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Certificate of Death

(Am)mvod by U. 8. Censiis and Americnn Iublic [Teaith
Assbelation. )

Statement of Occupahon.—l’reolae statement of
occupation is very impart.a‘nt. 8o that the relative
healthtulnéssof various pursuits ean be known. The
question apphes to ‘ench aid every person, u'rcspee-

tive of age. I'of many oceupationa a single word or

torm on thb first line will bé suffiemnt. e. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive anmcer, Civil Engineer, Stdt:onary Fireman, eto.
But in many cases, aspemally in industiial employ-
“rhénta, it is necessary to know (d) the kind of work
and also () thé nature of the business or industry,
" and therefore an additional lihe _1§ provided for the
latter statemont; it should be used on'ly when needed.
As examples: {g) Spinner, (b) Cottoh mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory, The material worked on may form part of the
gscond statement. Never roturn “'Laboter,” *'Fore-
man,” ‘‘Manager,” ‘“‘Dealér,” ete., without inore
precise specification, ag Day laborer, Farm 1aborer,

Laborer—Coal mine, oté. Women at hoine, who dte §

engaged in the dutios of the houséhold only (nut pmd
.Hpusekeepers who receive & definite balary), inny be
ent.ered 63 Housewife, ‘Housowork 6f At homs, and
children, not gainfully employed, &s At schodl or At
home. Care should be taken té réport specifically
the ocoupations of persons -¢éngagéd in ddmestio
gervico for wages, ad Sérvant, Cook, Housefnaid, etn,

If the ocoupation has been changed or given up &n
aceount of the DISEABD caubia pEATH, stath dcci- -

pation at beginning of illness. - 1t iwtirdd from busi-
ness, that fact may be indieated thiis: Farmer (re-
{ired, 8 yre.) For persons who havo né oocupauon
whatover, write None.

Statement of Cause of Death —Name, first,
the DISEABE CATSING DEATH (t.ha prlmary affeétion
with respedt to time and caunsation), dsing always the
same acoepted term for the same disease, Examples
Cerebrospinal féver (the only definite synohyin is
“Epidemis cerébrospinal meningitis’}; D;pmhena
(avoid use of “Croup”); Typhoad Jevkr, (never report

-

“Typhoid pneiimonia”); Lbbar preumontida; Brohého-
prewmonia ("Pneuinoma." ungualified, th indefinite);
Tuberculosis of lungs, meninges, peritbneiimi; eto.,
Carcinoma, Sarcoma, eto., of..........(namd ori-
gin; “Cander” is lead dafinite; avold use bt “Tuinor’
for malignant neoplasma); Méasles, Whdoping chugh;
Chronic valoular hedri duaahc, Chroniz interbtitial
ngphritis, oto. The eontfibutory (dedbhdary or it
terourrent) afféotion need not be statotl unless im-
portant: Example: Measles (disohse cadsing death),
29 ds.; Bronchopneumdhia (seccndaty), 10 ds.
Never réport mete symptoms of terminal sconditions,
such as ‘*Asthenia,’”’ ““Anemia’ (merely symptom-
atio), *“Atrophy,” *Collapse,” “Coma,” *Convul-
sions,’”” “Debility” (‘Congenital,” *‘Sénile,” 'ets.),
“Dropsy,” ‘‘Exhaustion,” *‘Heart failore,” “Hem-
orrhage,”” “Inanition,” *‘Marasmus,’” *“Old Bge,’”
“Shoaok,” *“Uremia,” *Weaknoss,” eto.,, whbn b
definite disease can be ascertained ab the dause.
Always quality all discases resulting from ohild-
birth or miscarringe, as ‘“PusrerEnAL septiceinia,’”
“PygRPERAL perilonilis,” eto. Stath ochusé for
which surgion! operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a5 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, it impossible to determine definittly,
Examples: Accidental drowninp; strudk by ‘rail-
way (rain——accidéni; Révolver wotind of hend—
homicide; Poisoned by earbolic acid—probably suidide.
The hature of ‘the injury, as finoturd df gkull, nd
oonsequences (6. g., $epsis, temnhs). may 'be stated
under the head of “Contributory.” {(Rebdmmenda-
tions on stAtement of cause of death approvell by
Committee on Nomenolature of the ‘Ametioan
Medical Associatién.)

Nora~—Individual offices may add to above Heb of untlesir-
able terms and refuse to accept certificates contilning them.
Thus the form n use in New York ity ttated: ‘“Certificates
will be raturned for additional Information ‘whidh 'give any of
the following diseases, without explanation, as bhd solo ‘cause
of death: Abortion, cellulitia, childbirth, cinvulgions, hemor-
rhage, gabgrene, gastritis, erysipelas, thenlhgitis, ‘Iniscarriage.
teerésis, peritonitls, phlebitis, pyémia, sapticorhia. totdnus.™
But general adoption of the minimum iist siggetted will work
vast !mprovement, and {ta scope can be extenddil at a Yiter
date.
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BY PREYBICIAN.




