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Certificate of Death

(Approved by U, 8. Census and Amerlean Puble Hsalth
Aassocintion.}

Statement of Occupation.—Precige statement of
cocupation ia very important, so that the relative
healthfulness of various pursuité can be knowr. The
question applies to each and every person, irrespae-
tive of age. For many occupations a singlo word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomos
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espacially in industrial employ-
ments, 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 ugoed only when needed.
Asp examples: {a) Spinncr, (b) Colton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Foro-
man,” “Manager,” “Dealar,” oto., without more
precise specification, as Dey laborer, Farm-laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, net gainfully employed, as At school or At
home. Care ghould be taken to report epocifieally
the oeoupations of persons engaged in ddinestin
gervice for wages, as Servani, Cook, Housemaid; oto.
If the oocoupation has been ohanged or given up on
account of the pispABE CAUSING DEATH, state oeou-
pation at beginning of illness. It rotired from bugl-
ness, that fact may be indieated thus: Farmer (ré-
tired, 6 yrs.) For persons who have no ocoupition
whatever, write None.

Statement of Cause of Death.—Name, first,
the pispasB cAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same aceepted term for the same dizease. “Examples:
Cerebrospinal ferer (the only definite synonym is
“Epidemic- cerebrospinal meningitis’); Diphtheria
{avoid use of ‘'Croup’’); Typhoid fever (never report

"“Typhoid pneumonia); Lobar pnsumonia; Broacho-
preumonia (**‘Poourhonin,” unqualifisd, 14 indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinema, Sarcoma, eto., of..........(name orl-
gin; “Cancer"” ia less dofinite; nvoid use ot “Tumor"!
for malignant neoplasma); Measies, Whooping cough;
Chronic valouler heart disecass; Chronid interstitial
nephrilis, etd. The dontributory (sscoandary or fu-
terourfent) affection need not be stated unlesd im<
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere sympioms or términal gonditions,
sush as ‘*Asthenia,’”” “*Ansmia’’ (moérely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” ‘‘Cohvul-
sions,” *“Debility”” (‘‘Congenital,” *“Senile," bte.),
“Propsy,” *Exhaustion,” ‘‘Heart failure,” “Hem-
orthage,” “Inanition,” *Marasmus,” *Old ége,”

“ghoek,” “Uremia,” ‘“Wealness," ets., whén a
definite disease oan bo ascertalhed ad the cbuse.
Alwayas quslify all diseases resulting fram ohild-
birth or miscarriage, as "Punnpmnu seplicamia,”

“PuerPRRAL perifonilis,” eto. Statd cause for
which surgical operation was undertakon. For
VIOLENT DEATHS State MEANS oF INJURY and quality
&8 ACCIDENTAL, HUICIDAL, Of RBROMICIDAL, or &8
probably euch, it impossible to determine definitely
Examples: Accidental drowning; siruck by tail-
way train—actident; Revolver tound of hedd—
homicide, Poisoned by earbolie acu:i—-probably auidide,
The nature of the injury, as fradture of skull, ahd
consequences (6, g., septis, {elanus}), may be stated
under the head of "Contributory. {Rodommenda-
tions on statement of cause of death approved by
Committee on Nomenciature of the Amerlcan
Medioal Asgooidtion.) -

Nore~Individual offices may add td abdve likt of undesir-
able terms and refuse to accopt certifidates conénfning them
Thus-the form In tse in New York Clty dtates: " Certificate,
will He returned for additional information which-give ahy of
the following disedses; without explanation; as t.hd s0le éauss
of death: Abartion, caltulitls, childbirth. cohvulitons, hémor-

 rhage, gangrene, gastritis, eryeipelas, mefiidgitia; miscartiage,
" necrosls, peritonitis, phlebitis, pyemin, sépticentda; tetanus:™

Hut generdl adoption of the minimum Yst suggested wili work
vast lmprOvement and Its scope ean Be extendbd at m later
da.to '

@
LA

ADDITIONAL a#ACE FOR FURTHEN aTATERANTS
BY PHYBICEAN,



