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Certificité of Death

(Appfoved by U. 5. o% g Atadrican Public Health

Statelneht bf Oicuiﬁﬁoh = Procise bthtoment bf
occupatnot: is very {mportaht, éd that the relative
healthfulness of varibud 1 purquxts can be known. The
question afpphed to dach ahll evdry person, irrespec-
tive of agd. For mdny, occupétlfna a single word or
term on tHe first line will bb suffic ent, e. &., Farmer br
Planter, hﬁmman, CJmpaéttSr, Arciutect Loéomu-
tive enmneer, Civil chgmeer, Slallmiary ftreman, oto.
But in many odses, especially id fddustrial employ-
mhnts, it is necéssary to know (h) the kind of work
dild also b) thd nature of ihe busmess or industry,
‘a.nd therétore ah edHitional line is promded for thé

Lf'.er stathmbnt; it should bllusa bhly when nebdell.
1{‘5 example8° (a) Spmﬁer. (b} Chli tin m*ll {a) Sales-
mahi, (b) Grdcery; (a) Foreman, (b) Automobile fac-
torg Th? matérial worked on may form part of the

_se‘cond stateﬁleﬁt Naver return ** Lidhorer,” *Fore-
mah,” *Manager,” “Dealer,” bte. ., witholit more
d:etuse apecmcauon. a8 Day laborcr, Farm Iaborar.

~ Lubyrer— Coal fine, cto. Women at home. wihio dre

‘eijgired id the dut.leé of the housbhold only (m)t piid

ausekecﬂsrs who recewa a deﬁmte salary), may be
oatored ad Housewtfe, Housewobk or At horhe, aid
children, Bot ga.mfully emp 1 yed as At achool or At
home. Cdre shbuld be thken to rbbort apee:ﬂcally
the ocoupationd of persons engaged in domestio
service for wages, as Sertant, Cobk; Housemaid, eto.
If the occupatidn hds bi¥én bliangad or given up Yo
account of the DIBEABE caubika DEATH, stath dechi-
pation at be‘gmﬁmg of ilideés ) 3 i-bhred from busi-
ness, that fabt may be mdwatéd this: Farther (be-
tired, 6 yrb.) For persbns Whd havé no oceupation
whatever, write Nose. .

Stateteht of cautd f Death. -—Nn'mq. first,
the pIsEASE catsing ma:u'ﬂ {the primary affection
with respebt to time hnd ¢ uﬁatloh) dsing alwhys the
same acceptell thrm for thé dame dlsease Exn.mplos
Ccrebrospmal féver (the odly deﬁmte synonym is
“Epidemid cara'brospmdl Heni tis”), Diphtheria
(avoid use of “Croup”); Tyhhoid fectr (never report

“Typhoid pneumonia’); Lobkr pheumohia; Brbncho-
preumonia (' Pnedmonia,” unqudlified, is indeflnite);
Tuberculosis of lungs, meninges, perilonéum, ete.,
Careinoma, Sarcamb, dto., of «o..... . .(narde ori-
gin; “Cancer” is lasa definite; avoid usé of “Tumer

for malipnant neoplasms); Meaales; Whooping ough;
Chronie valvular heart disedse; Chronic interstitial
nephritls, ete. The contributory (secondary or ih-
terourront) affestion heed not be gtated unlebs im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secbnddry), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’”” '"*Anemia” (merely symptom-
atic), “Atrophy,” *Collapse,” “Coma,” ‘“Conviil-
siong,” “Debility” (“Congenital,”” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” *Heart failure,” *Hem-
orrhage,”” “Inanition,” *“Marasmus,” *‘0ld age,”
“Shock,” *“Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarringe, as “PuERPERAL septicémia;”
“PUERPERAL perilonilis,”’ ete. State caude for
which surgical operation was undertaken. For
VIOLENT DBATHS state MmANBE OoF INJURY and quslify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or as
probably such, if impossible to determind definitely.
Examples: Accidental drotoning; struck by rhil-
way (rain—accident; Revolver wound df héad——
homicide; Poisoned by carbolic acid—probbbly sutclde.
The nature of the injury, as fracture of skull, dnd
eonsequences (e. g., fepais, letarua) may be stated
under the head of “Contributory.” (Reedmménda-
tions on statement of cause of Heath approved by
Committee on Nomenclature of the Ametiean
Medical Assoclation.)

Nore—Individual offices may add tb above 1t of untestr-
abls terms and refuss to dcceps certificates containing {hem.
Thud the form In uss in New York Oity states: *‘Certiticates
will be roturnod for additlonal information which Eive any of
the following dideases, without explanation, as ﬂia solo tause
of doath: Abortlon, cellulitis, chlldbirth, convulsibng, hémor-
rhagoe. gahgrons, gastritls, erysipelas, enlngitis: mlacnrf‘lage.
necrosis, peritonitls, phlebitis, pyomln, gepticenita, tatands.™
But goneral adoption of the minimum st sitggedted will work
t#{nau improvement, and itd4 scope can be ortondbd at o later

ate.
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