeum, ele., Carcinoma,
Sarooma, etc., of w.uwin-we(name eriging 'Caneer”
ot Jesg definite; avoid use of “Tumor”. for malignant
ucoplaems); Meagles; Whoaping Coughy Ohronic valvs
whar heart diseass; Chronio intoratttial nephritle, et

T

T U —.

. e ——— "

les (disease causing death), 29ds.; Dronchopneumonin
(secondary), 10 ds. Never report mere symptoms or
terminal conditions, such as “‘Asthenia,’’ "‘Anaemia,"’
(merely symptomatic), ‘‘Atrophy,” “Collapsc "o
ma, “‘Convulsions,’” ‘‘Debility,"” (““Congenital,” ‘'Sen-
ile,’” ete.), *"Dropsy,’* “‘Exbaustion,’’ *‘Heart failure,"*
“Hemorrhage,” ‘“‘Inanition,” *‘Marasmus,’* *0id
age,”’ ‘‘Shock,”” ''Uracmia, ” ‘“Weakness,"? etc,, when
a definite disease can be ascertained as the cause Al.

_ ways qualify all diseases resulting from childbirth or

; _"‘;ﬁ

miscarriage, as “PUERPEIIAL septicaemia,’’ PUERPERATL
Deritonilis,” ctc, ~ State cause for which surgical opera.

tion gwas undertaken. Tor VIOLENT DHATHS ~state
MEANS OF INJURY and qualify.as ACCIDENTAL. suicip-
AL, OR HOMICIDAT, or as probably such, if impossible to
detérmine definitely, Lxamples: Aeecidental drown-
ing: Struck by railwey train—acciden?; Revolver

.wound of head—homicidc; Poisoned by Y carbolic acid—

probably suicide. The nature of thé injury, as fracture
of skull, and consequences (c. g., scpsis felanus) may be
stated under the head of “Contributory.”

Norg—Certificates will be returned for additionnl information
which give any of the following diseases, without explanation, as
the sole cause of death: Abortion, celtulitis, childbirth, convul-
sions, hemorrhage, gangrene, gustritls, erysipelas, meningitis,
miscarriage, necrosls, peritonitis, phlebitis, pyaemia, septicnemin,
tetanus,

At




s vory important. See instructions on baok of certificate. *
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Statement of ocenpation.—Precise statement, of occupa~
tion is very important, so that the relative healthfulness of
various pursuits can bo known. The question appliea to
each and every person, irrespective of age. For many
occupations a single word or term on thé first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
{tor, Architect, Locomotive engineer, Givil engineer, Stationary
fireman, etc. 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 therefore an additional line is provided for the latter
statement; it should be used only when nceded. As
examples: (a) Spinner, (b) Cotton niill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile factory. The.ma-
terial worked on may form part of the second statement,
Never return “Laborer,” “Iforeman,’? ‘‘Manager,”
“Dealer,’ etc., without more precise specification, as
Pay laborer, Farm lborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of ‘the
household only (not paid Hmekeepers who teceivo a
definite slary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as At
school or At home. Caro should.be taken fo report spe-

cifically the occupations of persons-engaged in domestic ~

service for wages, as Servant, Cook, Housemaid, ete. Iftho
‘occupation has been changed” or given up on account of

of illness. If retired from bumneas, that fact‘. may ‘be indi-.
cated thus: Farmer (retired,“6 yrs.). For persons 'who.

and causation), using always the same accepted term for
the same disease. Exn.mplea Cerebrogpinal fever (the only
deﬁmte synronym is ‘‘Epidemic cerebrospinal menin-

gitis’"); Diphtheria {avoid use of “Croup™); Typhoid Jever
d (never report *Typhoid pneumonin’); Lobar pnmmonm,
, Bronchopneumonia (“Pneumoma "t unqualified, is indefi-
mta) Tuberculosis of lungs, meninges, pmtoneum etc., Car-
mnmna, Sarcoma, ete., of . (name origin; “Gan-
 cer’’ is less definite; avmd use of “ Tumor'! for malignant
" neoplasma); Measlex Whooping cough; Chronic valvular
\ heart disease; Chronde Inderstitial nephritis, etc. The con-
ftributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disedse
causing death), £9 ds.; Bronchopneumonia (secondary),
10 ds, Never report mere symptoms or terminal condi-
.tions, euch as * Asthenia,’? **Anemia’! (merely symptom-

tho DIBEASE CATSING DEATH, state occupatlon at begmmng .

have no occupation whatever, write wa ot .
Statement of cause of death.—Namo, first,: the DIsEASH
CAUSING DEATH (the primary affection mﬁh!respect to t1mo'

Lonvilmons,
“Dropey,”
¢ Ingni-

atic), “Atrophy,” “Collapsee Om?
“Deb:hty" (‘“Congenital,’? “Semle " ete.),
#Exhgustion,’? ¢ Heart failure,” “Hamoxrhage

~ tion,” “Marasmus,” “Old age,”? “Shock,” “TUrcmis,”

“Weakness,’? etc., when a definite disease can be ascer-
tained as the cause. Always qua.hfy all diseases result-
ing from childbirth or miscarriage, a8 * PUERPERAL septi-
cemia,'! Y PUERTERAL perilonilis,’! etc. State cause for
which surgical operstion was undertaken. Tor vioLewr
DEATHS state MEANS OP INFURY and qualify as ACCIDENTAL,
STICIDAL, OF HOMICIDAL, OF a3 probably such, if impoesible
to determine definitely. Examples: Acmdaual drowning;
Struck by railway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. Tho
nature of the injury, as fracture of skull, and consequencea
(e. g., sepsis, tetanus) may be stated under the head of
“Contributory.'* (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.) ' _
NoTE.~Individual offices may add to abova lst of undesirablo {erms
and refuse to nccept certificates oontaining them, Thus the farm In use
in New York City states: “Certificates will be returned for additfonal
fnformation which glve any of the following diseases, withont cxplana-
tion, as the sole cause of death: Abortion, cellolitls, childbirth, convul-
slons, hemorrhage, gangrens, gestritls, erysipelas, meningitls, miscar-
riage, neerosis, perftonitis, phlebitls, pyemin, septicemin, totanns.” But
general udoptinn of the minimum list suggested will work vost improve-
ment,anditascopombeaxmndedntnhmdaw. .
L. ~ i o u-am
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