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Certificate of Death
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Statement of Occupﬂhon.—Premse statement of
occupation is very imporfant, sb that the relntlve
healthfulness of various pu¥siite can be Enown. Tlid
question applies to each and every person, irrespac-
tive of age. For many océupations a single wotd or
term on the first lino will be sufficient, o. g., Parrier or

Planter, Physician, Composilor, Archilect, Locomo--

live engineer, Civil engineor, Stationdry fireman,; eto.
But in many cases, especially in mduatnal employ-
ments, it is necessary to know: (a) the kind of work
and also (b) the nature of the basiness or industry,
and’ therefore an additional line is provided fot the
latter statement; it should be used only when nesded.
A examples: (a) Spinner, {b) Colton mill; (a) Sales-
man; (b} Grovery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statemment. Never return “Laborer,” “Fore-
man,” “Manager,” *Dealet,” eto.. without more
procise spécification, as Day laborér, Farm laborer,
Laborer— Coal mine, eté, Womdn at home, who are
ongaged in the duties of thé housdhold orily (oot p:nd
Housekeepers who receive a definite sa.lary) m&y be
entered as Housewife, Housework of At Kome, and
ohildren, not gainfully employéd; as Al school or At
home. Care should be takén to report:spedifically
the ocoupations of persond éngaged in- domibstio
scrvice for wages, as Servanl, Cook, Housemaid; ete.
If the occupation has been ¢hanged or given up on
account of the DIBEABE CAUSING DEATH; state ceef-
pation at beginning of illness. If retired ffom busi-
ness, that foot may be indieated thus: Fdarmer (re-
tired, & yrs.) For persons Wwho have no odeupation
whatever, write None,

Statement of cause of Déath:—Name, first,
the DIBEABE CAUSING DEATR (the primstry affection
with respect $o time and causation), using alwaya the
eaine accepted term for the same disease. Examples:
Cerebrospinal fever (tho omly définite syronym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of *Croup’); Tiphoid fever (naver report

Revised United Statés Standasd

*“Typhoid pheumonia™); Lobar pneumonia; Broncho-
pneumonig {“Preumonia,” unqualified, is indefinite);
Tubercilosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .......... (iame ori-
€in; - “Canocer’ is lbss deﬂmta, avoid usd of “Tumor"’
for malignant neoplasins) Measles; Whoopmg cough;
Ckromc dalvular hearl discase; Chronic m!érautml
nephntta. ete. The dontribitory (secondary or in-
teérdurrent) nﬁ'ectlon neeéd not be stated unless im-
portant. Examplb Measles (disease causing death),
29 da.; Brovchopnedmonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
nt.m), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,'” *‘Debility” (“_Congemtnl " “Senile," eto.},
“Dropay,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old ‘age,”
“'S8hock,"” “Uremia,” ‘Weakness,” otc., when a
definite disease ean bo ascertained as the cause.
Always quadlify all diseases resulting from .ohild-
birth or miscarriage, as ‘“PyERPERAL seplicemia,”’
“PUERPERAL perifonilis,” ote. Stato cause for
which surgieal operdtion was undertaken. Tor
VIOLENT DEATHS state MEANS oF INJURY nnd qualify
08 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O a8
probably sudh, if impossible to determine definitely.
Examples: Accidental drowning; siruck: by rail-
way lrain—accidenl; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fraoture of skull, and
consequences (6. g., sepsis, telanus) may bo atated
under the head of-“Contributory.” (Retommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the: American
Medical Assocmtlon )

Norr—Indlvidual officas may add to above unr, of undesir-
able terms and refuse to socept mrt.iﬂcnm eonr.atnlng them,
f'hus’ the form in use in New York Qity states: “'Cortificates
will be returned for additional information which givo any of
the followlng discases, without explanatioh, as tho gole cause
of death: Abortion, cellulitis, childbirtk, convulalons, komor-
rhoage, gangrene, gastritis, erys!pelas, monlnglitls, miscarrlago,
nocrosls, perltonitis, phlebitis, pyemis, sépticomia, totanus.™
But general adoption of the minimum ist sufgestod will work
vast Improvement, and its scope can be extonded at a lat-or
date.
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