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Certificate of Death

(Approved by U. 8, Census-and American I'ublic Health
Assqclat.lon.)

Statemient of Occupation.—Precise stitement of
occupation is very important, so that the relative
healthfulness of various puraitits can be known. The
question applies to eachiand avery porson, imaspeo-
tive of age. For many ocdupations a single word or
term on the first line will'be sii fﬁélént. e. g., Parmer or
Planter, Physician, Compdsitor, Architect, Locomo-
tive Engineer, Civil Engineer, Siahonam Fireman, ote.
But in many eases, especmlly in itidustiial employ-
ments, it is negessary to know (a) tho kind of work
aiid also (b) the nature of the busmess or industry,
and therefore ao additional line is provided for the
Intter statement; it should be uaed1 only when needod.
As examples: () Spinner, (b) Couon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The materin] worked on may forin part of the

‘segond statement. Never reéturn ‘‘Laborer,” *“‘Fore-

mat,” ‘*Mansger,” “Dealer,” eto., without more
precise specifieation, a.s ay laborér, Farm laborer,
Laborer—Coal mine, @ Women &t home; who are
engéged in the duties of the Lousehoid only (not paid
Housekeepers who regeive & definitd ealary), may be
entered as Housewife, Housework or At home, and
children, mot gainfully employed, na At sckosl or At
home. Care should be taken to report. speclfmally
the ocoupations of persons engnged in domestpc
gervice for wages, as Servant, Codk, Housemaid, ote.
1t the ocoupation has beed changed or given up on
account of the DIBEASE CAUSBING DEATH, state occu-
pation at beginning of fllmess. If rotired trom busi-
ness, that fact may be indioated thus: Fdrmer (ré-
tired, & yrs,) For persons whb have no oceupation
whatever, write None,

Statement of Causé of Death —Name, first,
the DIBEASE CATBING Dmu'n (theé pnma.ry affection
with respect to time and causation), using nlways the
BAIMS accepted term for the game disease. Examples:
Cerebraapmal fever (the onIy definite dynonym is
“Epidemic cerebrospinel meningitis); D-.phlherm
{avoid use of “Croup”); Typhoid fevir (never report

“Typhoid pneumonm") Lobar pneumonia, Broného-
pneumonia (“Pneumonm ” unquu.-llﬁed 15 Indefinite);
Tuberculogis of lungs, meninges, parltoncum. ote.)
Carcinoma, Sarcoma, ete.; of.......... (name ori-
gin; “Cancer”’ is less definite; avoid use of “Tuthor"
for malignant neoplasma); Measles, Whoopmg cJugh
Chronic valvular heart dizeass; Chromc mterslmal
nephrilis, eto. The cont.nbutoty (sdooddary or ins
terourrent) affection need not be statéd unless im-
portant. Example: Measles (dlsodse eau‘smg death),
20 ds.; Bronchopneumonia (8econdary), 10 ds.
Néver report mere symptoms or términal conditions,
such as *‘Asthenia,” ‘“‘Anecmia” (merely symptom-
atic), “Atrophy,” “Collnpse,” “Coma,” “Codvul-
gions,” *‘Pebility” (“Congenital,” *“Senile,” éto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *“Old a&ge,”
“Shock,” *Uremia,” *‘'Weakness,” eto., whén a
definite disease ezn be ascertained as tha eauss.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 *PUERPERAL seplicemia,’’
“PUERPERAL perilonitis,” eto. State ocause for
which surgiea! operatioc was undertaken, For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
NS ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably sueh, if impossible to determine’ definitely.
Examples: Accidental drowning; @fruck- by fail-
way irain—accident; Revolrer tound _oj head—
homicide; Poisoned by carbolic acid—probably suitide.
The nature of the injury, ns ffasturo of skull, and
consoquences (8. g., scpsis, lelanus), may be stated
under the head of “Contributory.” (Redommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.) :

Nors.—Individuat offices may ndd to abové lkt-of undesir-
able terms and refuse to accept cert.lﬁcatas wnﬁa!nlns uhem
Thus the form In use In Now York City states: * Certificatos
will be returned for additional informatioh which' give any of
the following disoases, without explanation, ne thé sole eause
of death: Aboertion, ¢ellulitis, childbirth, convulbiéns, hémor-
rhage, gangrene, gagtritis, erysipelas, meningitis :hlsc.n.rflage.
necrosis, peritonitis, phlebitis, pycmin, sopt!ce a,. tetanus,'’
But general adoption of the minimum list sugg wilt work
vast Improvement, and 1t& scope can be extended at a Ister
date.

ADDITIONAL BPACH FOR FURTHRR 8TATEMENTS
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